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[bookmark: Text6]Principal Investigator (PI):     		     		 	     	
	     Last		First		MI	Degree(s)
Project Title:	     	


The following checklist outlines applicable components for a submission to the R&D Committee for studies approved and monitored by the R&D Committee (no animal or human subject use).

ANNUAL SCOPE OF PRACTICE (SOP) REVIEW: Please ensure all SOP forms for the PI and all personnel assigned to this protocol are current and on file.  Please contact the Research Administrative Officer at (402) 995-3541.

 
[bookmark: Check1]|_|	Investigator Data Sheet with Codes for new principal investigator(s) (VA form 10-5368) and Personal Data on VA Investigators. This is not required if you are already an active NWIHCS research investigator. (Appendix N and Appendix O)

[bookmark: Check21]|_|	Curriculum Vitae/Biographic Sketch for Principal Investigator(s) – If this is a first submission to the R&D, submit a CV.  A biographic sketch, 10-1313-5/6 or NIH format may be submitted for subsequent submissions.

[bookmark: Check3]|_|	Request to Review Research Proposal (Appendix Q) - Must be signed by PI. Obtain signature of the Service Chief when your VA appointment is outside of Research Service. Note Appendix P for funding source codes. 

|_|	Abstract Guidelines (Appendix R) - Include an abstract and send via e-mail to the R&D Coordinator
[bookmark: Check2]|_|	Research Financial Conflict of Interest Statement (Appendix S) - Complete for each Principal Investigator and Co-investigator(s)

[bookmark: Check18]|_|	Proposed Research Plan - Complete grant application must be included as submitted to funding agencies - VA, DHHS, etc.; include the DHHS approved protocol when one exists.  Instructions for formulating a narrative description are found in (Appendix GG) 

|_|	Memorandum of Concurrence is included for grant applications submitted to non-VA funded agencies

[bookmark: Check19]|_|	Budget - A copy of the budget must be submitted with the protocol for Committee review.
[bookmark: Check20][bookmark: _GoBack]|_|	Research Safety Application  1) complete and sign the 2-page protocol specific application (Appendix JJ) for all studies;  2) complete and sign the Annual Safety Review Form (lab specific form), if your project is being conducted in a research laboratory setting and was not previously submitted or has changed, to the Subcommittee on Research Safety; 3) complete 10-0398.

|_|	Bio-Safety and Chemical Risk Assessment Summary

|_|	Checklist for Reviewing Privacy, Confidentiality and Information Security in Research (Appendix NN)





Please provide study personnel/research team members below:  (Use an additional page if necessary)

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physician, nurse, house officer, student, none, etc.):       
Research Study Role (e.g., co-investigator, collaborator, coordinator, data collection, lab tech, statistician, etc.):        
E-mail Address:      
Phone Number:      
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