
/2010  HSCL #______________ 
(to be assigned) 

UNIVERSITY OF KANSAS 
Human Subjects Committee Lawrence 

Application for Project Approval 
 
1. Name of Investigator(s)          
2. Department Affiliation           
3.  Campus or Home Mailing Address:          

a. Email address:                
Phone Number(s): (a) Campus:        (b) Home               

5. Name of Faculty Member Responsible for Project:              
HSCL must receive faculty approval via email notification or hard copy signature before a student 
application may be processed. 

a. Email address of Faculty Member:            
6. Type of investigator and nature of activity. (Check appropriate categories) 
    Faculty or staff of University of Kansas 
    Project to be submitted for extramural funding; Agency:          
  KU/KUCR project number:               
(HSCL must compare all protocols in grant applications with the protocols in the 
corresponding HSCL application) 
    Project to be submitted for intramural funding; Source:            
    Project unfunded 
    Other:                  
    Student at University of Kansas:  Graduate  Undergraduate  Special 
    Class project (number & title of class):               
    Independent study (name of faculty supervisor):             
    Other (please explain):                
    Investigators not from the Lawrence campus but using subjects obtained through the 
 University of Kansas 

7.a. Title of investigation:        
 
 
7.b. Title of sponsored project, if different from above:       
 
 
8.   Individuals other than faculty, staff, or students at Kansas University.  
     Please identify investigators and research group:  
      
9. Certifications:  By submitting this application via email or hard copy I am certifying that I have read, understand, 
and will comply with the policies and procedures of the University of Kansas regarding human subjects in research.  
I subscribe to the standards and will adhere to the policies and procedures of the HSCL, and I am familiar with the 
published guidelines for the ethical treatment of subjects associated with my particular field of study. I also certify 
that I have verified and disclosed any potential conflict of interest between myself and/or my team members and the 
project sponsor (if applicable). Type or write name(s) in the signature lines below depending on your electronic 
or hard copy submission. 
 
Date:       Date:        
Signature:         Signature:        
 First Investigator Faculty Supervisor 
Date:       Date:        
Signature:        Signature:        
 Second Investigator Third Investigator 
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11. If any of the key personnel or research team members of this project have a financial 
interest* in a project sponsor or a provider of goods or services to the project, the individual and 
the relationship must be disclosed.   
 

  Neither I nor any member of the research team has a financial interest in the project sponsor 
or a provider of goods or services to this project. 
 

  I am disclosing the following financial interest(s)** : 
 

Name of Individual Role on Project Financial Interest Entity 
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
  
* An individual’s financial interests include those of the individual, his or her spouse, dependent 
children, and other members of the personal household (i.e., ownership, compensation received 
or anticipated, a position of officer or director, or receipt of fees or commissions).  
 
** If this financial interest has not already been disclosed on a Conflict of Interest report, an ad 
hoc disclosure via the Conflict of Interest reporting form may also be required.  Direct inquiries 
to coi@ku.edu.  COI resource information is also available at the following link: 
http://www.rcr.ku.edu/coi/index.shtml 
 
Additional COI Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:coi@ku.edu
http://www.rcr.ku.edu/coi/index.shtml
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