BURROUGHS WELLCOME FUND
Innovation in Regulatory Science Awards (IRSA)

Institutional Certification

Please certify the information below with regard to an applicant from your institution who has been invited
to submit a full application for the Burroughs Wellcome Fund Innovation in Regulatory Science Awards (IRSA).
This form must be completed and signed by the appropriate institutional official and uploaded as an attachment to the
applicant’s application, for receipt by the invited full application deadline.

Applicant Name:

Institution:

Title of Research
Project:

Institutional Requirements (both requirements should be completed):

|:| The above named institution holds documentation of its current nonprofit status, such as an IRS
letter documenting its tax exempt (501(c)(3) or equivalent) status.

Note: Documentation does not need to be submitted with the application.

Institution’s Tax ID:

Applicant Requirements (both requirements should be completed):

|:| This institution certifies that the above named applicant meets all eligibility requirements for the
Innovation in Regulatory Science Awards. (See eligibility requirements).

[ ] This certifies that the above-named applicant is either (1) a U.S. or Canadian citizen, or (2) a
permanent resident of the U.S. or Canada.

Note: Documentation does not need to be submitted with the application.

Printed Name of Signing Official* Signature of Signing Official*

Title Institution
*NOTE: This individual’s name and signature MUST correspond to the Signing Official entered by the
applicant into the electronic application in the Institutional Information section.

This completed form must be uploaded to the primary investigator’s full application as part of the combined PDF
file, for receipt by the invited full application deadline. Faxed or electronic documents will not be accepted.
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