[image: A picture containing application  Description automatically generated]


Request for:
                   Effort Certification Proxy
                   Signature Authority for Grant Expenditures                 

Return this form to:  Office of Sponsored Programs, 501 East Saint Joseph Street, Rapid City, SD 57701

SD Board of Regents Effort Certification Policy: https://public.powerdms.com/SDRegents/tree/documents/1722962

Grant Code:	MA		  All Funds (List Below)  All Applicable Funds (List Below)

	MXXXXXXXX			

Principal Investigator Information:		        ____________________________________

Name:			
		Print Last Name, First Name

Banner ID:			Department: 			Phone No.:	 	
		AXXXXXXXX

Proxy Information:

Name:			
		Print Last Name, First Name

Banner ID:			Department: 			Phone No.:	 	
		AXXXXXXXX

Provide a brief explanation in the box below of why a certification by proxy is being requested.

	Check one:  Proxy is		Co-Investigator		Project Director		Other
			Overseeing the Work.		Overseeing the Work.








Principal Investigator: “I certify that the Proxy named above has direct knowledge and a suitable means of verifying the work performed on the projects under my authority.  I understand that I remain ultimately responsible for the accuracy of the effort certifications and/or expenditures being charged on the projects under my authority. I have read and understand the guidance of SD Board of Regents’ Effort Certification Policy.”

Signature: 			Date: 		
				mm/dd/yyyy
Proxy: “I certify that I have read and understand the guidance of SD Board of Regents’ Effort Certification Policy. I understand the role of proxy being entrusted to me, and that I have direct knowledge and a suitable means of verifying the work performed by all individuals employed on the projects under the authority of the PI named above, and of affirming that the wages charged to the sponsor are reasonable in relation to the work and/or I have direct knowledge and a suitable means of verifying the expenditures being charged on the projects under my authority.”

Signature: 			Date: 		
				mm/dd/yyyy
Reviewed and Approved by Office of Sponsored Programs: 

Signature:				Title:	Vice President for Research	

Print Name:	 Laurie C. Anderson, Ph.D.		Date: 							mm/dd/yyyy
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An engineering, science and technology university





