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	USE ONLY WHEN THERE ARE MORE THAN 4 INVESTIGATORS


	IV. Principal Investigator/Co-Investigators (continued)

	
	Name   
	 UIN Number
	 Home Unit Name and Organizational Code

	1.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	2.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	3.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	4.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	5.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	6.  FORMCHECKBOX 
  PI   FORMCHECKBOX 
   Co-Investigator
	     
	     
	     

	X. Distribution of College and Department F&A Allocation (College/Unit Name required. Code # optional) (continued)

	College/Unit Name
	Org. Code
	% F&A

	5.      
	     
	   %

	6.       
	     
	   %

	7.       
	     
	   %

	8.       
	     
	   %

	9.       
	     
	   %

	10.       
	     
	   %

	
	100% (Total must equal 100%)

	XIII. Conflict of Interest Certification (continued) 

	All investigators¹ must complete this section.  If any investigator responds “Yes,” PI must contact the Conflict of Interest Office at COI@uic.edu or 312/996-4070 to develop a management plan.  The University Policy on Conflict of Commitment and Interest is available at www.research.uic.edu/conflict.  ..
Do you or your family members² have a significant³ financial relationship with the research sponsor or any subcontract recipient?  Or have any other relationships4 that may present a potential conflict of interest with this research?

	5.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME           
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	6.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME           
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	7.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME          
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	8.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME         
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	9.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME         
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	10.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	NAME         
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, notify PI and contact the COI Office)

	1 An “Investigator” is defined as the Principal Investigator and any other person who is responsible for the design, conduct, or reporting of research, including contractors or collaborators.  This does not extend to individuals identified as investigators in UIC Subcontract Agreements processed under this PAF. UIC Subcontract Agreements contain their own COI certification section.
2 “Family members” include spouse or domestic partner, parents, siblings, children.
3 “Significant” means financial interests in business enterprises or entities that (when aggregated) exceed $5,000 or represent more than 5% ownership regardless of dollar value. The $5,000 threshold also applies to salary, royalties, and other payments aggregated for the individual and family members expected over the next 12 months.  
4 Examples are available at: http://www.vpaa.uillinois.edu/policies/conflict_faq.cfm#24

	XIV. Proposal Approval (continued)

	A. Investigator(s) 
The Investigator(s) certifies the following:  (1) that the information submitted within the application is true, complete and accurate to the best of their knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject the Investigator(s) to criminal, civil, or administrative penalties;  (3) agrees to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application; and (4) that you are not currently debarred, suspended or ineligible to receive federal or non-federal funds.  When multiple PIs are proposed in an application, this assurance must be retained for all named PIs.

	1.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature: 
	Date : 

	2.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature: 
	Date : 

	3.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature: 
	Date : 

	4.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature: 
	Date : 

	5.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature: 
	Date : 

	6.  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 Co-Investigator
	Typed Name: 
	Signature:
	Date :

	B. Department/Unit Head(s) 
The Department Chair/Unit Head has reviewed and approved the project and any resource commitments, and certifies that the research can be conducted safely and in compliance with federal and state laws.  If the Principal Investigator is the department or unit head, the individual the PI reports to must sign.

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	Typed Name (Department/Unit Head): 
	Signature: 
	Date : 

	C. Schools or College Dean(s), except for College of Medicine, College of Engineering, and School of Public Health

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 

	Typed Name (Dean): 
	Signature: 
	Date : 
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