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Office of Research Administration

Bastyr University

14500 Juanita Drive NE

Kenmore, WA  98028-4966

PRIVATE SPONSOR RESEARCH APPLICATION
All sections of this application must be filled in. Incomplete applications will not be reviewed. Complete a separate application for each study project or experiment. Mail, fax or email completed application to the contact listed below (word or pdf format only). Receipt confirmation will be made by email. After receipt, you will be contacted within three weeks with notification of the application status or for additional clarification. 
Return completed application to: 
Kate Elliott

Program Coordinator

Bastyr University


14500 Juanita Dr NE


Kenmore, WA  98208


kelliott@bastyr.edu


P 425-602-3118

F 425-602-3079


	Company Name
	     

	Address
	

	Contact Name
	     

	Phone
	     

	Fax
	     

	Email
	     

	Website
	     


1. What is the product you propose to study? (be specific)
     

2. Is this product manufactured under GMP conditions?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

3. Is this product standardized?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


4. Are you able and willing to provide documentation (Certificate of Authentication, sourcing, microbiology) on quality assurance for the product?
     


5. Describe the research question or hypothesis you want to test. (be specific)

6. Is there scientific evidence that this product may be therapeutic for a particular medical condition?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Check all boxes that apply.  FORMCHECKBOX 
  Laboratory     FORMCHECKBOX 
   Epidemiology      FORMCHECKBOX 
  Clinical

Give a brief synopsis of research (500 words or less)

List published references.

7. Do you have a specific study methodology you want to pursue to answer the question? 

Check all boxes that apply.  FORMCHECKBOX 
  Laboratory     FORMCHECKBOX 
   Clinical      FORMCHECKBOX 
   Survey


If yes, describe the methodology.
     

8. If you are proposing a clinical study, are you considering a specific population (age, gender, medical condition, other) for this study?

9. Has your company developed a study protocol?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, have you developed a budget for your protocol?
     

If no, are you willing to commission Bastyr to develop a protocol and/or a budget for you?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

10. Has your company allocated funds to carry out the proposed study?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

11. What is your proposed timeline to start and complete this study?
(Note: Start up time for a study can range from 2-4 months, depending on the design)
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