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Delegation of Authority

Principal Investigator Today's Date

|<<Principal Investigator>> | | |

| authorize the following individual(s) access to and authority over my VHF funded projects:

Name(s) Access

[] Submit & Approve Purchase Orders

[] Submit and Approve Participant Payment

[] Receive Financial Reports

[ ] Approve time cards & PTO requests (if applicable)

Project(s) in which this applies

[<<Project>> |

Pl Signature

|<<PI Name Typed>>
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