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E-mail    
PI/PD Advisor  
Advisor E-mail  

Additional investigators 
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Project Information 
Project Title  

Primary Location of 
Study/Project 

   

Timeframe of Study/Project   
 Project Synopsis 

Purpose and Rationale Purpose:   
 
Specific Aims: 
 
Rationale: 
 

Study/Project Population  
  

Project Design  

Outcome Measures  

 
1. Will your project require 

you to follow up with 
participants?  

☐ Yes      ☐ No 

2. If yes, where will this 
follow up occur? 

(e.g., hospital, outpatient 
clinic, over the phone, etc.) 
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