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INVESTIGATOR INFORMATION

 

CO-INVESTIGATOR INFORMATION

Full Name:






Full Name:







Department:
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Campus







Campus

Address:






Address:







Office Phone:






Office Phone:







Fax:







Fax:








E-Mail Address:






E-Mail Address:







Signature/






Signature/

Date:







Date:








Investigator






Co-Investigator

Expected






Expected

Start Date






Completion Date:   






All future correspondence should be sent to: 
Name:





 

Address:






Phone:
















Email:
















Do we have verification of training for Human Subjects Protections for all investigators  listed?         yes       no

Please send a copy of their letter or certificate.  A study cannot be approved until training is completed for all personnel.

Source of Support:  














Study Site(s): 















Brief description of purpose and method: 








































Briefly describe the nature of involvement of the human subjects (personal interview, mailed questionnaire, telephone questionnaire, observation, etc.):













Does study involve:

(
Audio- or videotaping of subjects?


(   prisoners?

(
minors (persons under age 18?)



(   cognitively impaired subjects?

(
your students?
(How will students be recruited?)

























Will responses be confidential? 
(  no         (   yes, if so describe how  






















Method of obtaining informed consent:

(
signed consent form

(  preamble to survey
(  Other (describe):




















INVESTIGATOR’S DEPARTMENT CHAIR SIGNATURE

CO-INVESTIGATOR’S DEPARTMENT CHAIR SIGNATURE

Signed:







Signed:








Return this application form, along with your Informed Consent / Letter, and a brief written research protocol with methodology/procedures statement (with a list of research questions and a bibliography supporting research). A copy of the questions you will ask your subjects must be included with the application form.
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Conflict of Interest Declaration

This form must be filled out for all key personnel involved with this project.  Only applicable for sponsored studies!

CONFLICT OF INTEREST (Answer ALL questions, you MUST explain any questions answered YES)
Do you have a proprietary or financial interest in the test product such as a patent, trademark, copyright, or licensing agreement?  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
 






Have you entered into or expect to enter into any financial arrangement with study sponsor whereby compensation for conducting the study could be influenced by the outcome of the study? YES FORMCHECKBOX 
  NO FORMCHECKBOX 

(This includes, for example, an equity interest in the sponsor or compensation tied to sales of the product, such as a royalty interest.) 

Do you have a significant equity interest in the sponsor of the study?  YES   FORMCHECKBOX 
  NO    FORMCHECKBOX 

(This would include, for example, any ownership, stock options, or other financial interest whose value cannot be easily determined through reference to public prices.  It also includes an equity interest in a publicly traded company exceeding $50,000 during the period of the study and 1 year thereafter). 

Have you received or expect to receive significant payment of other sorts from the sponsor?  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
 [ (This does not include the cost of conducting clinical studies.  This would include, for example, payments made to the investigator or the institution to support activities that have an aggregate monetary value greater than $25,000 (i.e. a grant to fund ongoing research, compensation in the form of equipment, retainers for ongoing consultation or honoraria.)] 

Will you be financially rewarded, directly or indirectly, for the enrollment or participation of subjects? YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
 
Will you or your department be paid or compensated for subjects enrolled?  YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
  

Is the funding level contingent upon the number of subjects enrolled?          YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 








Will enrollment of subjects generate medical fees, which will directly or indirectly benefit you or your department?


YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 
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By Signing below, you certify that the above information is complete and accurate, and you agree to promptly update the above information if any relevant changes occur to your answers.

Principal Investigator’s Signature  
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