Argosy University
San Francisco Bay Area Campus

Acceptance of Service on a Clinical Research Project Committee

Date:

Doctoral candidate’s name:

Proposed title of Clinical Research Project:

| agree to serve on this candidate’s Clinical Research Project committee. | understand that my
responsibilities as a committee member will include attending the Oral Defense meeting and other
informal meetings which will be scheduled as needed by the student as well as providing consultation to
the student throughout her/his Clinical Research Project writing process.
I will provide service as (choose one) on this student’s Clinical Research Project:
O CHAIR O READER
I (choose one) OO AM O AM NOT currently serving on the faculty of ASPP.

Please note: If you are not currently serving as a faculty member at AU, you must submit a copy of your
current vitae for approval by the Clinical Research Director.

Name (Please type or print)

Mailing Address

City State Zip

Office phone #

Social Security #

Degree obtained Date received Institution and Field of Study

Type of License License # Date received

Malpractice Insurance Carrier:




I have a minimum of three years of field or research experience related to my degree:

yes no

I have been active in the field of scholarship for which my degree was awarded within the last five years:

yes no

My doctoral degree has been awarded by an accredited institution recognized by the US Dept. of
Education:

yes no

By serving on this committee, | declare that | am not creating a dual relationship with the doctoral
candidate and I am acting in accordance with the APA Ethical Principles of Psychologist and Code of
Conduct:

yes no

Committee member signature Date

Service on Clinical Research Project Committee approved by:

Carl Word, Ph.D. Date
Chair of the Research Committee

Please return this completed form to:
Argosy University / San Francisco Bay Area Campus
1005 Atlantic Avenue
Alameda, CA 94501
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