
Summer Research Fellowship Proposal Submission Form 

2025 College of Medicine SRF proposals and supporting documents are due by 9:00 a.m. on Tuesday, 
February 11, 2025. Submissions must be emailed to Reserach@med.fsu.edu. 

Section I: Type of Research 
Check the appropriate statement as it applies to your research. 

My research involves working with human subjects, and I affirm that prior to starting my research: 
 

☐I have completed the required CITI training in the protection of human subjects required by the FSU
College of Medicine.

 

☐I will or have already submitted this project for approval by the appropriate Institutional Review
Board(s) (e.g., FSU IRB, Tallahassee Memorial Hospital).*
* Documentation required if your project is awarded funding. 

My research involves working in a biomedical sciences lab, and

☐I affirm that I have or will have completed the necessary lab safety training before starting my
research.
 

☐I affirm that the study I will be working on has been approved by the Animal can and use committee
(ACUC) office.

Section II: Attestation Statements 

Student 
By signing this form, I attest and affirm the following to be true: 

• I developed, wrote, and submitted this SRF proposal.
• The signing faculty member has agreed to mentor me in conducting the proposed research

project should it be funded.
• I am not remediating or repeating coursework required to complete the medical degree.
• I am available to complete the proposed research project this summer and commit to 10 weeks of

full-time work.

mailto:Research@med.fsu.edu


• Should my proposal be selected for funding, I will not commit to substantial activity outside of
conducting the proposed research, including FSU CoM Teaching Assistantship, Summer Institute
Mentor position, or other endeavors that may impact my full-time commitment to research.

Printed Name: 
Signature:  

Faculty Mentor 
By signing this form, I attest and affirm the following to be true: 

• I reviewed the proposal prior to submission.
• This SRF proposal was drafted and written by the student and is not the product of others’ written

work.
• Should the proposal be funded, I agree to mentor the student on the proposed research project

over the summer: 10 weeks of full-time work. I also agree to oversee the creation of the required
poster.

• As applicable, I accept responsibility for seeing that the proposed research is submitted to the
appropriate IRB(s) and/or that the student secures the appropriate training documentation.

Printed Name: 

Signature: 
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