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Name ______________________________________________________________________________ 

Address _____________________________________________________________________________ 

Telephone ___________________________________________________________________________ 

Email ______________________________________________________________________________ 

Affiliation ___________________________________________________________________________ 

                                   (University/Employer/Program/Research Sponsor) 

Research Title ________________________________________________________________________ 

_____________________________________________________________________________________ 

Purpose of Research (150 words or less) __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Institutional Review Board Approval _____ Yes**_____No   **If yes, copy must be submitted 

Instrument(s) ________________________________________________________________________ 

____________________________________________________________________________________  

Type:  _____ Survey _____ Interview   Format: ____ Electronic ____ Pen & Paper (Hard copy)** 

**If survey needs to be sent by mail, the applicant must provide postage in advance of mailing. 

_________________________________________  __________________________               

Applicant Signature      Date 

NJSSNA USE ONLY 
 
All documents Received by Executive Director: ____________   _______________________________                                                                   Date                                      Signature 
  
Received by Research Committee: _____________         _____________________________________  
                                                                    Date                                                               Signature 
 
Reviewed ____________________     _______ Approved_____ Rejected     
                               Date                                                                                                           
Returned to Applicant:  ________________     _____________________________________________                                                                         
 Date                                               Signature 


