Request to Use Eskenazi Health Staff Effort in Clinical Research and/or Grant-Funded Project 

1. Protocol/Project Title:___________________________________________________________________ 
2. Principal Investigator:  _______________________________________________ (name)


_______________________ (email)
____________________ (phone)

3. Research Coordinator:  ______________________________________________ (name)



_______________________ (email)
____________________ (phone)


4. Protocol/Project  Period:  _____________  (start/end)
5. Brief Description of Protocol/Project’s Scope of Work:  

6. Eskenazi Health Staff Effort Requested (use additional sheet, as needed):  
	Position* 
	Required Credentials  

(RN, MSW, etc) 
	Name of EH Staff Person (if known) 
	% Effort

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Provide as a separate attachment a description of each position’s responsibilities to the project.  
7. If project is grant-funded, or anticipated to be grant-funded: 
A. Funding Organization:  ______________________________________________

B. FOA/CFDA Number & Title: ____________________________________________
C. Application Deadline:  ____________________________

D. Grant Project Period:  ____________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Name of person completing form:  __________________________________ 



Email the completed form to EHGrants@eskenazihealth.edu  

EH Grants Dept form:  Request to Use Eskenazi Health Staff Effort in Clinical Research and/or Grant-Funded Projects
2/22/16


