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4.   Mail Code:     
5.   VA Appointment:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
Part-Time     FORMCHECKBOX 
WOC     FORMCHECKBOX 
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Contract

6.   Status of PI in Proposal:       (01=Awardee or Initiator      02=Not Awardee; i.e., Participant in VA Co-
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op study)

7.   Type of Submission:     FORMCHECKBOX 
New       FORMCHECKBOX 
Renewal of Active Project
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Human Subjects  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Invest Drugs  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
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Yes  FORMCHECKBOX 
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Prisoners of war  FORMCHECKBOX 
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Request to Review Research Proposal/Project

SUBMIT ORIGINAL FORM.  DO NOT COPY.

14.  Keywords:  (Minimum 3, maximum 6.  Use MeSH terms only.  Enter one term per line.)

1)     
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