Application to Use JCHS Survey Software License
Return completed form to:  Carol Rowlett, Institutional Research Manager. 
If you have questions, contact Ms. Rowlett at 985-9781 or cnrowlett@jchs.edu

I have reviewed the requirements of the Carilion Clinic Office of Sponsored Projects and filed any required paperwork.  http://chsweb.carilion.com/research/index.html 

 I have reviewed the requirements for the Carilion Clinic Institutional Review Board and filed any required paperwork.  http://www.carilionclinic.org/Carilion/IRB 

I have reviewed resources on designing effective surveys.  
I have reviewed resources on handling confidential data.  
I agree to use the assigned access to InstantSurvey in accordance with the recommended practices for effective survey design and the handling of confidential data.

I agree to use the assigned access to InstantSurvey only for research authorized by Jefferson College of Health Sciences.

I agree to hold Jefferson College of Health Sciences and its personnel harmless for any actions resulting from my use of this survey software.

I will need access to this survey software from ______________ to ______________.








Begin Date

End Date

(Be sure to include time for survey development and for reporting of results.)
______________________________________________
 
________________
Signature








Date

________________________________________________


Printed Name

Undergraduate and Graduate student research only:  
I have agreed to review the survey procedures for this project.

______________________________________________
 
________________

Signature of instructor or faculty mentor




Date

________________________________________________


Printed Name of instructor or faculty mentor

===============================================================

JCHS Use Only:
______________________________________________

________________

Assigned User ID







Date























































