
Principal Investigator Summary of Investigators 
Related to Applications Submitted to and Funded by PHS/DOE 

Proposal Title: _____________________________________________________________________ 
Sponsor: _____________________________________________________________________ 

As Principal Investigator on the PHS/DOE proposal identified above, the following individuals meet the definition of 
“Investigator” under TU’s Financial Conflict of Interest Policy for Research Conducted Under the Public Health Service 
and the Department of Energy.”  Investigator is defined as the project director, Principal Investigator and any other 
individuals, regardless of title or position, that the Principal Investigator identifies as independently responsible for the 
purpose, design, conduct or reporting of research funded by the PHS/DOE, or proposed for such funding, which may 
include collaborators or consultants.  This includes, but is not limited to, Senior/Key Personnel named in a PHS/DOE 
proposal or award.  Indicate below whether Investigator is affiliated with TU, another institution, or will be acting as an 
independent consultant.  Complete additional pages as necessary.  This information must be provided to the Office of 
Research and Sponsored Programs prior to routing of the proposal for approval. 

Signature:_______________________________________ 

Principal Investigator: 
Name:_______________________________________________________________ 
Title/Position:_________________________________________________________ 
Institutional Affiliation:_________________________________________________ 
E-mail Address:_______________________________________________________

Other Investigators: 
Name:_______________________________________________________________ 
Title/Position:_________________________________________________________ 
Institutional Affiliation:_________________________________________________ 
E-mail Address:_______________________________________________________

Other Investigators: 
Name:_______________________________________________________________ 
Title/Position:_________________________________________________________ 
Institutional Affiliation:_________________________________________________ 
E-mail Address:_______________________________________________________

Other Investigators: 
Name:_______________________________________________________________ 
Title/Position:_________________________________________________________ 
Institutional Affiliation:_________________________________________________ 
E-mail Address:_______________________________________________________

(Use additional sheets as necessary) 
___________________________________________ 

ORSP Review:  All required reviews have been completed and approved. 

Signature:____________________________________________ 
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