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CHECKLIST & CLEARANCE

FOR RESEARCH GRANT PROPOSAL

Checklist
Special Clearance

	
	
	Human subjects or tissues will be used
	ERC Approval No.
	


	
	
	Animals will be used 
	ERCA Approval No.
	


	
	
	AKU associated hospitals or clinics will be used 
	Hospital/Clinic Approval
	


	
	
	AKF/AKDN facilities and 
	AKF/AKDN Approval.
	

	
	
	other education centers will be used
	CTU  Approval
	

	
	
	Drug or other intervention will be used 
	
	


Approval

	
	
	   Radiation or radioisotopes will be used
	License No.
	


	
	
	   Research core equipment facilities to be used
	Provost/Dean’s Approval
	


	
	
	Biohazardous Material will be used 
	A letter is enclosed
	Yes
	
	No
	

	
	
	This is a Resubmissiom 


	
	


	
	
	



Signature
Date


Principal Investigator

STATEMENT FROM DEPARTMENT/UNIT CHAIR
I, confirm, that the Principal Investigator is a full-time faculty member in my department.

All necessary space and supplies required, but not requested in this application have been made available in the department.  

	
	
	


Signature 







Date
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