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NEUMANN UNIVERSITY 

Aston, Pennsylvania 

Request for Re-approval of Research 

 

Proposal ID No.: ____________________________________   Date: __________________ 

 

Date of Original Submission: ________________________________  

 

1.  Principal Investigator: 

  

 ________________________________  ________________________________  

 Name      Address  

________________________________  

 

       ________________________________  

 

 Additional Investigators(s): 

 

________________________________  ________________________________  

 Name      Name 

 

2.   Title of Research Project: ___________________________________________________________ 

 

_______________________________________________________________________________________ 

 

3.  Duration: from____________________________ to____________________________ 

 

4.  Location ________________________________ ______________________________ 

   Facility Name    Address 

 

5.  Other Institution(s) requiring review of this proposal:  

______________________________________ ______________________________________ 

Name      Address 

 

6. Report of progress to date:  Attach a copy of the progress report to this form. 

 

7. Review of Change in Research Protocol: 

 

  Not requested;   Requested previously;   Request attached 

 

8. Certification: 

 

 ________________________________   ________________________________ 
 Principal Investigator  Date   Investigator   Date 

 

________________________________   ________________________________ 
 Investigator   Date   Department Chair or Program Coordinator Date 

              
        Additional sheets attached; this is sheet 1 of _____  
 ____________________________________ 

 Division Chair   Date 


