FORM D.1

Six copies required
DFM Protected Research Time Program

APPLICATION
Application is hereby made for DFM PRTP for the purpose of conducting a research project on the following:
Title of Project (if known): 
Name of Applicant:  
Number of hours applied for (maximum of 20 hrs.): 

Application assumes a 12-month award.  If fewer are desired, indicate number here:


Applicant Status (attending, resident, intern, other): 

Location where work will be done (e.g.: HCC, Houston Parke, etc.): 

Department in which work will be done, and/or if in collaboration, with whom:  

Telephone:
 

Campus address:

Name of Sponsor (Preceptor, Supervisor, etc.):

Sponsor’s Title:



AGREEMENT REGARDING PROTECTED RESEARCH TIME RECEIVED AS A RESULT OF THIS APPLICATION
The undersigned agree:

(1)
To complete the project as outlined herein, and to submit reports as outlined in the HRSA guidelines;

(2)
To observe institutional responsibilities concerning protection of research subjects (where applicable), as outlined in the current HRSA, IRB and/or IACUC guidelines;

(3)
To make available the results of the studies through normal scientific publication channels, with credits designated as appropriate.

_____________________________________________________________

(Signed) Applicant






       _____________________________________________________________

      (Signed) Sponsor, Preceptor, Supervisor
       ______________________________







(Date)
FORM D.2

Six copies required

APPLICATION

Approval of hospital officer or dean of college and department chairman.
This applicant, 





has permission to conduct, at this institution, the research project outlined in this application.  During the period of performance of this application, the applicant will be serving in capacity of: 




(Title and year, if applicable)








at the (Name of Institution): 


located in (City, State, ZIP): 

In giving our permission, we certify that the applicant has made appropriate arrangements for pursuing his/her (medical degree / internship / residency / career in academic medicine) program during the period of this application (circle one).

We also have reviewed and approved the “Certificate of Compliance, Protection of Research Subjects,” which is attached to this application if indicated by type of project.

      (Signed)  Department Chairman



 (Signed) IRG Chair or Representative

  Jenny Alexopulos, D.O.                                                         Sherril M. Stone, PhD                                                                                                                              

Name of Department Chairman



   Name of IRG Chair or Representative

                                                                                                 Division of Research Director, DFM                                                                                       

Date






   Title of IRG Chair or Representative








    Date

