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	THIS FORM MUST BE TYPED


University of Tennessee Graduate School of Medicine Institutional Review Board

UT GSM IRB-05

FORM 6 - Request for Advertisements, Solicitations, and/or Recruitment Materials

	IRB Project Number:

	Date: 
	Department:
	 Telephone: 

	Brief Title of Project:  

	IRB Project Number:
	Principal Investigator: 

	Funding Source: 

	Name Person to Contact:
	Telephone:

	Date of initial approval:
	

	Date of most recent continuing (renewal) approval:
	

	Estimated completion date of the research project:
	


Indicate below where or how recruitment materials will be displayed (i.e. newspaper, posters, etc.)

 (Attach separate sheets as necessary)

Attach copies of all advertisements and/or recruitment materials for which approval is requested.

	Signature of Investigator
	Date:

	Signature of Department or Program Chairman
	Date:

	Typewritten Name of Department or Program Chairman


Form 6 Advertisements
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