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HSRB Approval Code #:

Project Title:

Name of Investigator(s):

Faculty Sponsor (if student research):
Department:
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(If the research was not completed as planned, please explain. Use extra pages, if
necessary.):

Reason for research project (check all that apply):

Faculty Research Senior Thesis Undergraduate Research (Odyssey)
Class Assignment Independent Student Research

Did you receive Odyssey Research Funds? Yes No

Did you receive outside financial support (e.g., grant money)? Yes No
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Participant Information:
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Data was collected from: Records Only Participant Interaction
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