
 

 

  

Research Assistance Request Form 
 

Date: ________________ 

 

 

 

Name:_________________________________ 

Email Address:__________________________ 

Title:___________________________________ 

Phone Number:__________________________

Organization:__________________________________________________________________________ 

Duration of Study:______________________________________________________________________ 

Number of Enrollees Needed:____________________________________________________________ 

Description of Research:_________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Number of Research Assistants Needed:____________________________________________________ 

MPH Intern/Student Physician/Resident Preference:_________________________________________ 

Role of Assistant/Desired Skills:___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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