UCLA Research Administration

Request for Pl Exception
(Use of this format is not required. It is provided as a sample of the minimum information required when requesting a Pl Exception.)

An exception to UCLA Policy 900 is requested for the following individual:

Proposed Pl Name: Email:

Home Department Name: Home Department FS Code:

Proposal/Project Information:

Title:

Sponsor:

Proposed Project Period:

Administering Department Name:

Administering Department FS Code: EPASS Number:

(If UCLA EPASS system is used)

Justification for exception, including the candidate’s qualifications to be a UCLA principal investigator with primary
responsibility for design, execution, and management of this project.

Dr. has an appointment of % time. Based on their record and skills, we feel it
appropriate for them to serve as Principal Investigator on this project. The grant will provide support for them
and enable them to continue their research programs. The Department of
will provide the necessary space and facilities for Dr. to conduct their research during the
duration of this project.

By signing below the Chair and Dean indicate concurrence and approval that:

e such action is clearly in the best interests of the University;

e space and facilities can be arranged without detriment to the regular instructional and research responsibilities
of UCLA;

e the Administering Department accepts responsibility for ensuring administrative support and budgetary control
needed to effectively manage the project through the term of the contract or grant; and

e the applicant is a UCLA employee, usually appointed at more than 50 percent time, who is able to carry out the
responsibilities incumbent upon a Principal Investigator as specified in UCLA Policy 910.

Concurrence of Chair:

Name: Signature: Date:
Approval by Dean:
Name: Paul C. Boutros, Ph.D. Signature: Date:

February 28, 2022


http://www.adminpolicies.ucla.edu/APP/Number/900.0
http://www.adminpolicies.ucla.edu/pdf/910.pdf
CRujanuruks
Sticky Note
DGSOM:  1) Personalize justification for PI's name, % appointment and department seeking exception.  2) After the Chair, Division Chief or ORU Director has signed the PI Exemption (either electronic signature or scanned hardcopy), email PDF to Rosely Encarnacion at REncarnacion@mednet.ucla.edu. If using DocuSign, route to Rosely first before Dr. Boutros.

Cc Chair, Division Chief or ORU Director on the email. 

Per Policy 900.1, all Academic Senate members are granted PI Status without exception: https://www.senate.ucla.edu/about/academic-senate-membership
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