"“-.{‘:"" M ' ~ I."E_ asphassia (uhfay-zhuh) n. A language disorder that impairs the expression and
"‘tr._. B ’ ,.:"‘_q_ understanding of spoken language, reading, and writing. It occurs most often from a
'{I‘" bt \ / T strake or brain imjury This frustrating condition affects a person’s ability to communicate,
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but does not affect his or her intellect.

Where people touched by Aphasia

can comifortably communicate

RESEARCH PROJECT REQUEST FORM

Primary Researcher Contact Information

Name of Primary Researcher: _
College/University and Department Affiliation:
Address:

Telephone Number: _

Fax:

Email:

Supervisor Contact Information
Name/Title of Faculty Supervisor: __
Address:

Telephone Number: _

Fax:

Email:

Additional Researchers

Names of Additiona Reasearcher(s) on the Project:

Supporting Information

Please attach a brief description of the Research Project to include information related
to the projects goals, background, processes, analysis, and resources needed. Copies
of your institutions IRB forms are acceptable.
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ADDITIONAL QUESTIONS
Please answer the following or refer to the page/section of any attachments where the
information is previously stated.

1.

What assistance with implementing your research project are you requesting
from the Adler Aphasia Center?

What is the expected about of Adler Aphasia Center staff time, if any, that you
anticipate needing?

What is the expected length of time you expect to be in contact with the
participants from the Adler Aphasia Center?

Is this a funded or non-funded research project?
What is the estimated cost to the Adler Aphasia Center for anticipated incurred
expenses related to this project (to include staff time, space utilization, utilities,

copies, travel, etc.)?

What measure will be taken to insure the confidentiality of research participants?

Signature of Primary Researcher: Date:
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