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PRESENTATION APPROVAL FORM
(Submit Two Copies of the Form and materials to be presented)

Name of Requestor (PRINT): _____________________________  Division: _______________ 

Bldg.: _______________  Room Number: _____________  Phone Number: _______________

Date of Request:______________  Approval Notification Needed By (date):_______________

Title of Presentation: ___________________________________________________________

Presentation is: (    ) New  or  (    ) Previously approved for a different event (meeting, conference, etc.

Presentation to be conducted for:  Name of Meeting: _________________________________ 

Date of Meeting:  ________________     Location: ____________________________________

Name(s) and Organization(s) of Co-presenter(s):

___________________________________ 

_______________________________________

Is the presentation material subject to review by another IC?     (   )  YES     (   )  NO

Name of IC:   _________________________  Review Completed?  (   )  YES    (    )  NO   

If yes, please attach review comments

Name and Title of Reviewing Official:_______________________________________________

Will any of the presentation material(s) be published by an outside organization?
(    )  YES   (    )  NO If yes, give the name of the publication: ____________________________

Did a CRADA support this work?  (   )  YES   (    ) NO


Title of CRADA: _______________________________ 

Partner’s Name:________________________________

Is the presentation based on a Clinical Study Protocol?                             (   )  YES   (    ) NO

Clinical Protocol Number:   ____________________   Clinical Exemption:  (   )  YES   (    ) NO

Is the presentation based on an Animal Study?  (   )  YES   (   ) NO

If yes, please give Animal Study Number:  _____________________   
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CLEARANCES:  I have read the attached material and recommend that it be approved.  
1) Immediate Supervisor: _______________________________         Date: __________________

2) Branch Chief (or equivalent):  ____________________________
Date: __________________

3) Division Director (or Deputy Director, ORS or designee for ORS/OD): 

                       Signature  _____________________________       Date:   _________________
4) Director, Office of Management Analysis and Review

                       Signature  _____________________________       Date:   _________________
APPROVAL:

                                                                                                            _________________________________________________             Date:__________________ 
Director, Office of Research Services
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