USC CARDIOVASCULAR MEDICINE CLINICAL RESEARCH UNIT (CRU)
CRU Project Proposal Form
In order to ensure that your protocol will be reviewed in a timely manner, please ensure that you complete this form entirely.    
	Name of Investigator Requesting Review:
	     

	Email: 
	     

	Tel:
	     

	Title of Study:
	     


Please list Co-Investigators below:

	Name
	Department

	1. 
	

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     


	Type of Study (Please check one):

 FORMCHECKBOX 
 Drug                       

 FORMCHECKBOX 
 Device 

 FORMCHECKBOX 
 Biologic

 FORMCHECKBOX 
 Imaging

 FORMCHECKBOX 
 Data Collection Only

 FORMCHECKBOX 
 Other:

	Category of Protocol (Please check one):

 FORMCHECKBOX 
 Industry Sponsor                                       

 FORMCHECKBOX 
 Investigator Initiated (USC PI)

 FORMCHECKBOX 
 Investigator Initiated (Non-USC PI)
Sponsor Information (if applicable):

Name of Sponsor:
Address:     
Main contact:

· Name:      
· Tel:          
· Fax:          
· Email:      


	Is this a multi-center study?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

How many patients, in total, will be enrolled in this study?      
How many patients from USC will be enrolled?       
What is the expected length of the enrollment period? 
What is the expected length of the study?      

	Which hospitals will be used?  Please check all that apply:

 FORMCHECKBOX 
 Norris

 FORMCHECKBOX 
 LAC+USC

 FORMCHECKBOX 
 Women’s

 FORMCHECKBOX 
 USC University Hospital

 FORMCHECKBOX 
 Other: 

Will the GCRC be used?

 FORMCHECKBOX 
 Yes (if yes but only used for specific visits, please clarify: )

 FORMCHECKBOX 
 No


	Study Summary: 

(Below please provide a brief description of the study including the primary hypothesis, known competing protocols, potential risks and benefits to participants as well as justification for anticipated length of study and subject enrollment numbers).

     


The following documents must be received in order for your new study to be reviewed:

1. Completed CRU Project Proposal Form

2. Research protocol as well as supporting study documents. (templates and samples are available in the CRU office for investigator initiated studies).

3. Sponsor’s proposed budget (if available)
All completed applications should be submitted to the attention of:

Betsy Johnson

CRU Administrator

1510 San Pablo St

HCCI, Suite 300A

Tel: 323-442-6863
Fax: 323-442-6133
betsyjoh@usc.edu
*Upon receipt of your completed application, you will receive an email acknowledging the receipt of your proposal and will be given a date for CRU review of your study.  If you choose to fax your application, please follow-up with an email or phonecall to confirm receipt of your documents.
	CRU use only:

Date received: __________
Received by: ________  Date acknowledged:_______

CRU #:_____________          CRU Meeting Date: ________       
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