The Office of Distributed Education
Summer Research Elective Application

R Schulich

MEDICINE & DENTISTRY

e If you are a faculty member who would like to participate in the Summer Research Elective
program, please fill out this form and return to distributed.education@schulich.uwo.ca

e Any questions can also be directed to this e-mail

Faculty Name: Research Location:
Project Title: UWO Research Ethics Board approval required?
Unsure

Introduction - Please provide a brief description and rationale for this project:

Methodology — Please describe data collection and analysis methods involved in this project:

Expectations of Student — What research activities is the student expected to complete?

Desired Project Output (specific conference, publication etc):

Estimated project start date: Estimated project end date:
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