
RESPONSIBLE CONDUCT OF RESEARCH 
2009 

10/7/2009  

DATE 
LOCATION 

Springfield  Carbondale 
5 p.m.  6 p.m. 

September 24  Stevenson  Lindegren 
310 

Linda Toth ‐ Scientific 
integrity and research 
misconduct 

M. Steven Evans, Peter 
Cadwell & Tim 
Koschmann ‐ Conflict of 
interest 

October 1  Lincoln  Lindegren 
310 

Linda Toth ‐ Publication practices and responsible 
authorship 
Rhona Kelley – responsible literature searches 
Connie Poole – plagiarism detection software 

October 8  Stevenson  Lindegren 
310 

Steve Verhulst – Data 
acquisition and 
management 

Kay Titchenal—HR Issues 

October 15  Lincoln  Lindegren 
310 

Sandra Puczynski—
Human subjects 

Andrzej Bartke &Laura 
Rogers‐‐Collaborations 

October 22  Lincoln  Lindegren 
310 

Ann Hamilton & Kathleen 
Campbell—Industry 
relations 

Linda Toth – remediation 
for missed sessions 
(student presentations) 

October 29  Lincoln  Lindegren 
310 

Amy Arai & Ko Watabe—
Mentor & trainee 
responsibilities 

Keith Steiner – 
Appropriate grant 
budgeting, purchasing, 
and accounting 

November 5  Lincoln  Lindegren 
310 

Don Caspary & John Godwin—Peer Review (grants & 
manuscripts) 

November 12  Stevenson  Lindegren 
310 

Robert Patino—
intellectual property, 
confidentiality & data 
ownership 

Linda Toth – remediation 
for missed sessions 
(student presentations) 

November 19  Lincoln  Lindegren 
310 

Teresa Liberati—Animal 
subjects 
 

Linda Toth – remediation 
for missed sessions 
(student presentations) 

December 3  Lincoln  Lindegren 
310 

Linda Toth – remediation 
for missed sessions 
(student presentations) 

Linda Toth – remediation 
for missed sessions 
(student presentations) 

 



RESPONSIBLE CONDUCT OF RESEARCH—2009 
 

Registration Form 
 
 
Name_______________________________________________________________________________ 
Print Name Legibly    First Name        Last Name (Family Name) 
 
Degree: 

 MD/DO 
 Ph.D. 
 MS/MA 
 BS/BA 
 Other, list_____________________________________________________________________ 

 
Status:   

 Faculty 
 Staff 
 Resident 
 Medical Student 
 Graduate Student 

 
Department__________________________________________________________________________ 
 
Address (Mail Code only, if Springfield.  If Carbondale, list complete mailing address) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Email Address 
 
  Email Address__________________________________________________________________ 
 
Phone Number 
  Office_________________________________________________________________________ 
 
  Pager # (list complete number)____________________________________________________ 
 
  Home________________________________________________________________________ 
 
 
Return form to: 

Linda A. Toth, DVM, Ph.D. 
Associate Dean for Research and Faculty Affairs 
P.O. Box 19616 
Springfield, IL  62794 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