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Subrecipient Research Security Training (RST) Compliance Attestation

Project Title: ____________________________ 

Prime Institution: ____________________________

 Subrecipient Institution: ____________________________ 

Sponsor: ____________________________

Attestation

The subrecipient institution certifies that all Senior/Key Personnel participating in this project have:

· Completed federally required Research Security Training (RST) in accordance with sponsor guidelines

· Maintained documentation of training completion

· Verified compliance prior to proposal submission and annually prior to Research Performance Progress Report (RPPR) submission
I acknowledge RST completion is tracked centrally; certification required prior to proposal submission and annually verified for RPPRs. AOR relies on institutional compliance system and PI attestation where applicable.

Subrecipient Certification

Authorized Official Name: ___________________________ 

Title: ___________________________ 

Signature: _______________________ Date: ___________________________

Principal Investigator Name: ___________________________ 

Signature: _______________________ Date: ___________________________












