Summer Research Pre-Proposal Information Form
GENERAL TITLE OF PROJECT:  
STUDENT NAME:

Email Address:

UFID:


Local Summer Address, City, State, Zip: 
FACULTY MENTOR NAME:
Email Address:


UFID:


Department:


RESEARCH PROTOCOL APPROVAL: (Mark one)
· IRB-01: (Gainesville UF Health Science Center)
Approval Needed __NO__ 
 Already Approved / Student Must Be Added ____
· IRB-02: (UF Campus - Non-Medical/Behavioral and Social Sciences)
Approval Needed___NO_ 
Already Approved / Student Must Be Added ____

· IACUC: (Institutional Animal Care & Use Committee)

Approval Needed__NO__ 
Already Approved / Student Must Be Added ____
· Not Applicable ____
REQUIREMENTS

· Contact the faculty mentors to discuss project background, specific aims, and role of the medical student.

· After selecting an R&D project and faculty mentor, the medical student and mentor will submit a brief R&D pre-proposal.

· Submit a final R&D proposal.

· Submit a final report of the 10-week R&D activity.

· Present a poster on the R&D activity at Medical Student Celebration of Research Poster Day.

· Ensure addition to mentor’s IRB or IACUC (even if participating in an external MSRP projects, including international projects) and work with UF mentor to ensure UF’s IRB/IACUC office approves the research too, otherwise research may be invalid.

GENERAL BACKGROUND AND ANTICIPATED SPECIFIC AIMS (1 – 3 lines) 

