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Request to Contact Students via Email for Purposes of Research:
Researcher Form

Project title:

Researcher’s Name:

Researcher’s Title/UB Affiliation:
Researcher’s Department:

Research conducted during (Semester/Year):

Sponsor’'s Name:
Sponsor’s Title/Dept:
| understand that project approval is restricted to the specific purpose(s) described in the

proposal and agree not to share or allow re-use of the email list for any other purpose(s).

Researcher’s Signature:

Date:




