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Project Title:       

Project Dates: From:      /     /      To:      /     /      

Principal 
Investigator: 

                  

Last Name First Name Credentials 

Professional 
Title: 

      
Employer’s 
Name: 

      

Work  
Address: 

                        
Street/P.O. Box City State Zip 

Home 
Address: 

                        
Street/P.O. Box City State Zip 

Work Phone: (     )     -      Home Phone: (     )     -      

FAX #:  (     )      -      Email Address:        

ONS Membership 
Number:       

Mentor/Co-
Investigator 

   Not Applicable  

Work  
Address: 

                        
Street City State Zip 

Home 
Address: 

                        
Street City State Zip 

Work Phone: (     )      -      Home Phone: (     )      -      

FAX #:  (     )      -      Email Address:        

 1



Other Project 
Members: 

Name:      Name:       

Name:      Name:      

Project will be 
Conducted at:  

Institution 
Name:       

Institution 
Address: 

      

IRB (Ethics) 
Review 
Committee 

Institution 
Name:       

Institution 
Address:       

IRB Approval: 
 Letter     

Attached 
IRB Approval Number:       Date:       

 Pending   If Pending, Explain:      

IRB Contact 
Person:       Phone: (     )      -      

IRB Office 
Address: 

                        

Street City State Zip 

 
I, the undersigned, certify that the statements in this proposal are true and complete to the best 
of my knowledge and accept the obligation to comply with terms and conditions of any grant 
awarded by the Houston Chapter of the Oncology Nursing Society as a result of this application. 
 
   

Principal 
Investigator 

 
Date: 
      
     

 

Mentor/Co-
Investigator 
(If Applicable) 

 
Date: 
      

 

 
 

Please submit your research proposal along with your completed application to: 
Lori Williams, PhD, RN, OCN, AOCN 
The University of Texas M. D. Anderson Cancer Center 
1400 Pressler Drive, Unit 1450 
Houston, Texas  77030 
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	Date:           


