CPHS Application Sheet

Each applicant for CPHS review must complete this form and attach one copy only of it to his or her application.  This requirement applies equally to new, continuing, and exempt projects.  If a copy of the completed form is not submitted with the application, the CPHS will not be able to officially accept your materials until the form is completed. 

Applicant Name(s): Dr. Rashmi Sinha                       Date: March 3, 2001     
Department: School for Information Management and Systems

Campus Mail Code: # 4600
Address (home or campus):  102 South Hall #4600 Berkeley, CA 94720-4600

Project Title: Comparing the usability of different interfaces for searching databases                                                                                                                    _
Phone#:   643-4314     FAX#   642-5814    Student ID#  ____________________

E-MAIL: Applicant:   sinha@sims.berkely.edu   

Faculty Advisor: I am a lecturer and post doctoral researcher.           
Graduate Assistant: Jennifer English, Kimberly Garrett, Sacha Pearson      

Funding Agency & number 
______________________ 

Sponsored Projects Office (SPO) Contact Person:  
 SPO Proposal #  _______

Please check either "yes" or "no" for each of the following questions:

1.
Do you intend to use radioactive materials, including stable or non-stable isotopes, lasers, etc., of any sort in your research? (E.g., injectable, oral, etc.)  YES  ______ NO     X       RUA #(s): ____________

2.
Do you intend to use blood products or human tissue, (DNA and cell lines included) in the course of your research, by drawing samples, accepting samples already drawn, receiving blood from any source, or in any other way? 

YES 
_____ NO     X       LABORATORY LOCATION:  _________________________

3.
Do you intend to use any substance or device for which approval from or notification to the Federal Food & Drug Administration is required? 

YES  ______ NO     X       IND # 


4.
Will minors be involved in the research (persons younger than 18 years?)  YES ____  NO      X                    

You must notify the CPHS immediately if the status of your research changes.

SIGNED:  

APPLICANT ____________________________________________ DATE ________________              
PRINT NAME ___________________________________________

SIGNED:

FACULTY ADVISOR    I am lecturer and post doc at SIMS.                          DATE _________________

PRINT NAME ____________________________________________
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Berkeley, CA  94720-1340

CPHS Office: 642-7461 / FAX: 643-6272 
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