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would violate UVU policy and my professional obligations as a faculty member and may lead to disciplinary action, up to and
including suspension of my ability to submit grants on behalf of UVU and/or termination of my employment; 2) the information
submitted within the application is true, complete and accurate to the best of the PD/PI’s knowledge; 3) that any false, fictitious or
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proposed for debarment, declared ineligible, or voluntarily excluded from any federal department or agency and | agree to be
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Sr. Vice President — Academic Affairs Signature Date
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Impacted Area Responsible Administrator Signature Date

Printed Name

Signature required by VP Planning Budget & HR if Budget amount is over $100,000 or Cost Sharing amount is over $10,000
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the following people:

e For government grants, please contact
Kathryn Johnson, Program Director
Sponsored Research

(kjiohnson(@uvu.edu).

e For non-government grants or contracts,
Kathryn Johnson, Program Director of
Contracts and Foundation Grants

(kjiohnson(@uvu.edu).
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