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OFFICE OF SPONSORED PROGRAMS  UNIVERSITY OF  WASHINGTON  

FOREIGN GOVERNMENT  TALENT RECRUITMENT PROGRAMS (FGTRP) CERTIFICATION  

Date:    

eGC1/Agreement Number (if applicable): 

Name of  PI (First, Last, Middle):    

Name of Employee (First, Last, Middle):    

Employee Certification 
I certify that I  am /  am not a participant in a foreign government talent recruitment program (FGT
of a Foreign Country of Risk. Note:  The following are currently considered Foreign Countries of Risk  
(subject to change): Russia, Iran, China, and North Korea. (If applicable, the FGTRP definition in DOE 
Order 486.1A can be found at https://www.directives.doe.gov/directives-documents/400-series/0486.1-
BOrder-a/@@images/file.) 
I understand that I am obligated to immediately report  any subsequent participation in a foreign 
government talent recruitment program to the PI administering this agreement.  
If  you responded that you are participant in a foreign government talent recruitment program (FGTRP) 
a Foreign Country  of Risk, please provide the following additional information below (attach additional  
sheets if necessary):  

RP) 

of 

 Positive Certification: 
1. The name of the government that is sponsoring the FGTRP: 

2. The name of the organization or talent recruitment program that you are working with: 

3. The nature of your responsibilities under this FGTRP: 

4. The duration of your commitment under the FGTRP: 

5. The amount of compensation you are receiving as a result of participating in the FGTRP: 

Please attach a complete copy  of any agreement that  you may have signed under  the FGTRP. Return th
completed and signed form  to osp@uw.edu. 

e 

Signature of Employee: 

Date: 

10/27/2021 OSP 
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