Required Information for School of Medicine Visa Application Review
In order to determine whether CWRU will permit a volunteer in the US on a visa to participate in research, CWRU requires a detailed understanding of the activities planned for visitors on each project they may be involved in.

Please complete this form for each project a visitor will be involved with.  Please be comprehensive in your answers, describing all possible activities for this visitor.  If the questions below do not elicit a complete description of the visitor’s activities, please add additional information to do so.  If visitors are approved a volunteer role and are later found to be involved in activities that are not described below, CWRU may address the situation by such means as barring that person from campus.
​Name of Visitor 






Name of PI 






Name of person completing this form 






I. 
FUNDED PROJECTS
For each currently-funded research project on which the visitor is to devote time, please identify or provide (if not applicable, please write in “n/a”):
A. FUNDED PROJECT “Title”:
1. the topic/name of the grant;

2. the awardee (CWRU or UH or Metro);

3. the funding agency;

4. the start and end dates for that funding;

5. the PI;

6. the space in which the visitor’s work is to be performed;

7. a detailed summary of the visitor’s role – what will they be doing, how will spend their days? -- and percentage effort on each project;

8. the IRB and/or IACUC approval and protocol pages 
B. FUNDED PROJECT “Title”: (add as many projects as needed):
1. the topic/name of the grant;

2. the awardee (CWRU or UH or Metro);

3. the funding agency;

4. … 
II.
UNFUNDED PROJECTS 


For each unfunded research project on which the visitor is expected to devote time, please identify or provide (if not applicable, please write in “n/a”):
C. UNFUNDED PROJECT “Title”:
1. The topic/focus of each research project;

2. The mentor or PI under which the research will be performed;

3. potential funding source(s) for the project and the target date for grant applications;

4. the space in which the research is to be performed;

5. a detailed summary of the visitor’s role – what will they be doing, how will spend their days? -- and percentage effort on each project;

6. the IRB and/or IACUC approval and protocol pages
D. UNFUNDED PROJECT “Title”: (add as many projects as needed)
1. The topic/focus of each research project;

2. The mentor or PI under which the research will be performed;
3. …
III.
FOR ALL PROTOCOLS (Funded and unfunded) – please complete the following questions (if not applicable, please indicate “n/a”):
A. FUNDED PROJECT “Title”: (complete for each projects identified above)
1. Will the visitor be called upon to observe and interact with patients, ask them questions, and record their answers? If yes, please explain.
2. Will the visitor be called upon to review patient charts? If yes, please explain.
3. Will the visitor be called upon to perform imaging studies? If yes, please explain.
4. Describe any patient sample or animal test the visitor will obtain or perform that will be reported in lab results.

5. Describe any patient sample or animal test the visitor will obtain or perform that will be reported in diagnostic reports.

6. Describe any patient or animal documentation the visitor will be called upon to prepare.

7. Describe any patient or animal laboratory work the visitor will be performing.
8. Identify any grand rounds, morbidity and mortality conferences, or other venues in which the visitor may participate in the discussion of patient events

9. Describe any other activities this visitor may engage in that represent direct or indirect patient contact.
Incomplete forms will be returned to the department and will delay the review process.  Please be sure to attach the IRB/IACUC (or equivalent) approval and documentation as requested above.
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