
CSP Form 1c- 3/06 

 
SU Controlled Substance Program– Addition or Deletion of  

Authorized Researchers  
***Submit to EH&S via fax at (723-9646) – Attention Controlled Substances Program Office*** 

 
 
Print Name of Paticipatating 
Faculty/Senior Research 
Staff 

 

CSA # (if any) 
 

 

 
To add researchers: 
1. Have each researcher submit an Authorized Researcher Application (CSP Form 2) to 

EH&S. 
2. Add the names of researchers who will be working on with Controlled Substances: 
 

Name (Last, First, MI) Title Phone # SU ID# 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
To delete researchers: 
1. List the names of researchers who will Not be an Authorized User in your lab because 

their research no longer involves controlled substances, they are no longer member of 
lab, etc. 

 
Name (Last, First, MI) Title Phone # SU ID# 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

_____________________________________________     _______________ 
Signature of Participating Faculty/Senior Research Staff   Date 
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