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	[bookmark: _GoBack]PRINCIPAL RESEARCHER CONTACT INFORMATION

	Principal Researcher Name: Click or tap here to enter text.

	Principal Researcher Title: Click or tap here to enter text.

	University/Organization: Click or tap here to enter text.

	Address: Click or tap here to enter text.

	Phone: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	
	Date: Click or tap to enter a date.

	Signature of Principal Researcher
	

	



	PROTOCOL INFORMATION

	Proposed Research Title: Click or tap here to enter text.

	Projected Start Date: Click or tap to enter a date.  
	Projected End Date: Click or tap to enter a date.

	Is this research required to satisfy an academic requirement (e.g., Master’s thesis, Doctoral dissertation?) 

	☐ Yes
	☐ No

	If yes, please fill out the section titled “Student Researchers”
Note: Undergraduate student researchers cannot be named as the principal researcher on protocols and must instead name a faculty advisor.

	Is this proposed research supported by funding (e.g., grant)?     

	☐ Yes
	☐ No

	If yes, please provide the funding source:

	Click or tap here to enter text.
	If approved, will this research require a NJDOC letter of support?     

	☐ Yes
	☐ No

	NJDOC approval is not equivalent to a letter of support. Letters of Support must be requested through the NJDOC Grants Management Unit.

	Have you received Institutional Review Board (IRB) or equivalent approval from your institution?  

	☐ Yes
	☐ No
	  ☐This protocol is exempt                 from IRB approval.
	☐ IRB Approval is pending NJDOC approval.     

	Has the principal researcher and other members of the research team, if applicable, completed human research protection training?

	☐ Yes
	☐ No

	Note: If yes, please provide copies of certification with your application.

	If the research is approved, the principal researcher and research team may have to undergo a background check with the NJDOC Special Investigations Division. Are you willing to have a security check which may include fingerprinting?                

	☐ Yes
	☐ No

	




	EMPLOYMENT INFORMATION

	Is the principal researcher employed by the State of New Jersey?

	☐ Yes
	☐ No

	If yes, provide Agency/Department: Click or tap here to enter text.
	Title: Click or tap here to enter text.

	Is the principal researcher employed by the New Jersey Department of Corrections (DOC)?

	☐ Yes
	☐ No

	If yes, provide facility/unit name: Click or tap here to enter text.
	Title: Click or tap here to enter text.

	Is the principal researcher employed by a contracted provider for NJDOC (e.g., Rutgers-UCHC, Gateway Foundation, RCRP)?

	☐ Yes
	☐ No

	If yes, contracted provider name: Click or tap here to enter text.
	Current position: Click or tap here to enter text.

	For DOC contracted vendors (i.e. Rutgers-UCHC/UBHC staff, Gateway Foundation, RCRPs) only: 

	Is the proposed quality improvement?
	Is the proposed considered research?     

	☐ Yes
	☐ No
	☐ Yes
	☐ No

	




	STUDENT RESEARCHERS

	ONLY FILL OUT THIS SECTION IF THE RESEARCH WILL SATISFY AN EDUCATIONAL REQUIREMENT

	Please provide the name and title of your faculty advisor.

	     Advisor Name: Click or tap here to enter text.

	     Advisor Title: Click or tap here to enter text.

	     Advisor School: Click or tap here to enter text.

	     Advisor Address: Click or tap here to enter text.

	     Advisor Phone: Click or tap here to enter text.
	     Advisor Email: Click or tap here to enter text.

	     
	Date: Click or tap to enter a date.

	Academic Advisor Signature
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