SCHOOL OF DENTAL MEDICINE

ADVANCED INVESTIGATION AWARD

APPLICATION COVER SHEET

Please Type:

Project Title      
Part-time applicants must have a full-time faculty member listed as P.I.

	Principal Investigator      
	Department      

	Co-Investigator(s)           
	Department      

	Date of Submission         
	


=========================================================================================

COMPLIANCES (check all applicable; submit appropriate forms with this application)

      FORMCHECKBOX 
 Human Subjects
 FORMCHECKBOX 
 Radiological Control

 FORMCHECKBOX 
 Animal Care
        

      FORMCHECKBOX 
 Bio-safety

 FORMCHECKBOX 
 Hazardous Waste

 FORMCHECKBOX 
 Chemical Hygiene         

Inclusive Dates of Project:

Beginning      
Anticipated Completion                          

=========================================================================================

Abstract

     
=========================================================================================

P.I. Signature











                                                                                                                                       
Co-Investigator(s) Signature(s)









                                                                                                                 
APPROVALS:









Recommended

Not Recommended
PI's Department Chair          

Date









Recommended

Not Recommended

Co-Investigator(s) Chair(s)

Date








Recommended

Not Recommended

Chair, SDM Research Committee             
Date









Recommended

Not Recommended

School Dean                      


Date

NOTE:  Investigators are encouraged to present a table clinic on SIU-SDM Research Day.

NOTE:  A progress/final report and an external grant application or manuscript for publication must be submitted before future research applications will be considered.
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