
NIH FELLOWSHIP ASSURANCE 

Fellow Name (PI) 

Sponsor Name 

Proposal Title 

Individual Fellowship and Sponsor Assurance 

By signing below, the fellow and sponsor named above certify to the following: 

(1) The Sponsor will provide appropriate training, adequate facilities, and supervision if a grant is awarded
as a result of the application.

(2) The Fellow has read the Ruth L. Kirschstein National Research Service Award Payback and will abide
by the Assurance if an award is made. (See NRSA Payback Service Center Home Page
http://grants.nih.gov/training/payback.htm and FAQs http://grants.nih.gov/training/payback_faqs.htm).

(3) If an award is made, the award will not support residency training.

 ______________________________________________  _______________________ 

Signature of Fellow Date 

 ______________________________________________  _______________________ 

Signature of Sponsor Date 

This assurance is in accordance with NIH Grants Policy Statement, Section 2.3.7.6 Program Director/Principal 
Investigator, Individual Fellowship and Sponsor Assurance. 
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