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Office of Research and Sponsored Programs

CERTIFICATION OF GIFT CERTIFICATES
PROVIDED TO HUMAN SUBJECTS

FOR AMOUNTS OVER $25
GL Account Number:  ________________________________________

Principal Investigator (PI) Name, Department: _____________________________________

This is to certify that my research staff or I provided gift certificates in amounts over $25 to _________ human subjects (indicate number).                  
Cumulative total: $_______________________________________

During the period __________________to   ____________________

                                      (Date)                                                       (Date)

______________________________________________________________________

CERTIFICATION:

All payments were in accordance with federal guidelines for the type of demand placed on such individuals.  Detailed information has been provided to the Office of Research and Sponsored Programs, Coordinator of Research Compliance, and will be provided to the Controller’s Office at a later date.
PI Signature:________________________________________ Date:___________________________

___________________________________________________________________________________

APPROVAL (to be granted prior to obtaining Authorized Signatures):

Coordinator of Research Compliance:____________________ Date:____________________________

___________________________________________________________________________________

AUTHORIZED SIGNATURES:

Advisor (if student grant):_____________________________ Date:____________________________

Department Chair:___________________________________ Date:____________________________

Office of Research (if research account): _________________ Date:____________________________
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