
DEPARTMENT OF CLINICAL AND HEALTH PSYCHOLOGY 
 

CLP 3911- INTRODUCTION TO CLINICAL RESEARCH  
REGISTRATION REQUEST 

 
INSTRUCTIONS:    
 
Prior to registration, the student should confer with the faculty member with whom he/she wishes to work.  The 
number of credits and kind of laboratory and/or research experience should be discussed with the faculty member.  
Please note that this course is S-U graded only.   
 

In addition you must complete the following certification(s) and form(s):   
 

 HIPPA certification, which is available at: http://privacy.health.ufl.edu/    
o HIPAA for researchers, http://privacy.health.ufl.edu/training/Research08/online.shtml  
o Confidentiality Statement, http://privacy.health.ufl.edu/confidential/index.shtml  

 You must also complete the University of Florida’s Record of Volunteer Service located at: 
http://www.hr.ufl.edu/emp_relations/forms/volunteer.pdf   

 
NOTE:  If you have registered for CLP 3911 and have completed the above forms within the last calendar year, you 
only need to complete this registration request form.  Also, ALL students and volunteers are required to renew their 
HIPPA certification every January/February per our College/Departmental policies; if you complete HIPPA in 
December for a spring term registration, you will have to renew your HIPPA again in January or February. 

 
Attach the above certification(s) and form(s) to this request.  Obtain the appropriate signature(s) and bring the forms to 
Room 3158 HPNP to register.  Do not leave the form as you will not be enrolled, you must register “in-person”. 
 
               -   
Name        Class (3LS, 2HP) UFID# 
 
         (        )         -     
Local Address        Local Phone 
 
         
Email Address 
 
              
Credits  (max. 3   Fall  Spring Summer Year 
1 credit = 4 hours of work per week) 
 
BRIEF DESCRIPTION OF RESEARCH: 
 
              
 
              
 
              
 
APPROVAL: 
 
              
Faculty Supervisor’s Name Printed  Faculty Supervisor’s Signature Date 
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