Research Request Form

Answer all questions and provide documentation as indicated. Submit completed research request form and
all necessary documentation to the Director of Research & Data Mgmt./Chair of the IRBat PFUXOO#NLVK HC

CONTACT INFORMATION OF RESEARCHER/PRIMARY INVESTIGATOR
Name:

Address:
Email:

Phone:

Employee of or student at .C? | Yes | No

Status as Researcher?
(Note: If you are conducting research as a
graduate student, mark student)

Is This research study a course or

educational program requirement? | Yes | No

PROJECT INFORMATION
Project Title:

Funding Source:
(if applicable)

Beginning Date: Expected Ending Date:

PROJECT DESCRIPTION
Provide a brief description in each of the following areas. Avoid using content specific



Subjects/Study Participants
(Provide a demographic description and sample/population size.)

Will subjects with potential ] Yes [No
diminished capacity* be |f Yes, explain:
participating in this study?

Will certain groups be excluded [JYes [No
from participating in this study? |f Yes, explain:

Will minors be participating in this [0 Yes [No
study? If Yes, explain:

Recruitment of Participants
(Explain how the subjects will be recruited or identified for participation in the study.)

Obtaining Informed Consent
(Explain how informed consent will be obtained for each participant of the study. If those with diminished capacity
or minors will be participating, be sure to clearly distinguish how informed consent will be obtained. )

1 consent capacity describes an adult’s ability to understand information relevant to making an informed, voluntary decision to participate in research can be
impaired by a wide variety of diseases, disorders, conditions, and injuries, including, but not limited to mental disorders, neurological disorders (e.g., stroke or
dementia), metabolic impairments, psychoactive medications, substance abuse, and head trauma. The context of the research should be considered when
determining whether or not a prospective participant’s diminished decision-making capacity affects his or her capability to provide informed consent.



Risks and Benefits
(Explain the potential risks and benefits to the participants of the study, incl



Reporting

(Explain how the study results will be reported/disseminated and who will receive or have access to them.)

Additional Comments

Please add any additional comments.

STATEMENT OF INTENT
| attest that the description of
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