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Research Agreement
Human Subject Research Review Committee
EXTERNAL RESEARCH PROJECTS

This research agreement is submitted with the research proposal. The following is completed by
the researcher.

Project Title:

Project Starting and Ending Dates:

Date Final Report Due:

I, the undersigned, hereby do affirm that | and all of my research staff have read, understand, and
agree to abide by the current Commonwealth of Virginia Board of Corrections’ Regulations for
Human Subject Research.

Name of Principal Researcher Title

Academic/Professional Affiliation

Street Address Telephone
City, State, ZIP Email Address
Signature of Principal Researcher Date
Signature of Advisor, if applicable Date
Signature, Research Unit Date
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