APPLICATION TO REQUEST CCTS SERVICES

 Regulatory Support and Advocacy Core 

Please complete and return along with your protocol and any other completed IRB submission documents to iziaya1@uic.edu

	Application Date:                                

Contact Type:  FORMCHECKBOX 
 Phone   FORMCHECKBOX 
 E-mail   FORMCHECKBOX 
 Face-to-face

Date Documents are Needed:     
	Study Title/ Topic:     
IRB Protocol No.    

	Contact Information:

Name (First)        Name (Last)        
Campus Phone        
Cell Phone       
Pager         
E-mail       
Contact preference (drop-down box)   FORMDROPDOWN 

	College/Affiliation                                                                      

Department                                                                      

Division       
Title:(drop-down box)    FORMDROPDOWN 
  
Has PI completed Human Subject Protection Training?

  FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes  If yes, most recent date completed:      

	 FORMCHECKBOX 
 Please check here if the Principal Investigator is the same as the Contact above.  If not, please complete PI information.

	PI First Name      
PI Last Name       
	PI Phone      
PI E-mail                           

	Are you or the PI a UIC Cancer Center member?       FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Study Type: (drop-down box) 
  FORMDROPDOWN 

Submission Type: (drop-down box) 
  FORMDROPDOWN 
 
Review Type: (drop-down box) 

  FORMDROPDOWN 

State of Project: (drop-down box)  
  FORMDROPDOWN 

Funding Source: (drop-down box)  
  FORMDROPDOWN 

If “Other”, please explain here      
	Services Requested (check all applicable):

 FORMCHECKBOX 
  Events requiring prompt IRB reporting

 FORMCHECKBOX 
  General Information/Questions

 FORMCHECKBOX 
  IRB Application Documents (drop-down box)    FORMDROPDOWN 

 FORMCHECKBOX 
  Research Participant Safety  (drop-down box)    FORMDROPDOWN 

 FORMCHECKBOX 
  Vulnerable Populations (drop-down box)    FORMDROPDOWN 

 FORMCHECKBOX 
   Research Ethics Concultation
 FORMCHECKBOX 
   Other (Specify)       


	How did you hear about us:   FORMCHECKBOX 
  Word-of-mouth       FORMCHECKBOX 
  Presentation         FORMCHECKBOX 
  Another CCTS Core      FORMCHECKBOX 
  CCTS Website

 FORMCHECKBOX 
  CCTS brochure/newsletter/e-mail announcement           FORMCHECKBOX 
  Return Customer         FORMCHECKBOX 
  Other (specify)

	Citing the CCTS in Publications
The CCTS must be cited in any publication from a research project receiving support from the Center, regardless of funding source.  Recommended text is:


“This project was supported by the University of Illinois at Chicago (UIC) Center for Clinical and Translational Science (CCTS), Award Number UL1RR029879 from the National Center For Research Resources. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Center For Research Resources or the National Institutes of Health."
	For CCTS Use Only                 CCTS No.            
Follow-up Actions and Personnel Accountable:     
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