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TRANS WELLNESS CENTER RESEARCH COMMITTEE 
Research Protocol Proposal 

 

   
Protocol Title   
Principal Investigator Name, credentials, affiliation 

 
 

External Advisor Name, credentials, affiliation 
 
 
 

 

Trans Wellness Center Advisor Name  
Funding sponsor/agency e.g., NIH/NIDA  
Budget Please attach budget including line items for TWC facilities fee and liaison stipend  
Community Involvement Plan Describe methods for engaging community in protocol design, implementation, and 

dissemination 
 
 
 

 

Study Design e.g., randomized, case controlled, observational, etc. 
 
 
 

 

Objectives List specific aims 
 
 
 

 

Inclusion/Exclusion criteria  
 
 
 

 

Sample/Setting Total N for study, number of sites, recruitment plans  
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 Power analysis Demonstrate that an adequate sample will be tested to provide significant results.  For quantitative 
intervention studies note expected effect size-variance between predictor and outcome variables based 
on other studies or literature, one/two tailed P value set, confidence interval, required number subjects 

 

Data collection List all sources: surveys, medical records, interviews, etc.  
Survey Instruments List all standardized or newly developed tools, item length, topics covered  
Analysis plan Overview of analysis methods to be used  
Informed Consent Attach   
Dissemination Plan List how these results will be disseminated to the trans and non-binary community, including 

plans for presentations to community advisory boards, community forums, online publications, 
etc. 
 

 

IRB Approval IRB to be used, submission date, and expected approval date. Documentation of final IRB 
approval is required before any study activities can begin. 

 

   
External Advisor Statement of 
Support 

I have reviewed and approve this protocol and affirm that it meets all the stated criteria. I agree 
to provide supervision of this PI/investigator and implementation of the protocol at the Trans 
Wellness Center. 
 
_______________________________________     ___________________________________ 
Printed Name                                                                   Title 
 
_______________________________________     ___________________________________ 
Signature                                                                           Date 
 
_______________________________             _______________________________________ 
Phone                                                                                 email 
 

 

Trans Wellness Center 
Research Committee 
Representative 

I have reviewed and approve this protocol and affirm that it meets all TWC research guidelines, 
objectives, and adheres to the spirit of community based participatory research 
 
_______________________________________     ___________________________________ 
Printed Name                                                                   Title 
 
_______________________________________     ___________________________________ 
Signature                                                                           Date 
 
_______________________________             _______________________________________ 
Phone                                                                                 email 
 

 


