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Proposal 
Title:_________________________________________________________________  

_____________________________________________________________________  
   

Principal  
Investigator:__________________________________________________________  
   

................................................................................................................................................  
 

(For Committee Use Only)  

[  ]  Meets the criteria for making research exempt from obtaining written informed 
consent and Committee review.  

[  ]  Approved by the Longwood University Human Subjects Research Review 
Committee.  

[  ]  Approved with revisions by the Longwood University Human Subjects Research 
Review Committee.  The researcher(s) must provide a revised copy of the proposal to the 
Committee before commencing research.  

[  ]  Rejected by the Longwood University Human Subjects Research Review Committee.  
   

Date:_______________________  
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Member/Chair:____________________________________  
 
Comments: 


