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Research Proposal Form   University of Wisconsin Oshkosh  
    Office of Graduate Studies 

  Dempsey 337 (920) 424-1223 
1.  Completed by student (Please print or type) 
Student Name (Last Name, First Name, Middle Initial)                                                                         Student ID Number 
                               
 
Address                                                                                                       Telephone# 
 
 
Degree Program            Date admitted to candidacy     ______________ 
                                                                                         semester/year 
Type of Research Project (check one): 
                                                                                                                                                       No. of 

 Thesis       Field Project       Clinical Paper       Other: ____________________         credits: _______ 
Project Title: 
 
 
Name(s) of proposed reader(s)/ 
committee (list chairperson first): 
Answer both  ---  IRB approval needed? Circle one:    Y  /  N           IACUC approval needed? Circle one:   Y  /  N 
It is University policy and federal regulation (FR Title 45 Part 46, rev. 6/18/91) that all research conducted with humans 
or animals must comply with guidelines regarding the Use of Human Participants or Animal Care.  By signing below, 
you certify that you will obtain the necessary IRB or IACUC approvals, as appropriate, for the research described 
herein. 
Student Signature                                                                                  Date 
 
 
Attach a brief proposal (approximately 250 words) that identifies the plan and purpose of your research.  As 
applicable attach verification of your IRB or IACUC approval.  Note that if IRB/IACUC approval is required for your 
research, this proposal will not be approved without the IRB/IACUC approval attached. 
THIS IS NOT A REGISTRATION DOCUMENT.  YOU MUST REGISTER SEPARATELY FOR THE APPROPRIATE COURSE CREDITS. 
 
2.  Completed by Research Committee 
We certify that the student has obtained the necessary institutional 
approval(s) to use Human Participants or Animal Subjects for the 
research described herein. 
 
Committee Chairperson/Instructor/Reader – Name & Signature 
 
 

Date Department 
 
 
 

Second Committee Member – Name & Signature (if applicable) 
 

Date Department 
 
 

Third Committee Member – Name & Signature (if applicable) 
 

Date Department 
 
 

 
3.  Program Coordinator Approval: ______________________________________  Date: ________________ 
 
4.  Graduate Studies Approval: 
 

________________________________________________________________ Date: ________________ 
 
Copies: 

  Graduate Studies   Student 
  Graduate Program Coordinator   Research Committee Chair/Instructor/Reader 

 


