CONTRACT/GRANT/PROPOSAL CERTIFICATION REQUEST FORM (CRF)
1.
Principal Investigator on proposal/award: 








2.
Proposal/award Title: _______________________________________________________________
3.
Primary Funding Agency: _____________________________________ 

4.
Primary Agency Award or Tracking No. (if known): ____________________________
  
(Ask your OSPIP Contracts Officer or departmental budget analyst for assistance if needed.)
5.
LBNL receives:
Primary award
___
Subcontract
___ (If subcontract, provide name of institution receiving primary award:_________________________________________________)

6.
Certification requested for:   New proposal __
Competing Renewal __
Continuation __
Other __  (such as a proposal revision, or a new  certification request for an ongoing project, or a correction to an existing certification;  please briefly describe the circumstances): 

7.
If competing renewal/continuation, have there been changes to the research since last certification significant enough to require new protocols or protocol modification?    

A) Human:  Yes__ No__  (check one)                         B) Animal:  Yes__ No__  (check one)  
(If yes to (A) or (B), attach modified proposal; if no to both, submission of this form is sufficient.)

8.
List animal and/or human use protocols applicable to this proposal (attach additional page if needed)  

	Protocol LBNL Lead Investigator
	Protocol HARC #
	Protocol Title
	Reviewing campus (NOITRs)
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For new submissions, initial/revised certification requests, and competing renewal/continuations with changes, please send a copy of the proposal identified by agency tracking number (if available) and title to the HARC office.  The certification letter will be sent to OSPIP (SPOHARC@lbl.gov) and copied to individuals listed in sections (1), (8) and (10).  Note:  OSPIP  will send the certification to the granting agency as required.
9.
Signature of PI from Item (1), assuring that the information presented above is complete and accurate:









  Date:_________________________
10.HARC –please provide additional copy of certification to:
Print name(s) and email address(es) here
For HARC use only

Current Status:
Request received
___/___/___


Side-by-review 
___/___/___     By: ___________


Clarification needed?
Y
N



Certification approved
___/___/___


Certification letter sent to OSPIP, Others
___/___/___
Certification Request Form
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