Institutional Review Board for Human Subjects Research

Application for IRB Review


	Principal Investigator/Title/Department Address/Phone

If you are a student, please indicate this and the department/specific degree program in which you are enrolled.
Provide email address to facilitate prompt contact if the IRB has questions. Also be sure to provide a regular mailing address so that you can be notified of the IRB’s response to your proposal.
	Responsible Project Investigator/Department Address/Phone

(qualified faculty or staff supervisor if PI is a student)



	Title of Project:  

	Project anticipated starting date:  This should not be earlier than the review date for your proposal! The IRB meets monthly to review proposals that need a full IRB review. Proposals that qualify for an expedited review are handled on an ongoing basis, but you should allow about 2 weeks.
	Anticipated  termination date: 

	New project _______
	Renewal _______
	Change in protocol for previously approved project _______

	Funding:                            ____ Non-funded                     ____ Internal funded                     ____ External funded 

Funding Status:                 ____ Proposal in preparation      ____ Pending agency decision      ____ Funded

	Funding Agency (if applicable):


	Grant or contract number:

	Request for expedited review ______

Note: you CANNOT self-determine that your study is exempt from review and forgo submitting a proposal. If you believe your study qualifies as exempt, indicate this – but you still must submit a complete proposal. The IRB chairperson will verify exempt status – all studies involving human subjects must have a proposal submitted for review.
	Request for full IRB review ______

The IRB website identifies conditions that necessitate a full IRB review. In general, if risk to subjects exceeds potential study benefits, a full review is required. Also, any study involving subjects under the age of 18 must always undergo full review. 

	Abstract

Your abstract should provide an overview of your study purpose and methodology, as well as the importance of your study. Be sure to include enough information in your abstract so that the IRB chairperson can determine the needed disposition of your proposal (exempt, expedited review, or full review).


	The information provided above is accurate and the project will be conducted in accordance with applicable Federal, State and University regulations.

Signature, Principal Investigator ___Original signature required. Download form, sign, and mail to the Chair of the IRB
  Date  _____________


	Recommendations and Action:
Faculty Sponsor (for student)  Original signature needed
Department Chair   __Original signature needed__
Institutional Review Board     ______________________


	Date

______________________

______________________

______________________
	Approve/Disapprove

_______________________

_______________________

_______________________

	Subject to the following conditions:



	Period of approval: __________________________________





