CERTIFICATION OF COMPLIANCE 
Institution: ____________________________________

Pursuant to National Institutes of Health (“NIH”), Notice of Civil Rights Term and Condition, Notice Number NOT-OD-25-090, modifying the current terms and conditions for all NIH grants, cooperative agreements, and other transaction (OT) awards. I hereby certify that the above named institution:
(i) does not, and will not during the term of this financial assistance award, operate any programs that advance or promote DEI, DEIA, or discriminatory equity ideology in violation of Federal anti-discrimination laws; and
(ii) does not engage in and will not during the term of this award engage in, a discriminatory prohibited boycott.
By signing below, I certify that the above statements are true and accurate to the best of my knowledge.
Signature: ________________________________
Printed Name: ____________________________
Title: ___________________________________
Date: ___________________________________

