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Title of Project:      


Principal Investigator:
     

Department:      
*Students are not eligible to be principal investigators 
Source of Funding:      
Campus Address:      
Email:      
 Phone:      
  Fax:      
RANK: 
 FORMCHECKBOX 
  Faculty  FORMCHECKBOX 
  Other (specify):      
If this project represents student work please provide the student researcher rank   FORMCHECKBOX 
Undergraduate;  FORMCHECKBOX 
 Masters; or    FORMCHECKBOX 
Doctoral

Student Researchers name:      
Email:      
Phone:      
       Fax:      
Principal Investigator’s Statement of Responsibility
As the principal investigator, my signature testifies that I have read and understood the University Policy and Procedures for the Use of Human Participants in Research. I assure the Committee that all procedures performed under this project will be conducted exactly as outlined in the Proposal Narrative and that any modification to this protocol will be submitted to the Committee in the form of a modification for its approval prior to implementation.

 FORMCHECKBOX 
 The proposed research does not include any of the items that are listed in Item B of the Exemption Overview

______________________________________________________________
__________________

Signature of Principal Investigator*




Date

Student Researcher’s Statement of Responsibility
As a student researcher, I accept responsibility for ensuring that this project complies with all obligations listed above for the Principal Investigator.

_____________________________________________________________
___________________

Student Researcher*      





Date

For IRB  use only

 FORMCHECKBOX 
 Exemption Granted

     
 FORMCHECKBOX 
 Not Exempt, full protocol necessary   


Exempt Under:    FORMCHECKBOX 
  b.1
     FORMCHECKBOX 
 b.2      FORMCHECKBOX 
 b.3     FORMCHECKBOX 
 b.6 (
____________________________   
______________________

IRB Reviewer



Date

 _______________________            ___________________
ORC Reviewer                                                Date
Project Description:  Provide a brief summary of your project in no more than one page. 
Include information:
· How human participants will be involved for data collection

· Letters of approval from collaborators or individuals assisting in data collection 

· Procedure(s) that will be used 

· Note of any identifiers that will be collected, what they consist of, and methods used to protect participant identifiable information (e.g. anonymous data collection, coded data & location of key if one exists)

· Include any  potential risks that may be involved if there is a breach of confidentiality (e.g. psychological, social, economic, embarrassment, or other) 
· Description of existing records, data or biological specimens that will be used

· Why your study qualifies for exemption under the categories listed below

Required Attachments:
· Certificate of education for PI and faculty sponsor for students
· Documentation (signature) of informed consent can be waived with adequate justification.  Please provide this justification if you would like a waiver of documentation on the informed consent form.

· Copy of proposed data collection tool (e.g. survey instrument, interview guides, or other documents)

Exemption Category:  (Choose all that apply from the following that specifically match the characteristics of your study that make this project exempt)
 FORMCHECKBOX 

1. Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods. 

 FORMCHECKBOX 

2. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures or observation of public behavior, unless: (i) information obtained is recorded in such a manner that human participants can be identified, directly or through identifiers linked to the participants; and (ii) any disclosure of the human participants' responses outside the research could reasonably place the participants at risk of criminal or civil liability, or be damaging to the participants' financial standing, employability, or reputation. 

 FORMCHECKBOX 

3. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt under paragraph (b)(2) of this section, if: (i) the human participants are elected or appointed public officials or candidates for public office; or (ii) federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter. 

 FORMCHECKBOX 

6.  Taste and food quality evaluation and consumer acceptance studies, (i) if wholesome foods without additives are consumed, or (ii) if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural chemical or environmental contaminant at or below the level found to be safe, by the Food and Drug Administration, or approved by the Environmental Protection Agency, or the Food Safety and Inspection Service of the U.S. Department of Agriculture.
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