CLINICAL RESEARCH INSTITUTE
Phone: (806) 743-2222Suite BA-101

Application for Students Volunteering to Assist in Clinical
Research

Complete this form and submit it @inicalResearch@ttuhsc.edWpon receipt, a meeting will
be arranged to discuss with you the studysgulities and any requirements involved.

Name:

School: Graduating Yede., Class of 2016)

Telephone number:

Email address:

Have you passed the CITI training?

V.10.8.2012
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