





CERTIFICATE OF SCREENING








Sponsored Project Number ________________________________  Requires _______________


										Quantity





______________________________________________________________________________


Item Description





_______________________________________________________  $_____________________


									     Unit Price





UNIVERSITY OWNED PROPERTY AND GOVERNMENT OWNED PROPERTY





I  certify that I have determined that:





�			


			the necessary property was not located.





�		


			the necessary property was located but cannot be used for the project because:





�				


					property will not be available when needed





�					


					property cannot be used in present location and cannot be 						relocated.


�					


					other - explain  ___________________________________


			


					________________________________________________


				


					________________________________________________








___________________________________________		         ______________________


  	Signature of Principal Investigator						Date











After Principal Investigator signs, present to Sponsored Programs, University Services Center, Room 408


Division of Administrative Services





�











