
Email:

Name of Applicant(s): 

Address:

Phone Number:

Title of Application Proposal:

Application Fee:

Receipt of application fee must accompany all applications. Applications will be considered incomplete 
without the fee receipt.

Tohono O’odham Nation
Institutional Review Board

Research Proposal Remittance Fee

Please remit this document and fee paid directly to:

Tohono O’odham Nation Treasury Department
P.O. Box 837
Sells, Arizona 85634
520-383-1800 ext. 2453 or 2464
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