
Westchester Community College 
Research Request Preliminary Application Form 

 
Study Title: _____________________________________________________________                         

Project Investigator(s):  ___________________________________________________    

Investigator(s) Institution and Department:___________________________________ 

Investigator(s) Contact Information    Email:  ____________________ Phone:    ____________________  

Institution Address:  ________________________________________________________________       

Please provide a brief, one-page abstract describing the proposed research project and the purpose.  Include 
methodology to be used (e.g., participants, sampling, data collection, analysis), timeframe for research 
activities, format for the presentation/publication of results and intended audience, space needs, data needs, 
risks to human subjects and expected outcomes/benefits of the study.  Feel free to attach additional pages, 
as needed.  Return completed form (in PDF format) to IRB@sunywcc.edu .                                                                                                                
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