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This form is to be printed out and signed by the Principal Investigator(s) and by an official from the campus research 
administration, such as the Office of Sponsored Projects, Contracts and Grants Office, or Research Office. When 
submitting this form to the campus research administration, P.I.s should make sure to attach all additional items re-
quired by that office, including the project plan and proposed budget. The original signed form must be included in 
the hard copy proposal packet sent to UC MEXUS.  
 
 
P.I. Name  _____________________________________________________________________ 
 
Dept. and Campus   ______________________________________________________________ 
 
 
PRINCIPAL INVESTIGATOR'S STATEMENT 
 

I understand and agree that if UC MEXUS funds are awarded to this project, they are intended 
for the purposes described in the project proposal; that any proposal for extramural funding or 
publication resulting from activities funded by UC MEXUS will acknowledge UC MEXUS sup-
port of the project; and that copies of such proposals and/or publications will be provided to UC 
MEXUS. Final reports and accountings of expenditures will be submitted as required by UC 
MEXUS, and unused funds will be refunded to UC MEXUS. 
 
 
__________________________  ___________________________________________________ 
                          Date                                                                                                  Signature of Principal Investigator 
 
 
CONTRACTS AND GRANTS/SPONSORED PROJECTS/RESEARCH OFFICE APPROVAL 
 
 
________________________ ________________________________________________ 
                         Date                                                                                                          Signature of Campus Official 
 
____________________________________ ____________________________________ 
                       Name              Title 
 
____________________________________ ____________________________________ 
                     Office                                                                                                        Campus 
 
____________________________________ ____________________________________ 
                    Phone number                                                                                            e-mail 
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