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APPENDIX F

Form to be Attached to Proposals
For 

Review by Ethics Committee

(Please PRINT or TYPE all Information)

Name:____________________________________________________________________

Home Phone #:_____________________________________________________________

Business Phone #:___________________________________________________________

Purpose of Research: Dissertation Project:_____  Course Requirement:____  Other:____

Dissertation or Project Sponsor:________________________________________________

Title______________________________________________________________________

Program:__________________________________________________________________

Date Submitted:______________

Please Note: The University Ethics Review Board Requires:

1)  a complete method section

2)  a copy of the Informed Consent Form to be used

DO NOT include a review of the literature


