	USUHS FORM 3202

STUDENT and RESIDENT PHYSICIAN

RESEARCH PROPOSAL

	VPR Date Stamp

	Project Number:

(VPR will assign)
	     
	
	

	Project Title:
	     
	

	
	
	

	SECTION A:  STUDENT/RESIDENT INVESTIGATOR INFORMATION

	 1.
	Name (Last, First, MI):
	     

	 2.
	Percent Effort: 
	     
	% (Effort on awarded projects and other activities may not exceed 100%)

	 3.
	USUHS Department: 
	     

	 4.
	Telephone: 
	Office:       
	Fax:       
	E-mail:      

	 5.
	USUHS Building/ Room No.
	     
	Lab Room Number(s):           

	 6.
	Off-Site Address:
	     
     

	 7.
	Type of Student/Resident:
	Student Type (select one)
 FORMCHECKBOX 
  Graduate Student (Ph.D) or (Dr.P.H)
	Year of the project (select one)

	
	
	
	 FORMCHECKBOX 
  1 or    FORMCHECKBOX 
 2  

	
	
	 FORMCHECKBOX 
  Graduate Student (Masters)
	 FORMCHECKBOX 
  1 or    FORMCHECKBOX 
 2  

	
	
	 FORMCHECKBOX 
  Medical Student
	 FORMCHECKBOX 
  1 or    FORMCHECKBOX 
 2  
	

	
	
	
	 FORMCHECKBOX 
  Nursing Master
	 FORMCHECKBOX 
  1 or    FORMCHECKBOX 
 2  
	

	
	 FORMCHECKBOX 
  Physician Assigned for Graduate Medical
	 FORMCHECKBOX 
  1 or    FORMCHECKBOX 
 2  
	

	
	       USUHS Billet Number
	
	

	SECTION B:  SIGNATURES

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

	
	
	
	

	       Student/Resident Investigator
	       (Signature and Date)
	Research Advisor
	                            (Signature and Date)

	
	
	
	

	     Department Chair/Program Director                          (Type or Print  )
	
	Department Chair/Program Director                (Signature and Date)

	If Graduate Student
	         If Nursing Student 

	
	
	
	

	
	(Associate Dean for Graduate Education)         (Signature and Date)
	
	(Dean, Graduate School of Nursing)                 (Signature and Date)

	
	
	
	

	
	     
	
	     

	
	(Associate Dean for Graduate Education)               (Type or Print)
	
	(Dean, Graduate School of Nursing)                          (Type or Print)

	If Medical Student (both signatures are required)

	
	
	
	

	
	(Dean, School of Medicine)                             (Signature and Date)
	
	(Dean, School of Medicine)                             (Signature and Date)

	
	
	
	

	
	     
	
	     

	
	(Dean, School of Medicine)                                     (Type or Print)
	         ( Associate Dean for Student Affairs)                      (Type or Print)

	If Physician Assigned for Graduate Medical Education

	
	
	

	(Associate Dean for Graduate Medical Education)                     (Type or Print)
	
	(Associate Dean for Graduate Medical Education)  (Signature and Date)

	In light of the above signatures, the project is approved.

USUHS Vice President for Research   

                                                                  Date




	SECTION C:  RESEARCH ADVISOR INFORMATION


	 8.
	Name (Last, First, MI):
(same as signature in Section B)
	     

	 9.
	USUHS Department: 
	     

	10.
	Telephone: 
	Office:       
	Fax:       
	E-mail:      

	11.
	USUHS Building/ Room No.
	     
	Lab Room Number(s):
	     

	SECTION D:  PROJECT INFORMATION

	12.
	Attach a copy of your research proposal.  The proposal must be 3-4 pages and should have the following sections:  Specific Aim(s); Background and Significance; Preliminary Studies (if any); Experimental Design, and Literature Cited (references with complete authors, titles of papers, page numbers).  The format for the references may follow any peer-reviewed journal in your scientific discipline.  All proposals must use a font size of 12, preferably use Times New Roman font, and be single spaced.
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	13.
	Is this research project related to an active research project of the advisor identified in Section B?   If yes, complete this Part 13; if no, proceed to Part 14.
	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	
	Project Number:
	     
	

	
	Project Title:
	     
	

	
	Project Start Date:
	     
	

	
	Project End Date:
	     
	

	
	
	
	
	
	
	

	 14.
	Anticipated Period of Performance:
	Project Start Date:  
	     
	
	Project End Date:
	     

	 15.
	List all performance sites and indicate percentage of the work being performed at each site:

	
	
	Performance Site (Should not exceed 100%)
	
	% of Work
	

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

	
	
	Other off-site location(s):
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	

	16.
	If this is year two of the project, is a USUHS Form 3210, Progress Report, attached?         
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	17.
	Does this project involve any classified information? (Contact the USUHS Security Office for guidance)
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	18.
	Does this project involve research with foreign work? (Contact the Clinical Affairs Office for guidance)
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	19.
	What is the funding source?
	 FORMCHECKBOX 

	No Funding
	

	
	 FORMCHECKBOX 

	Graduate Education Office
	 FORMCHECKBOX 

	USUHS Department/Program (Specify)
	     

	
	 FORMCHECKBOX 

	Graduate School of Nursing
	 FORMCHECKBOX 

	Federal (specify):  
	     

	
	 FORMCHECKBOX 

	USUHS Intramural
	 FORMCHECKBOX 

	Other External Agency (Specify)            
	     

	
	
	
	
	
	

	 20.
	  If "Federal" or "Other External Agency" is marked, does the Sponsor allow indirect cost?
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	 21.
	If yes what is the allowable rate?  
	     %

	 22.
	List budget breakdown below:  (May not include non-mission essential travel, secretarial/administrative support, or scientific conferences)

	
	Item Description
	
	Dollar Amount

	 a.
	     
	$     

	 b.
	     
	$     

	c.
	     
	$     

	d.
	     
	$     

	e.
	     
	$     

	f.
	     
	$     

	
	Grand total (if more space is needed, attach an additional sheet on plain paper; include here with grand total )
	$     


	SECTION E:  Assurance COMPLIANCE 

	GENERAL

	23.
	If this is an annual assurance supplement (year two of the project), mark the “Change” box in each assurance section if work will deviate from work previously approved.   Attach the appropriate assurance form(s), approval notification or forward the appropriate form directly to the proper committee as directed.  If no change has occurred, mark the “No Change” box.

	IRB

	24.
	Does this project involve human research? (including human cells, tissues or fluids,  surveys or database use or development) (Submit the USUHS 3204 IRB Protocol form: (new or modification/addendum) with the application to VPR, Room A1032).
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change 

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A


	25.


	Is this project specifically covered in all relevant details by the preexisting IRB approval of your advisor’s protocol identified in Section C.

     a.   If yes, attach a completed USUHS 3204 IRB Protocol form, a copy of the USUHS approval letter and, if 

           applicable, a copy of the approved informed consent.

     b.   If no, attach a completed USUHS Form 3204, Research Involving 

           Human Subjects.

     c.   If Change, contact the IRB Office for guidance.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change   

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A 


	26.
	Does this project involve the study of existing data?

If yes, list the data source(s) below:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    
 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	             Location:
	     
	

	
	             Location:
	     
	

	
	
	
	

	 27.
	Does this project involve human research at a non-USUHS location(s),?  If yes, list the location(s) below and attach a copy of the approval letter from each off-site location:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    
 FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change



	
	
	Location:
	
	     
	

	
	
	Location:
	
	     
	

	
	

	IACUC

	28.
	Does this project involve animal research at USUHS?   
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	29.
	Is this project specifically covered by the preexisting IACUC approval of the advisor’s protocol identified in Section C? 
     a.   If yes, complete Number 30 of this section.
     b.   If no, forward a completed USUHS Form 3206, Animal Study  
           Proposal to DLAM.

     c.   If Change, contact DLAM for guidance.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    
 FORMCHECKBOX 
 No Change         FORMCHECKBOX 
 N/A

	 30.
	Have you submitted USUHS Form 3206C, Conveyance with Standard Animal Use Procedures, to DLAM to obtain a conveyance approval? List the advisor’s Animal Protocol Number (APN) and Title below:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    
 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	
	Animal Protocol Number:
	     
	

	
	
	Animal Protocol Title:  
	     
	

	
	

	 31.
	If you have submitted your  USUHS Form 3206, Animal Study Proposal, to DLAM and have been issued an APN or if this is the second year of the project, list your APN and Animal Protocol Title below:

	
	
	Animal Protocol Number:
	     
	

	
	
	Animal Protocol Title:  
	     
	

	
	

	 32.
	Does this project involve animal research at a Non-USUHS location, including AFFRI?   If yes, list the location(s) below and attach a copy of the approval letter from each off-site location:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	
	
	Location:
	
	     
	

	
	
	Location:
	
	     
	


	BIOSAFETY

	Environmental Safety Certificate

	33.
	Does this project involve any of the following safety hazards? (Mark all that apply)
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	
	 FORMCHECKBOX 
  Dangerous Materials
	 FORMCHECKBOX 
  Controlled Substances 
	 FORMCHECKBOX 
   Extremely Hazardous Chemicals

	
	 FORMCHECKBOX 
  Class 3 or 4 Lasers
	 FORMCHECKBOX 
  High Intensity (>85 decibels) Sound
	(If you checked this box please attach a list.)

	
	 FORMCHECKBOX 
  Human Blood, Tissue, or Body      
Fluids 
	 FORMCHECKBOX 
  Other:
	     

	34.
	Have you discussed this requirement with the Pharmacy?
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No      FORMCHECKBOX 
N/A

	35.
	Is this project specifically covered by the preexisting Biosafety approval of your advisor’s protocol identified in Section C?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	36.
	Is Appendix 4, Biosafety Committee Information, attached?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	 37.
	Does this project involve biosafety research at AFFRI?   If yes, attach a copy of the approval notification.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	
	

	Recombinant DNA or DNA

	38.
	Does this project involve the use of recombinant preparations?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	39.
	Is this project specifically covered by the preexisting rDNA/DNA approval of your advisor’s protocol identified in Section C?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	40.
	Is Appendix 4, Biosafety Committee Information, attached?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	 41.
	Does this project involve rDNA or DNA research at AFFRI?   If yes, attach a copy of the approval notification.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	
	

	CDC Select Agents

	42.
	Does this project involve the use of CDC select agents?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	43.
	Is this project specifically covered by the preexisting CDC approval of your advisor’s protocol identified in Section C?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	44.
	Is Appendix 4, Biosafety Committee Information, attached? 
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	45.
	Does this project involve CDC research at AFFRI?   If yes, attach a copy of the approval notification.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	
	

	Radioactive Materials

	46.
	Does this project involve the use of radioactive materials? 
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	47.
	Is this project specifically covered by the preexisting radioactive materials approval of your advisor’s protocol identified in Section C?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	48.
	Is Appendix 5, Radiation Safety Committee Information, attached? 
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	 49.
	Does this project involve radioactive materials research at AFFRI?   If yes, attach a copy of the approval notification.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change    

 FORMCHECKBOX 
 No Change        FORMCHECKBOX 
 N/A

	
	
	

	ANATOMIC MATERIAL USE COMMITTEE

	50.
	Does your research involve the use of human cadaver material?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 No Change

	
	
	

	SECTION F:  PROJECT CLOSEOUT PROCEDURES

	Upon completion of this project, a Final Progress Report must be submitted to the Office of Research.
Submit the USUHS Form 3210 with appropriate signatures (unless other arrangements have been made with the Office of Research).  Attach a copy of your abstract.  The University assurance offices may require additional closeout documents (contact the administrative office of each committee to determine).  All USUHS forms can be downloaded from the Office of Research website at www.usuhs.mil/research/index2.html.  
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