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This form must be completed/approved 6 weeks prior to the independent/research study start date. 
Failure to do so may result in a “not for credit” research year. 
 You must complete all sections of this two page petition form and obtain all signatures before

you will be registered for the course for credit. (You must be registered in order for liability coverage to
be in effect.)

 No credit will be granted for work for which a student has been paid.
 Student may not be supervised by a parent or relative.

Student Name:  PID:  

Research Start Date:    Research End Date:    Duration of Elective:   

Research Project Title: 

Research Term Acknowledgement 
Please initial: 

___ I am not being paid a salary for my research. 

___ The supervising faculty on this research project is not a parent or relative. 

___ This project requires, and I will be engaged in, work for an average of at least 40 hours per week. 

___ I understand that it is my responsibility to provide the supervising faculty with the UCF Evaluation form 
(found on the 4th year GPS site) before the end of the project, and to provide them with instructions on 
submitting the form electronically to the Registrar’s Office - COMRegistrar@ucf.edu.  

___ I have submitted my project to FIRE+: https://med.ucf.edu/research/m-d-student-research/fire-plus-
program/. 

___ As part of this study, I will not require EMR access at HCA Osceola. 

___ My research mentor is a UCF faculty member, or a faculty member at an LCME or ACGME accredited 
program. 

Student’s Signature Date 

(continued on page 2) 



FOR OFFICE USE: APPROVED PEOPLESOFT OASIS _STUDENT _DENIED _ 

Title: 

Study Question: 

Background:  

Anticipated Product: 

Petition for Research in Special Topics Home/Away – Up to One year (MDE 8910) 
(Page 2 of 2) 

Supervising Faculty/Contact Person 

Supervising Faculty/Contact Person E-Mail Address Faculty/Contact Telephone # 

 Location/Institution Address, City, State & Zip Code 
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