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My signature certifies that:

(1) The information contained on this form and in the corresponding proposal is accurate and complete.

(2) Except as identified on this form, the proposal does not obligate the University for funds for additional facilities,
equipment, remodeling, extra operating funds, or matching funds, or for the establishment of new organizations,
courses or programs not previously approved.

(3) Ifan award is made, | am responsible for compliance with award terms and conditions and university policies and
procedures; particularly for the technical conduct of the work, submission of technical reports, regulatory
compliance, and financial management.

(4) | have read and understand NAU’s conflict of interest policy, have made all required financial disclosures, and will
comply with any conditions or restrictions imposed to manage, reduce, or eliminate actual or potential conflicts of
interest.

(5) | am aware of federal requirements on lobbying, and am in compliance or have disclosed any lobbying activity.

(6) 1am NOT debarred, suspended, proposed for debarment, excluded or disqualified under the nonprocurement
common rule, or otherwise declared ineligible from receiving Federal contracts, certain subcontracts, and certain
Federal assistance and benefits. Excluded parties list available at http://www.epls.gov/
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Proposal Review and Transmittal
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and/or deans. Submit the completed PAF and proposal at least 5 working days prior to the sponsor’s deadline, or with
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will do our best, but cannot promise to copy or mail proposals received after the internal deadline.

Proposals transmitted to the sponsor by mail: OGCS will copy and transmit the proposal to the sponsor by ground or
express mail as requested. Submit completed PAF plus the original and one copy of the proposal to OGCS; in addition,
please e-mail an electronic copy of the entire proposal to ogcs@nau.edu.

Proposals submitted electronically: Submit the completed PAF and a paper copy of the proposal to OGCS. Proposal will
be reviewed and authorized electronically.
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