
NIH Grant Application PI Signature Form 
 
Directions 
 
As of May 10, 2006, The National Institutes of Health no longer requires the signature of the Principal 
Investigator (PI) as part of the submitted application. Instead, a new compliance requirement is now 
implemented whereby the applicant organization agrees to secure and retain at the organization a 
written assurance from the PI prior to submitting an application to the PHS. While this assurance is no 
longer required as part of the submitted application, it remains a compliance requirement. Therefore, 
organizations must retain a unique signature and date for each application. *When multiple PIs are 
proposed in an application, this assurance must be signed by all named PIs. 
 
Effective May 10, 2006, ACHRI requires that all PIs submit a completed NIH Grant Application PI 
Signature Form along with their NIH proposal. Contact Lee Smith at 364-3581 with questions.  
 
1. Principal Investigator: 
 
Name:                                                 Position Title: 
Department/Division:                                                                          Mail Slot: 
Telephone:                                           Fax:  
 
2. Project Title: 
 
 
3. Date of Submission:  
 
 
4. List of Assurances: As an applicant for NIH funds, I attest that the following statements are true: 
    - That the information submitted within the application is true, complete and accurate to the best       
       of the PI’s knowledge; 
    - That any false, fictitious or fraudulent statements or claims may subject the PI to  
       criminal, civil, or administrative penalties; and 
    - That the PI 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 this application. 
 
 
5. PI Signature(s): 
 
   Principal Investigator/Applicant _______________________________  Date _____________ 
 
* Principal Investigator/Applicant _______________________________  Date _____________ 
 
* Principal Investigator/Applicant _______________________________  Date _____________ 
 
 
  
 


