HM 691 Research Elective Application
This form must be completed by student and research mentor and submitted to the Community Research Director or Student Programs Administrator at your campus.  A research proposal and plan must accompany this form. 
	Student Name
	Click or tap here to enter text.
	Project Title
	Click or tap here to enter text.
	Research Mentor Name
	Click or tap here to enter text.
	Community (Campus)
	Choose an item.
	Clerkship Start Date
	Click or tap to enter a date.
	Clerkship End Date
	Click or tap to enter a date.


Does this project have IRB approval?
	Yes
	☐	Pending / To be submitted
	☐	Not required
	☐


Research electives require weekly meetings with the research mentor. Indicate the dates of the meetings.
	Week 1
	Week 2
	Week 3
	Week 4

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Student signature and date									
	Click or tap here to enter text.	Click or tap to enter a date.

Faculty Mentor signature and date
	Click or tap here to enter text.	Click or tap to enter a date.

Community Research Director signature and date
	Click or tap here to enter text.	Click or tap to enter a date.

Student Programs Administrator signature and date
	Click or tap here to enter text.	Click or tap to enter a date.


