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CERTIFICATIONS AND QUESTIONS 
 
1 Answer “Y” or “N” to ALL of the following: 
 a)  I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 

excluded from current transactions by a federal department or agency (http://web.mit.edu/osp/www/debarmen.htm); 
 b)  I certify that I have not and will not lobby any federal agency on behalf of this award 

(http://web.mit.edu/osp/www/fedlobrg.htm) 
 c)  I certify that I am familiar with the requirements of the Procurement Integrity Act [OFPP, Section 27 (1-3)] 

(http://web.mit.edu/osp/www/Procuint.htm) and will report any violations to the Office of Sponsored Programs; and 
 d)  I confirm that I have signed and filed with the Technology Licensing Office and Invention and Prprietary Information Agreement. 

(http://web.mit.edu/afs/athena/mit.edu/org/t/tlo/www/ipia.pdf) 
 e)  I certify that I will not be using select agents and toxins, or select agent genetic elements, recombinant nucleic acids 

or select agent microorganisms as defined in 42 CFR part 73.4 and 73.5, 9 CRF part 121.3 and 7 CRF part 3313.  A list of 
the covered microoprganisms and toxins (but not the genetic elements, or recombinant nucleic acids) is available at 
www.cdc.gov/od/sap/docs/salist.pdf  Please contact BSP at 2-3477 if you cannot make this certification and must provide a NO 
response. 

 
2. Answer “Y” or “N” to the following:  Is there any potential for a real or perceived conflict of interest as defined in MIT Policies 

and Procedures, 4.4? 
 
3.   For NSF & NIH Proposals only, respond “Y” or “N” to the following:  I have submitted the required Financial Information 

Disclosure Electronically  to the Director, Office of Sponsored Programs on the date indicated below: 
 
1              2            3              ALL INVESTIGATORS MUST SIGN   FOR NSF AND NIH FINANCIAL DISCLOSURE: 
Y    N      Y    N      Y   N 
        Disclosure Form Submitted On:   
 Principal Investigator Signature Date  
 
        Disclosure Form Submitted On:   
 Co-Investigator Signature  Date 
 
        Disclosure Form Submitted On:   
 Co-Investigator Signature  Date 
 
        Disclosure Form Submitted On:   
 Co-Investigator Signature  Date 

APPROVALS 
 Department or Lab Head:   
 
         
  Signature   Date 
 
 Other approvals (if required) 
 Note:  Signature of VP Research required for international  
      Programs. 
 
         
  Signature   Date 
 
 Other (including department/lab head of co-investigators) 
 
         
  Signature   Date 
 
         
  Signature   Date 
 
         
  Signature   Date 
 
 OSP Administrative Approval 
 
         
  Signature   Date 
   
         
  Signature   Date 
 
         
  Signature   Date 
 For Proposals over $250,000 to Director: 

 
        
  Signature   Date 

Notice:  
 
Proposals must reach OSP at least five 
working days to the Sponsor’s deadline, or 
with prior review, three days in advance. 
Failure to meet the deadline may jeopardize 
the on-time submission of the proposal and 
may result in an incomplete review by OSP. 
Proposals not meeting the deadline may be 
submitted to the Sponsor with conditional 
approval only. If subsequent review reveals 
that the proposal is incomplete or does not 
conform with Institute or Sponsor 
requirements, OSP may, on behalf of the 
Institute, withdraw the proposal from Sponsor 
consideration. 
 

OSP USE ONLY
Sponsor Code: 
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OSP Proposal Number: 
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