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137 Rick Francis Drive | MSC 31001 
El Paso, Texas 79905 

O: 915.215.6048| F: 915.783.5223 
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POSTDOCTORAL FELLOW/STUDENT REQUEST 
FOR EXCEPTION TO REQUIREMENTS FOR PRINCIPAL INVESTIGATOR (PI) STATUS 

INDIVIDUAL REQUESTING EXCEPTION 

Postdoctoral Fellow/Student Name: _______________________________ Cayuse#____________ 
TTUHSC El Paso Job Title: __________________________% FTE (on file with HR):___________  
Department: _________________________________ 

Email: ______________________________________      Phone: ____________________________ 

Signature: ___________________________________     Date: ______________________________ 
Provide a separate one-page attachment outlining the reason for the request and a description of the project, 
program or grant proposal. Also attach a current CV showing qualifications to apply for the proposed program as a 
Postdoctoral Fellow or Student.  

APPROVALS 

Sponsoring PI (Required) 
By signing below, I certify I meet the PI requirements described in OP 73.08 and agree to supervise and monitor 
compliance with TTUHSC El Paso policies and federal regulations including, but not limited to, required licenses.  

Name: ______________________________________  Title: ______________________________ 

Signature: __________________________________    Date: _____________________________ 

Department Chair/Supervisor of Sponsoring PI (if applicable) 
By signing below, I certify TTUHSC El Paso has the time and resources available to conduct this research. 

Name: ______________________________________  Title: ______________________________ 

Signature: __________________________________   Date: ______________________________ 

VP Research (Required) 

Name: ____________________________________ 

Signature: ________________________________     Date: ______________________________ 
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