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July 1, 2021 
 
Montana State University  
Office of Sponsored Programs PO Box 172470 
Bozeman, MT 59717-2470  

Dear __________: 

Montana State University would be happy to participate in the study 
entitled “______”. We understand that a proposal will be submitted to 
The National Institutes of Health (NIH) to obtain support for this study. 
 
Enclosed, please find the Center's budget in the amount of 
$_______for work to be performed by Dr. Alex Adams for the period 
________ to _______. As required by the NIH Consortium Grant 
Policy, we are prepared to establish the necessary inter-institutional 
agreement(s) consistent with that policy.  
 
We certify that we have in place a written and enforced financial 
conflict of interest policy at least as rigorous as that mandated by the 
NIH at 42 CFR Part 50, Subpart F or 45 CFR Part 94, and that our 
financial conflict of interest policy will apply to our project director, 
principal investigator, and any other individual responsible for the 
design, conduct, or reporting of the budgeted activities. 
 
Sincerely, 
 
 
 


