
 
 
TO: Research Programs Council         Office:  216-444-2295 

 FAX:  216-636-3329             MAIL CODE:  Desk M51 
 

FROM:  _____________________________      DATE:  ___________________ 
 
DEPARTMENT:  __________________________________________________ 
 
SUBJECT:  Agreement to serve as Staff Sponsor for a Fellow, Resident, on non-doctoral allied 
health professional who is applying as Principal Investigator to the RPC for research funding 
___________________________________________________________________________ 

 
   

I agree to serve as Staff Sponsor for  

  (Principal Investigator) 
who is a     

 Fellow   

 Resident   

 Non-doctoral allied health professional   

In the Department/Center of  
      

  

   

If the Principal Investigator leaves CCF or becomes unable to continue to serve as Principal Investigator as prior to
completion of RPC #  , I will be responsible for either recruiting another investigator to serve as 
Principal Investigator, completing the project myself as Principal Investigator, or terminating this project. 
  

Signed:   , Staff Sponsor. 
  (Staff Sponsor) 
  

 


