Request for Review by Institutional Review Board

Project Title:  MACROBUTTON  AcceptAllChangesInDoc "<Complete Title of Project>" 
Principal Investigator:
 MACROBUTTON  AcceptAllChangesInDoc "<Title, First and Last Name>" 
Email Address: MACROBUTTON  AcceptAllChangesInDoc "<Address of the Principal Investigator>" 
Faculty Advisor (if student project): MACROBUTTON  AcceptAllChangesInDoc "<Title, First, and Last Name of Advisor>" 
Email Address: MACROBUTTON  AcceptAllChangesInDoc "<Email Address of Faculty Advisor>" 
If this research is sponsored, please identify the sponsor:  ______________________


 Estimated Start (mm/dd/yy) _________ and End Date (mm/dd/yy) ___________

Type Review Requested: Exempt 
       Expedited 
      Full IRB

Answer the following questions as completely as possible if and only if they are relevant to your project.
I. What is the purpose for the present study? Describe your hypotheses or research question and provide a brief rationale for your study.
II. Describe the participants of your study. Include number, selection process, and any compensation provided in exchange for participation.
III. Describe the research design and procedures of the present study. Include a copy of questionnaires or instruments as needed to fully describe your research. If documents are attached, then identify them as “see page x” or “see Appendix A” rather than “see attached.” 
IV. Explain how the Results will be used?
V. Consent to participate must be obtained from all human participants.  If at all possible this should be a signed form.  A copy (ies) of the Informed Consent form(s) you plan to use must be included with your application for review.  

If it is not possible to obtain a written consent form, i.e. telephone survey for instance, describe, in writing and full detail, the process you will use to inform your research participants and through what means you will provide this explanation: orally, use of an interpreter, other.   Attach a copy of your consent form assent form (if relevant) or consent statement to this application.
VI. Describe how you will protect the confidentiality and privacy of the participants’ responses.  (DO NOT LEAVE BLANK)
VII. Will the participants experience any discomfort/risk?     

Yes
No
a. Will the procedures be physically invasive or harmful?
Yes
No

b. If yes, explain/describe arrangements made for medical/other referral or assistance: 
c. Will the procedures be emotionally upsetting?  

Yes
No
d. Describe arrangements you have made for support services/assistance (i.e. psychological counseling, medical referral, other):
VIII. Will your protocol use deception with the participants? 
    Yes

No 
If yes, describe the debriefing procedures you will use. 

IX.    Are you videotaping, audiotaping or using photography

       during the data gathering process? 


Yes

No

X. If yes – please indicate what media you will be using.  (Circle those relevant)

Audiotaping

Videotaping

Photography

XI.  Describe how you will secure the tapes/photos during the research and what you will do with the tapes when your research is completed.
Certification by Principal Investigator


   I have read and understand the policies and procedures of the Tusculum College Institutional Review Board, have completed and understood the Informed Consent Tutorial available at http://www.research.umn.edu/consent/, and all relevant guidelines for research in my discipline and within my department at Tusculum College.
In addition, I accept the following responsibilities:

1. I will obtain approval from the IRB prior to instituting any change in project protocol.
2. I will obtain IRB approval or other appropriate institutional approval before collecting data from subjects affiliated with other institutions.

3.  I will bring to the attention of the IRB the developments of any unexpected risks.
4.   I will submit a status report at 12 month intervals or as indicated attesting to current status of the project.

    If applicable to my project, I have attached a copy of the informed consent form(s) and a copy of the test instrument(s) for my project.

Signed______________________________      ___________________________

      Principal Investigator                                     Date  
      Faculty Advisor (student project)  

      _____________________________        _______________________________


Department Chairperson

Date
