Proposal for New School of Medicine (SOM) or Graduate School of Nursing (GSN) International Research Collaboration or Educational Program

Submission Date:    _____________________


1.
Brief description of the Program or Research Collaboration: Attach a brief one-page summary that addresses all issues regarding the collaboration.  Include a short discussion about the research/program, list names and addresses of all involved institutions, list all involved parties and their affiliation, identify if the collaborator/institution is a government or private entity, identify if there will be any exchange of personnel and/or data/samples, and address funding (grant, department, or other).   

2.       Program sponsors: 

SOM _____

POC/P.I.: __________________________________

GSN  _____

Phone/email:  _______________________________

3.
Department Chairperson Signature:  

________________________       Date __________

******FOR REVIEW AND APPROVAL PURPOSES ONLY******

1. CONCURRENCES/COMMENTS

a. Vice President for Research (VPR) Preliminary Review/Approval:
  Date: ________

b. Associate Dean for Clinical Affairs (ADA) Review/Comments:
  Date: _________

c. USU General Counsel (OGC) Review/Comments:


  Date: _________

2. APPROVAL

a.  President, USU:  __________________________________ 
Date _________

b.  OASD/HA notified by ________________________________
Date _________

c.  If required, request for approval sent to OASD/HA on:
  
Date _________

     Received OASD/HA received approval on:


Date _________

     Name/title of authorizing official:   ______________________

Please return the completed form to ADA, RM A1006A, for filing or further action.
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