
Concord University
Human Subjects Review Board: Proposal Cover Page

Project Number: 

Email and Telephone Number: 

By signing this form, I certify that: a) the information provided for this project is accurate; b) no 
other procedures will be used in this project; c) any modifications in this project will be submitted to 
the HSRB for approval prior to use. 

Principal Investigator Signature: Date: 

Faculty/Staff Supervisor Signature: Date:

Directions: Please type or print neatly. Submit the 
completed research proposal to the HSRB Chair.

1. Principal Investigator 
Name and Department:

5. &hecN the cDteJor\ oI reVeDrch Sroject �comSOete DIter reYLeZLQJ JuLGeOLQeV�
&DteJor\ , �([emSt 5eYLeZ� &DteJor\ ,,, �)uOO 5eYLeZ�
&DteJor\ ,, �([SeGLteG 5eYLeZ�

6. The principal investigator must sign this form. If the principal investigator is a student, his or her
faculty/staff supervisor must also sign this form. Please note that by signing this form, the faculty/staff
supervisor confirms knowledge AND approval of this research proposal.

Email and Telephone Number: 

          $GmLQLVtrDtLoQ          6tDII          2ther �6SecLI\�

�� ,I the SrLQcLSDO LQYeVtLJDtor LV D VtuGeQt� OLVt the QDme� GeSDrtmeQt� email, and teOeShoQe Qumber
oI the IDcuOt\�VtDII VuSerYLVor�

Faculty/Staff Name and Department: 

Official Use Only 

2. &oQcorG 8QLYerVLt\ $IILOLDtLoQ
6tuGeQt          )DcuOt\

3. Project ProSoVDO 7LtOe




	Project Number: 
	1 Principal Investigator Name Department Line 1: 
	1 Principal Investigator Name Department Line 2: 
	2 Concord Affiliation Faculty: Off
	2 Concord Affiliation Administration: Off
	2 Concord Affiliation Staff: Off
	2 Concord Affiliation Other: Off
	1 Principal Investigator Email Phone Line 2: 
	1 Principal Investigator Email Phone Line 1: 
	3 Proposal Title Line 1: 
	3 Proposal Title Line 2: 
	4 Faculty Supervisor Name Department: 
	4 Faculty Supervisor Email Telephone: 
	2 Concord Affiliation Student: Off
	5 Category III: Off
	5 Category I: Off
	5 Category II: Off
	2 Concord Affiliation Other Specify: 
	6 Principal Investigator Signature Date: 
	6 Faculty Supervisor Signature Date: 


