	Department of Psychiatry Career Development and Research Office

Request for Clinical Research Consultation/Assistance


	

	PI name:
	DATE:

	Co-Investigator(s):
	other Contact:

	Title of study:

	

	Study timeline        

subject Enrollment Start Date:
	end date:

	total Subject recruitment goal:                               
	Subjects recruited to date:

	

	specific support requested:

	 FORMCHECKBOX 
  ASSESSMENT OF CURRENT TEAM AND PROCEDURES; MAKE RECOMMENDATIONS


	 FORMCHECKBOX 
  STAFF RECRUITMENT/ASSISTANCE WITH HIRING


	 FORMCHECKBOX 
  aSSISTance WITH SETTING UP RECRUITMENT SITES (SCHEDULING MEETINGS, ETC.)


	 FORMCHECKBOX 
  dEVELOPMENT OF MARKETING STRATEGIES AND TOOLS


	 FORMCHECKBOX 
  DIRECT RECRUITMENT


	 FORMCHECKBOX 
  IRB AMENDMENTS FOR CHANGES IN PROCEDURES


	 FORMCHECKBOX 
  oTHER:


	

	PLEASE LIST CURRENT RECRUITMENT SITES:


	OTHER RELEVANT INFORMATION:



	PLEASE PROVIDE THE FOLLOWING MATERIALS WITH THIS REQUEST AND EMAIL TO: PsychiatryCDRO@umassmed.edu
1. COPY OF IRB APPROVED APPLICATION AND APPROVED AMENDMENTS

2. COPY OF CONSENT FORM(S)

3. LIST OF TEAM MEMBERS, ROLES AND PERCENT EFFORT ON THIS STUDY:


