
 
CERTIFICATION OF FOREIGN NATIONALS 

 
Title of Sponsored Research _______________________________________________________________ 
 
OSP Proposal  Number ___________________________________________________________________ 
 
Principal Investigator  ___________________________________________________________________________ 
 
Department/Center and School Affiliation ____________________________________________________ 
 
Sponsor ________________________________________________________________________________ 

 
As indicated in the attached Contract Review Sheet, OSP has determined that the sponsored research 
agreement for the project identified above contains provisions that limit the access of certain foreign 
nationals to working on this project. 
 
Please provide us with a complete list of all University personnel working on the project including students 
and post-docs.  Please indicate their country of citizenship and origin and, if applicable, their immigration 
status.  For each permanent resident, please attach a copy of the green card. 
  

Name Country of Citizenship Country of Origin Immigration Status* 

    

    

    

    

    

    

    

    

  
*Please select  from the following list:   

• U.S. national or citizen (if so, specify if native or naturalized) 
• Permanent Resident Alien (Green Card) 
• Nonimmigrant  (temporary or non-resident alien; specify visa type, e.g., F-1 or J-1) 

 
 
Principal Investigator Signature: _________________________________________________________ 
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