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Principal Investigator Exception Form 

 
Please review the Policy on Principal Investigators – RA03 
 
Proposed Principal Investigator Name:  
Title:  
Classification:  Instructor/Lecturer Visting Faculty - Term 

Staff Emeritus Faculty (See RAG03 and execute Emeriutus MOA)  
Department/Unit:  Building: 
Office Phone Number:  Email:  
Project Title: 
Sponsor: 

Principal Investigator status is project specific and must be requested for each project. 
 
Brief description of scope of work of the project:  
 

 

Justification for request waiving PI eligibility requirements:  
 
 
 
Type of Project:  Research Extension Integrated 
 

Assurances and Signatures 
 

Proposed Principal Investigator: 
• My signature indicates that I have reviewed and understand PSU’s policies on PI Eligibility (RA03) and 

Stewardship of sponsored programs (RA02). 
• I have verified that all members of the research team have agreed to accept the responsibilities required of 

their roles on this project. 
• I have queried all members of the research team to determine if they have a conflict of interest in this study as 

defined by PSU policies. 
• I will follow all the requirements as detailed in RA02. 

 
PI Signature: Date: 
 
Department Head certifies that: 
• the individual has the necessary experience and independence to conduct this project and to provide oversight 

to students as necessary, 
• the department is committed to supporting the proposed PI by providing appropriate space, resources and 

administrative oversight for the duration of and through close of this project, 
• the department will ensure that the proposed PI completes any required compliance training(s) before 

engaging in any research determined to be human subjects or animals, 
• should the proposed PI leave PSU, the department agrees to assume responsibility for this research project and 

all obligations to the sponsor. 
 

Department Head Signature:  Date:  
 
Associate Dean Signature: Date:   
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