
 
Faculty Contract Checklist 

 
Title of Study: __________________________________________  
 
Researcher: ____________________________________________ 
 
Course: _______________________________________________ 
 
Project Start Date: _______________________________________ 
 
Project Completion Date: __________________________________ 

 
Yes/No 
 I confirm that my study meets the aforementioned requirements and guidelines for 

researchers covered under this contract.  
  I confirm that no external funding is attached to this study.  
 I confirm that my study is covered by this contract.  
 I agree to obtain consent. 
 I agree to secure identifiable data with password protection. 

 


