Request for Department of Nursing Collaboration in a Research Study


	Investigator: 
	Department: 

	Title of Project:

	Contact Person: 
	Phone Number: 

	Expected Duration of project: 


For Investigator
Please indicate the type of support needed from Nursing (check all that apply, insert additional rows as needed)

	Check
	Support Needed
	Estimated Amount of time required
	Describe in detail

	
	Sample Collection
	
	(Include whether samples go to LabCorp or will be collected by a member of the research team for protocol specific processing)


	
	Drug administration
	
	

	
	Specific Documentation
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Will the research require special training or orientation for nurses? 
Yes____
No____

If yes, please describe plans for orientation or training: ____________________________________________________
________________________________________________________________________________________________
Are there funds available to defray expenses of additional services?
Yes____
No____

For Nursing
Will extra staffing be required?
Yes____
No____

Will research significantly impact upon regular services?
Yes_____
No_____

Comments: 
Signature of Nursing Administrator agreeing to participate: ________________________________________________
Printed Name: ____________________________________________________________
Date: _________________
Signature of Research Administrative Specialist: _________________________________
Date: _________________

Leslie McKeon, PhD, RN
Note: Final decision to participate is contingent upon investigator securing IRB approval.

