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	Declaration:

· I certify that I have read the research project application named above.

· I certify that I have discussed this research project and the resource implications with the Principal Investigator.

· My signature indicates that I support this research project being carried out using such resources.


Name: ……………………………………………………………….  


Position: ……………………………………………………………



Signature: …………………………………………………………. Date: ………………



	* Where an investigator is also Head of Department, certification must be sought from the person to whom the Head of Department is responsible. Investigators must not approve their own research on behalf of their Department.
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