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Contract Number:                                                                                       Date: _____________ 
Title of Proposed Project:_______________________________________________________                                                                                                                                                                                                                                                                             
Institution:___________________________________________________________________                                                                                                                                       

Principal Investigator(s):________________________________________________________                                                                                                                

The principal investigator must sign and complete either A or B:

A.
Statement of Assurance

I hereby assure the Board of Regents, State of Louisiana, that the project (or a very similar project) proposed above is not currently being funded elsewhere.  I have not been promised funding for this project in the near future.

Signature of Principal Investigator:___________________________________________

or
B.
If you are unable to sign the assurance in “A” above, you must complete the following questions and provide an explanation for why you believe the Board of Regents should/should not fund the above-titled project:

1.
Official name(s), address(es), and telephone number(s) of agency(ies), institute(s), etc. currently funding this project or which have promised funding in the near future:


2.
Amount of award(s):


3.
Contract period(s):



Date award(s) began: _______________ Date(s) of termination:______________


4.
Explanation of why you believe the Board of Regents should/should not fund the above-titled proposal:

5. 
Signature of Principal Investigator:_____________________________________

6.
________Approved           ________Disapproved

                                                      

_________________________________________

(assuranceform.VDMSW)
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