
Living Lab Application Form 

Date of Application 

Principal Investigator 

Name 

Organization I Position 

Phone I Email

Co-Investigators 

Name 

Organization I Position 

Phone I Email

Research Plan 

Does your study have UCSD IRB approval? □ YES □ NO 

If YES, UCSD IRB Protocol Number: 

Study Title: 

Is this study funded? □ YES □ NO 

If YES, what is your funding source? 

If NO, how do you plan to fund this project? 

Which levels of care will your proposal need? 

□ Independent Living □ Assisted Living □ Memory Care

Which areas in the community will you need to conduct your study? 

□ Living Lab □ Social Lounge □ Screening Room □ Center for Resilience

□ Gym □ Town Hall

UCSanDiego 
5CH00Lo,MEDICINE 

Stoinlns111U1ef0tRtisootchon� 
Center for Healthy Aging 

Please describe in detail your plans for use of Living Lab resources checked above including 

equipment needed, frequency of visits, anticipated visit length, time of day specifications 

and target recruitment number: 



Specific Aims: 

Background/Significance: 

Study Summary: 

Risk/Benefit Ratio (including known risks and known benefits): 

Study Design: 

Inclusion & Exclusion Criteria: 



Will Participants be compensated? 

□ YES □ NO If YES, please provide compensation structure and details: 

Analytical Plan: 

Anticipated Timeline: 

What are your plans to staff the proposed study? 

Investigators interested in applying may contact Dr. Anthony Molina 
(ajmolina@health.ucsd.edu), Stein Institute Scientific Director, to discuss project 
relevance and SIRA/CHA) research resources. 

We look forward to receiving your application. Please contact Danielle Glorioso 
(dglorioso@health.ucsd.edu), the Executive Director of the UC San Diego Center for 
Healthy Aging and the Stein Institute for Research on Aging with any questions. 

Acknowledgments: 

Any work utilizing the Living Lab must include the following statement: “This work 
was supported, in part, by the Sam and Rose Stein Institute for Research on Aging at 

the University of California, San Diego and Belmont Senior Living”.
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