RESEARCH COMMITTEE REVIEW SUMMARY

PROJECT NO.: DATE TO REVIEWER:
PROJECT PI(s): REVIEWER:
PROJECT TITLE:

PROBLEM SIGNIFICANCE:
Appropriate Inappropriate Needs Modification

. RESEARCH DESIGN
Adequate Inadequate Needs Modification

[I. PERSONNEL/FACILITIES:

Adequate Inadequate Needs Modification
V. BUDGET:
Adequate Inadequate Needs Modification

V. RECOMMENDATION:
Approve Approve with Modification Disapprove

Comments:

VI. REASONS FOR APPROVAL/COMMENTS:

Reviewer’s Signature Review Date

C:\Documents and Settings\Derek Ziegler\Desktop\dlg_computer\Health\Research 2006\Ethan Berke - Seattle\Ballot for RC mtg review.doc



