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Principal Investigator(s)/Project Director(s): I certify that the information contained in this application is 
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this project and for provision of required progress reports if a grant is awarded as a result of this application. If 
an award is made as a result of this proposal, I will administer it in accordance with the policies of the sponsor 
and my institution. 
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Date:  
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herein is realistic. The information contained in the proposal is accurate and correct to the best of my 
knowledge. 
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