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           REA Date Stamp
Project Number:
     


PRINCIPAL INVESTIGATOR INFORMATION



Name (Last, First, MI):
     

Degree(s): 
     

Percent Effort on this project:
     
% (Effort on awarded projects and other activities may not exceed 100%)

Academic Title:
     

USUHS Department:
     

USHUS Building and

Room Number:
     

Off-Site Address:
     


     


     

Billet Organization:
     

Telephone:
     
Fax:
     
E-mail:
     



PROJECT INFORMATION



1.    Project Title:
For NIH submissions, do not exceed 56 characters.


     



2.    Purpose:
 FORMCHECKBOX 

Annual Assurance Verification (required for all non-competing continuations)
 FORMCHECKBOX 

Modification/Addendum



3.    Assurance Committees: (check “Change” if work will deviate from work previously approved and attach appropriate assurance forms, “No Change” if work will not deviate from work previously approved, or “N/A” if the assurance is not applicable. If a change is indicated, please attach the appropriate assurance forms.)

Change

No 
Change

  N/A
Committee





     
None
No assurance required.

     

     

     
 BCD
Biohazards, Controlled Substances, and Dangerous Materials Committee

     

     

     
 BIC
Biomedical Instrumentation Center

     

     

     
 IRB
Institutional Review Board (including research using human subjects; human cell lines; pathological specimens; any human tissue including blood, sera, excreta, saliva, placenta, etc.; physiological measurements; exposure to X-ray, microwave or other radiation; recordings via MRI, ECG, ERG, PET, ultrasound; drugs; medical devices; voice, video, digital, image recordings; survey, interview, focus group procedures; human performance/behavior evaluation; medical records or data)









     

     

     
External

IRB
IRB at non-USU locations
Location(s):
                                         









                                         



Change

No 
Change

  N/A
Committee Continuation 









     

     

     
IACUC
Institutional Animal Care and Use Committee  (3206/3206A)







3206/3206A  Sent to IACUC
Yes
     
No
     









Animal Protocol #:  
     

     

     

     
External 

IACUC
IACUC at non-USU locations

Locations:  
     

     

     

     
 RSC
Radiation Safety Committee

      

     

     
UIS
University Information Systems (central VAX computers, connections to USUHS Ethernet network, or the purchase of ADP resources of more than $5,000)









4. List performance sites and indicate percentage of the work being performed at each site:

Performance Site

% of Work

USUHS (on-campus space and/or rented off-campus space)

     

Other off-site location(s):
     

     


     

     

5.
What is the funding source? 

 FORMCHECKBOX 

USUHS:  


 FORMCHECKBOX 

Extramural DoD (specify):


 FORMCHECKBOX 

Extramural Non-DoD (specify):


6. Is there scientific or budgetary overlap with other research projects under your direction?  If yes, explain on separate page.

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No

7. Additional resources required for the conduct of this project have been identified and made available by the Chairperson.  (Check those resources that apply)

 FORMCHECKBOX 

Space    
 FORMCHECKBOX 

Personnel
 FORMCHECKBOX 

Equipment

8.
Does this project involve any classified information? (Please contact the USUHS security office for clarification)                

 FORMCHECKBOX 

 Yes     
 FORMCHECKBOX 

 No

I certify that I will undertake the attached protocol if awarded and that assurance(s) will be obtained from the responsible individual(s) at the performance site(s) indicated before any work begins. 

Principal Investigator (signature) 




Date

I have reviewed this protocol, approve the content, and certify that adequate resources and facilities are available to support this research effort.

Department Chair (signature)





Date

Department Chair (signature)





Date

(Second chair's signature is required if two departments are involved.)

Department Chair (signature)





Date

(Third chair's signature is required if two departments are involved.)
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