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The information below should be submitted to Dr. Ivy Chong to review the proposed research to be conducted at the Scott Center for 
Autism Treatment. Please utilize lay terms whenever possible, providing adequate detail to allow determination of what you will be 
doing and why.

PART 1 – CONTACT INFORMATION

Principal Investigator_________________________________________	 Co-Investigator________________________________________

PI Contact #_________________________________________________	 CI Contact #_ _________________________________________

Email______________________________________________________	 Email________________________________________________

PART 2 – PROJECT DESCRIPTION

Title of project_ ___________________________________________________________________________________________________

Anticipated State Date________________________________________	
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