
Independent Study ContractWelcome to the 

Language and Neuroimaging Lab 

The mission of our lab is to understand how brain is processing 

language and related cognitive processes, in healthy people and 

with individuals with acquired language disorders. 

Before we start working with participants/patients there is some required training: 

1. HIPAA TRAINING 

 Go to UACCESS, then Learning (rather than Student) and then the icon for My 

Learning and then find the HIPAA training link.  

Tips: 

1) If the student has never used My Learning before, then the menu (including the HIPAA 

training module) will not show up until 24 hours after they first go in to the site. 

2) aim to do this on campus using campus computers (more trouble when trying from home) 

 Get HIPAA trained and email a copy of certificate to Dr. Kielar.  

o You have to be on campus to do this! 

o You have to wait 24 hours to after signing up to do be able to access the 

training! 

o Firefox works better than Chrome for this training! 

o Log on to uacess.arizona.edu 

1. To complete training, go to the Content section and click on the HIPAA video 

link.  This is a ~40 minute video you need to view.  The department Clinic Policies 

and Protocols policy and a copy of the slides used in the presentation are also located 

under content.  It may be helpful to download these for reference during the quiz. 

2. When you have finished viewing the video, click on quizzes and complete the 

Acknowledgement forms.   

3. Once you complete the Acknowledgement forms the HIPAA quiz will be 

available.  You may retake the quiz as many times as you need to obtain a passing 

score of 80% (16/20 questions correct).   

4. When you pass the quiz, a certificate of completion will appear on the screen.  

Please print this page as proof that you have completed HIPAA training for the 

Department of Speech, Language, and Hearing Sciences. 

5. Turn it in to Dr. Kielar! 

 

Let us know if you have trouble. 

 

 

 

 

 

 

http://uacess.arizona.edu/


2. CITI Training:  
This is completed at: https://about.citiprogram.org/en/homepage/ 

 
Video: https://www.youtube.com/watch?v=PNarFy_XjFA&feature=youtu.be 

Send certificate of completion to Dr. Kielar 

 

3. Conflict Of Interests Program: COI 
http://rgw.arizona.edu/compliance/conflict-interest-program 

Link to Training and Disclosure System for University of Arizona employees and 

Affiliates: https://uavpr.arizona.edu/COI/  

Complete the relevant training and the COI disclosure form. 

a. If you do not have any financial conflicts to disclose, check the box that says "I 

certify that I have no significant financial interests", scroll down to the bottom of the 

page and check the certification box and submit the form. (Note: these steps may 

change from time to time, but you only need to fill out the other boxes if you do have 

a financial conflict to disclose, which most of you won't). 

 

Email a screenshot of the Disclosure of Significant Financial Interest page (it should have 

your name showing on it) to Dr.Kielar. 

 

4. EEG Training 

https://www.egi.com/knowledge-center/net-application 

5. Net Application 

1. Net Application Refresher Video 

2. Head Measurement 

3. 128-Channel Net Application 

4. Net Removal Video 

5. Net Disinfection Video 

6.MRI Safety Training and CPR 

If you work at the MR4 Human Research MRI scanner, you are required to go through safety 

training and to maintain HeartSaver CPR certification 

https://about.citiprogram.org/en/homepage/
https://www.youtube.com/watch?v=PNarFy_XjFA&feature=youtu.be
https://uavpr.arizona.edu/COI/
https://www.egi.com/knowledge-center/net-application
https://www.egi.com/knowledge-center/net-application/707-net-application-refresher-video
https://www.egi.com/knowledge-center/net-application/245-membership-head-measurement
https://www.egi.com/knowledge-center/net-application/243-membership-128-channel-net-application
https://www.egi.com/knowledge-center/net-application/297-membership-net-removal-video
https://www.egi.com/knowledge-center/net-application/296-membership-net-disinfection-video


This page will provide current opportunities to partake in such training.  You must have safety 

training from this university at least once. We also recommend that if you have not scanned in 3 

years, even though you completed the safety training once at this university, that you go through 

safety training again. You do NOT need to take safety training every year. 

Safety training takes about 2 hours 

Neuroimaging Group website: https://sites.google.com/a/email.arizona.edu/bmw/safety-

training-and-cpr 

Training Materials: Training material are accessed through a special D2L site. You will 

need permission to access the course site. 

After you complete the on-line training you will undergo short training at the MRI facility with 

the MRI technician.  

Inform Dr. Kielar when you complete the training. 

7.READ AND KNOW Lab Expectations of this packet. Sign it and hand it in to Dr. Kielar 

 

Work Overview: 
1. Tasks: The tasks you  will be working on will be research related and they may 

involve: 

a. Literature search 

b. Entering data into the database 

c. Helping with set-up of the experiments 

d. Recruiting and screening participants 

e. Help with data collection and analysis 

 

2. Some weeks may require more work, while other times there may be less work to 

complete. 

3. We can work together to adjust your hours as required and as your schedule changes. 

4. Because we work with patients, we ask that you present a professional appearance and 

attitude at all times. This includes appropriate dressing, attitude and language.  

5. Before you start working with patients directly, we require that you complete HIPAA 

and CITI modules.  

6. Because of HIPAA privacy regulations, we are prohibited to take patient files or data 

outside of the lab.  

7. Keep patient information confidential and do not discuss cases with anyone outside of 

the lab 

8. Never use patient names in emails or electronic communication 

9. Do not install any software on the lab computers, messenger applications or download 

external files  from the internet, if there is a software that you need please talk to 

Dr.Kielar first 

 

https://sites.google.com/a/email.arizona.edu/bmw/safety-training-and-cpr
https://sites.google.com/a/email.arizona.edu/bmw/safety-training-and-cpr


10. Treat your independent study as any other work placement. 

11.  If you are ill or unable to come to the lab at the scheduled time please let me know 

ahead of time so that I can plan accordingly. The morning of the scheduled session is 

not an adequate notice.  

12.  If you don’t inform lab PI of your absence in the timely manner or ignore the email 

communication you will be removed from the schedule and won’t be able to continue 

in the lab.  

13. Violation of HIPAA policy will result in termination.  

14.  If you are unsure what to do or have questions about anything please let me or Sara 

know. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Dear Student, Volunteer, and/or Employee, 
 

Thank you for joining us in the Language and Neuroimaging 

Laboratory this semester – we are excited to work with you!  In order to 

ensure that lab activities run smoothly, we have outlined a set of guidelines that we expect all lab 

participants to follow.  Please review the following information and return this document with 

your signature. 

 

Dress Code 

 “Business casual”. 

 No shorts, No ripped jeans, No “beach-style” plastic flip-flops (sandals are fine). 

 No “revealing” garments (ensure that certain body parts are appropriately covered – no 
low cut shirts or low riding pants). 

 This manner of dress is required for all data collection appointments (on or off-campus) 

and for all off-site appointments (recruiting etc.). 

 

Professional Conduct 

 Remember that you are representing the lab, the Department, and the University in the 
broader community. 

 If a situation arises and you are going to be late or absent for a previously scheduled 
activity, please ensure that you have contacted Lab Manager or Dr.Kielar with as much 

advance notice as possible.  

 If you are scheduled for a data collection, it is your responsibility to ensure that it occurs 

or that it is rescheduled in a timely manner and the family and participants are well 

aware. 

 If you are scheduled for the study, arrive 15 min earlier to set up for the testing session 

 Remind participant about the scheduled appointment 24h before just like your doctor 
office does 

 Respond to all communications from Dr. Kielar and all lab personnel (email and/or 
phone calls) within 24 hours. 

 

Lab Responsibilities 

 Complete all required UA documentation (e.g. CITI, HIPAA, COI) 

 Attend training sessions, review training videos as needed. 

 On a weekly basis, record your hours and activities in the on line clockify system  

 Check lab calendar to know when participants are scheduled 

 Know when your lab hours are scheduled 

 Check lab “Task Board” 

 Communication is important. Indicate that you have completed your assigned “lab 

job” on the lab task board and in the clockify system. 

 Inform us of any changes to your schedule ASAP– we will use this information to plan 

for data collection visits. 

 Follow lab policies and procedures (i.e. filing process, completing scorring, and tracking 
sheets, etc). 



 Alert Lab Manager or Dr.Kielar about any questions or problems you encounter with 
data collection or data processing immediately. 

 Treat team leaders (and all Lab members) with  respect and consideration  

 Because of the time it takes to complete lab member training, We ask that you make a 
commitment to be in the lab for at least 2 semesters. 

 

Your employment status, grades, letters of recommendation, and/or participation in the lab 

will be contingent upon your adherence to the guidelines outlined in this document.  

 

 

I will observe lab policies and complete the required training. Please Sign.  

 

Name ____________________          Signature_________________             Date ____________ 

 


