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I hereby certify that the information in this application is true and correct to the best of my knowledge. If an award is made, I understand that it is subject to the terms, conditions, and procedures stated in the AFSP policy statement that pertains to my specific grant mechanism (Find policy statements at www.afsp.org/grantcategories.)   I have reviewed this document and agree to abide by all stated policies. I understand that failure to comply with these policies may result in termination of the grant. If a grant award is made, I agree to accept responsibility for the scientific and ethical conduct of the research.  I understand that if the grant is not started within 6 months of award date, it will be cancelled.
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