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Certification and Acceptance 
We, the undersigned, certify that the statements contained in this application are true and complete to the best of our 
knowledge.  We agree to conform to the rules governing this award.  We understand that awards from Cookies for Kids’ 
Cancer may not be used for indirect costs. 

Signature Principal Investigator 

Signature of Authorized Institutional Official 

Name and title of Authorized Institutional Official 

Signatures may be submitted electronically or incorporated into the grant application as a scanned original. 
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