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Education Module Affirmation Statement 

Physician and Non-Physician Investigator 

 

 

Please sign and return the Affirmation Statement along with the required documentation. 

 

_____ Application for the Physician and Non-Physician Investigator (NPI) Research/Projects   

           Form 

 

_____ Documentation of Approval (does not apply to Physicians or PGY-1 Residents) 

 

_____ Curriculum Vitae or Resume (signed and dated) 

 

_____ Certificate for the Training Module from the Collaborative Institutional Training 

Initiative (CITI); Biomedical (Biomed) Basic (must be current)     

 

 

 

 

________________________________  

Printed Name     

 

 

 

________________________________   ____________________________ 

Signature       Date 


