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Protocol Support Application Form 
Ver. November 2012

A.  Identify Investigator(s) & Study Protocol
1. Principal Investigator:


2. Study Physician (licensed M.D.):


3. Study Coordinator:    
_____________________________________________________
            Telephone:    
_____
email:

4. Protocol Title:


5. Protocol Short Title (Key Name):  _____________________________________________
6. IRB Protocol #:  ____________________ (indicate “Pending” if not yet submitted/approved)

7. Grant #:  _________________________________________________________________
B.  Study Performance Sites
1. Which FIRST Program site(s) do you intend to use for your study? (Check all that apply)

      ________   CHART Center 

      ________   FIRST Outpatient Research Unit (FORU) 

      ________   RAHC Regional Academic Health Center

2. Will your study need Mobile services? 
Yes ________

No ________
C.  Study Participant Information 

1. How many subjects will be seen at any/all FIRST program sites? __________
2. How many visits per subject? _________
3. What is the length of the Study? ______(years)
D.  Study Funding Source(s) 

1. Is the study currently funded?


Yes  ____
No  ____
  Pending  ____
2. 
Identify All Sources of Funding that will pay portions of study-related costs (not including the IIMS-FIRST Program grant):


Funding Sources:
1. 




2.


3. Sponsor (if different from funding source):  _________________________
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