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Please complete and submit this form to the SON Office (WH 360); resubmit the form 

Project Start Date:_______________ 

Student Name (first, last):____________________________________  Tech ID#:____________ 

Faculty Mentor:____________________________________________ 

Project Name:__________________________________________________________________ 

IRB Information: 

 IRB Submitted          Date:___________________ 

IRB Title:___________________________________________________________________ 

 IRB Approval            Date:___________________ 

Presentations:  

Presentation 1 

Type of Presentation (podium or poster):______________________________________  

Conference/Event:________________________________________________________ 

Date of Presentation:______________________________________________________ 

Presentation 2 

Type of Presentation (podium or poster):______________________________________  

Conference/Event:________________________________________________________ 

Date of Presentation:______________________________________________________ 

 

For Office Use: 

Date Received:__________________ 

Date Changes Entered:____________ Initials:____________ 

 


