Scholarly Activity Project Proposal
Community Health
Student must have mentor review and sign this form once completed

Identifying Information

	Student:
	
	Student ID
	

	Mentor:
	
	Block:
	

	Mentor Dept..
	
	Research Coor.
	


	Please list Collaborators
	Role 
	Contact Information

	
	
	

	
	
	


*this area is for others who may be involved  with the project

Project Information

proposal is for a new project ☐
This student will join an existing project ☐
	Project Title
	

	Project setting
	Where will the project be conducted? Address/location


	
	Study #: (If joining an existing study)


	IRB Approval  #
	Does the project entail patient interaction? Y/N
	Does the project entail reviewing or collecting private, identifiable information (EPIC)? Y/N



	Hospital & EPIC
	Will research be conducted in a hospital? Y/N  Is so, which one?

	Background
	Describe the project. 


	Specific Aims
	What is the purpose of the research/project ?


	Study Design
	Describe the basic elements of your research design. Use words that lay practitioners will understand. What are the student responsibilities in this project? About 100 words.



	Possible conclusions and/or  relevance
	Summarize how this research relates to other projects in this field. Possibly include possible beneficiaries of the research and the potential value this research will add to the field.


	Proposed timeline of Goals and Objectives
	deadline within the rotations that both student and mentor need to meet. 

week 1- orient to department and research setting
week 10- send draft of final summary to mentor 

week 12- complete evaluation of program and student

	Signatures


	Student :


	Mentor:




During this elective, both the mentor and student understand the student is to spend a full time effort actively working on the research project.  In order to get credit for this elective, the student will need to submit a final summary of the research done and the mentor will need to submit an evaluation of the student’s progress. 

