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Chamberlain University Research Fellowship Program Agreement

I’m voluntarily entering into a year-long commitment as a Fellow in the Chamberlain University
Research Fellowship Program. | agree to adhere to the terms and conditions outlined in this
agreement.

Research or Evidence-Based Scholarly Project

| understand that during my fellowship, | will be planning, designing, implementing and evaluating a
research or evidence-based scholarly project. | understand that | will be required to complete
coursework in the CITI Program.

Confidentiality

The Chamberlain University Fellowship Program is based upon a desire to advance the body of
nursing/healthcare and education research and will be based on caring, mutual respect, trust, and
confidentiality. | agree to abide by all IRB/IEAR stipulations related to confidentiality in research.

Meeting Frequency

The Research Fellows will be meeting on a monthly basis or more frequently if needed with the
research facilitator for the purpose of assessing progress towards the planning, designing, and
implementation of a research or evidence-based project.

Duration of agreement

The duration of the Fellowship Program is 12 months or longer to include dissemination.

Program Facilitator Research Fellow
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