FACILITY INFORMATION FORM (FIF)
Office of Research and Sponsored Projects

Once facility has agreed to review the proposed UT System Affiliation Agreement, please fill out this FIF form and submit through IRBNet with the Educational Experience Affiliation Agreement (EEAA) and Program Agreement (PA).

FACILITY INFORMATION
[bookmark: _GoBack][bookmark: Check1][bookmark: Check2] NEW   |_|                         RENEWAL  |_|

[bookmark: Text18]Name of Facility:  (Facility)
[bookmark: Text19]Street Address:  (Address)
[bookmark: Text20]City:  (City)
[bookmark: Text21]State:  (State)
[bookmark: Text22]Zip Code:  (Zip Code)
[bookmark: Text5]Facility’s Contact Person (full name):  (POC)
[bookmark: Text6]Title:  (Professional Title)
[bookmark: Text7]Telephone:  (Area Code/ Number)
[bookmark: Text8]Fax:  (Area Code / Number)
[bookmark: Text9]E-Mail:  (Email Address)  

SCHOOLS REQUEST

[bookmark: Text10]UTEP School/College Point of Contact: (Program Director is the Requestor)
[bookmark: Text23]Extension:  (4 digit)

[bookmark: Text11]School/College:  (Example: CHS, SON, LACIT, COBA, etc.)
[bookmark: Text24]School/College Telephone Number:  (Number)

[bookmark: Text12]Program Area:  (Example: PT, OT, MSN, CJ, etc.)

Facility and University must have an agreement (EEAA and PA) in place before a student starts their academic training.  Affiliation Agreement cannot exceed more than five (5) years after starting date.

[bookmark: Text13][bookmark: Text14]Potential Starting Date:  (Month Day, Year)     Ending Date:    (Month Day, Year)
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