Office of Research Oversight
Sample Format for Documentation of Program Office Research 


Title of Research Project: (Note: Title must match submission to IRB, IACUC, Research and Development (R&D) Committee, or other research review committee.)

Description of Research Project: (Note: Description must be consistent with submission to IRB, IACUC, R&D Committee, or other research review committee)








Investigator(s): (List Program Office investigators)






 
Verification of Program Office Supervisor

As the Supervisor of the employee(s) listed above, I verify that the research project described above is an authorized Program Office activity.

Signature of Supervisor						Date:
Name:
Title:
Program Office:

Expiration Date: (Not to exceed 36 months from Supervisor Signature Date. May be renewed as necessary for continuation of on-going research.)


Note: Each Program Office investigator must retain a copy of this documentation for a minimum of 5 years after completion of the project and in accordance with any applicable records retention schedules. 
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