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Research Clerkship Program
Request for Enrollment in OST 615
Research Proposal
	Last Name, First Name, Middle Name:
Cell Phone: 
Email:

Class year:

Apid:

Gender (optional):



	Study Title:



	Principal Investigator/Research Advisor:

Institution/Affiliation:

Phone number:

Email address:



	Significance and or Clinical Impact of Research (200 words):
 

	Background and hypothesis (200 words):



	Approach/Study Design (200 words):


	Sample size: (Please include power analysis or state that your study is a pilot study to obtain preliminary data to measure normal and experimental variation, from which power analysis can be performed)  


	Aim(s) (200 words):



               Method:

Anticipated Results:



	Statistical Analysis, if applicable (200 words):



	Beginning and ending dates of the project (can only encompass one semester, i.e. Fall, Spring, Summer):
Number of hours per week will be spent on the project:  


	IRB Approval Obtained (Human Subjects Research):                 Yes/No
IRB number (if applicable):


	AUF Approval Obtained (Animal Research):                               Yes/No
AUF number (if applicable):
                       


 Email this form along with other required documents to com.research@msu.edu  College of Osteopathic Medicine Research Office –909 Wilson Road Room 317 West Fee Hall.,  Michigan State University, East Lansing,  MI 48824-1302  
