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Name of PI:
Degree:
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Has the PI of a pilot project application recently been part of a group led by a more advanced
investigator? (If yes, please include a letter citing independence of the PI)

Yes No
CHECK APPLICABLE BOXES:
Human Subjects: Biohazards:
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SUMMARY: (Write a short Paragraph, not to exceed the space below, describing major aims of

the project and the approach to be used. This abstract will be provided to all members of the
Committee.)
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DATE:

For additional information, please contact Dr. Keith Wilson at 615-343-5675 or Maria Eckhardt
at 615-875-7906.



