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Submission Attestation Form

Principal Investigator: 

Faculty Advisor: 

Project or Study Title: 

By signing below, I attest that the information provided in this submission is true and accurate. 

Principal Investigator 
Signature & Date: 

I have read and approve of the proposed submission. I agree to provide appropriate education and supervision to the 
student for this project.  

Faculty Advisor 
Signature & Date: 
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