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IRB Administration 
OFFICE OF RESEARCH, University of California, Davis 

IRB Admin, CTSC Building 
2921 Stockton Blvd., Ste. 1400, Rm 1429, Sacramento, CA 95817 
https://irb.ucdavis.edu/ 

SPONSOR INFORMATION FORM 

Please complete and attach this form (in duplicate) for all 
studies going through: Type of Review Requested: 

• Initial Review Initial Review 

• Annual Review of an Existing Approved Protocol Annual Review 

That you are submitting to the IRB, for all projects that are 
expected to receive any financial support from any sponsor 
other than the following types: 

IRB Protocol #: 

1. Federal Government

2. State of California and its Local Governments

3. Non-Profit Foundations

4. UC Davis Departmental Discretionary Funds

SECTIONS  I, and II TO BE COMPLETED BY THE RESEARCHER 

SECTION I – STUDY INFORMATION 

PI Name: Employee ID: University Position: Phone: 

Department/Division: Fax: Contact Name: Contact Email/Phone/Fax: 

Title of the Study: 

Sponsor’s Protocol #: 

SECTION II – SPONSOR INFORMATION 

Sponsor Name: 

Federal Employee ID Number: 

Sponsor’s Contact Name & Title: 

Mailing Address: 

City, State, Zip Code: 

Contact’s Email: 

Phone Number: Fax Number: 

FOR IRB ADMINISTRATION USE ONLY 

 New Protocol Notes: 

 Annual Renewal 
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