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STUDENT and RESIDENT PHYSICIAN

RESEARCH PROTOCOL
Protocol No.: 


Student/Resident Investigator: 
Department: 







Phone: 

Project Title: 


Research Advisor: 






Department: 

	
	Graduate Ph.D. Student
                          year 1 or 2 of project (Circle one)

	
	Nursing Masters Student
             year 1 or 2 of project (Circle one)

	
	Medical Student

	
	Master or Doctorate of Public Health Student  (Circle one:  MPH or DrPH)

	
	Physician Assigned for Graduate Medical Education Project Award (billeted resident physician)

	
	Percent Effort for this project

	1.
	Is this research project related to the advisor’s active research project? __ Yes   __ No

If yes, enter the following information about the advisor’s project.

	
	

	
	Protocol Number:
	
	

	
	Project Title:
	







	
	USUHS Department:
	

	2.
	USUHS Assurance Committees - Identify any relationship of this project with the sponsoring advisor’s research protocol.

	
	A.
	If human subjects are involved (including human cell lines, human tissues or fluids, surveys, databases or medical records containing information about humans), circle (1) or (2) below:

	
	
	

	
	
	(1) 
	The proposed protocol is specifically covered in all relevant details by the preexisting IRB approvals of the advisor’s protocol and therefore, requires no additional approvals. Attach a copy of the USUHS approval letter and, if appropriate, a copy of the approved informed consent.

	
	
	(2)
	The proposed protocol is not specifically covered in all relevant details by the preexisting approvals and a new completed Request for IRB Approval (USUHS Form 3204) is attached.

	
	B.
	If laboratory animals are involved, circle (1) or (2) below:


	
	
	(1) 
	The proposed protocol is specifically covered by the preexisting LARB approvals of the advisor’s protocol and therefore, requires no additional approvals. Attach a copy of the USUHS LARB approval letter.

	
	
	(2)
	The proposed protocol is not specifically covered by the preexisting approvals and will require an addendum of the existing LARB approval or a new approval. Attach a new completed USUHS Form 3206.

	
	C.
	The use of biohazards, controlled or dangerous materials is covered as a supervised user by the existing BCD approval. If yes, submit user’s and supervisor’s names.  Otherwise, attach a new completed USUHS Form 3207
	_ Yes

	
	D.
	The student/resident uses radiation or radioactive material as a supervised user. If yes, attach the user’s and supervisor’s names. Otherwise, attach a new completed USUHS Form 3205.
	_ Yes


3. BUDGET: (see USUHS Instruction 3200 for budget limitations)

	Animals and Per Diem (Specify)


	

	Supplies


	

	Small Equipment (less than $1,000 per item)


	

	Other (Specify):
         (May not include non-mission essential travel or secretarial/administrative support)


	

	Total: $
	


3.  SUMMARY OF RESEARCH PLAN:  (Attach thesis proposal or summary. The research summary should include background, hypothesis, methodology and data analysis to be used; limit to 2 pages; 12 point font)

4.  The following signatures attest to the validity of the above information:




Typed Name


Signature
Date
     Student/Resident Investigator:


     Research Advisor:


5.  Other Approvals:

     Department Chair:


     If:
Graduate Student
Associate Dean for Graduate Education:

Michael N. Sheridan, Ph.D.

Nursing Student
Dean, Graduate School of Nursing:

Faye G. Abdellah, Ed.D. Sc.D. R.N. FAAN

Medical Student
Associate Dean for Student Affairs:

Richard M. MacDonald, M.D.

Dean, School of Medicine:

Val G. Hemming, M.D.

Physician Assigned for Graduate Medical Education
Associate Dean for Graduate Medical Education:

Howard E. Fauver, Jr., M.D.

6.  In light of the above signatures, the project is approved for intramural funding.

     Vice President for Research: Steven G. Kaminsky, Ph.D.
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