
Sponsored Programs and Research Services 

Mailing Address:  2121 Euclid Avenue �‡���&�O�H�Y�H�O�D�Q�G�����2H  44115-2214 
Campus Location:  Parker Hannifin Hall, 2nd Floor �‡���������� �(�X�F�O�L�G���$�Y�H�Q�X�H���‡���&�O�H�Y�H�O�D�Q�G�����2�K�L�R 

Telephone (216) 687-3630 �‡���)�D�[��������������������-9382 
www.csuohio.edu/offices/spr 

Form Instructions: IF the Project Director, PI, is not included in the MagnusMart role and 
workflow, this form must be submitted to sprs@csuohio.edu with the proposed MagnusMart 
workflow request. An electronic signature���R�U���H�P�D�L�O���D�S�S�U�R�Y�D�O���I�U�R�P���W�K�H���3�,��is acceptable.  �)�R�U��
�T�X�H�V�W�L�R�Q�V���S�O�H�D�V�H���F�R�Q�W�D�F�W���V�S�U�V�#�F�V�X�R�K�L�R���H�G�X����

 As the Project Director, I certify that ____________________________ is designated to authorize 

charges to sponsored project number ____________________________within MagnusMart.  

As such, I understand that: 

1. �,�W���L�V���W�K�H���3�U�R�M�H�F�W���'�L�U�H�F�W�R�U�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R���U�H�Y�L�H�Z���F�K�D�U�J�H�V���W�R���W�K�H���D�E�R�Y�H���S�U�R�M�H�F�W���W�R���Y�H�U�L�I�\

that all expenditures are allowable, reasonable, and consistent with the authorized budget,

start and end dates.

2. It will be the Proje�F�W���'�L�U�H�F�W�R�U�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R���L�G�H�Q�W�L�I�\���D�Q�R�W�K�H�U���V�R�X�U�F�H���R�I���I�X�Q�G�L�Q�J���V�K�R�X�O�G


