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IRB NO.: ___________________________ 


Reviewed by: ______________________________

Decision: ___________________________

** Use this application form if the research falls into one of the following categories. **

The proposed research is: 


(1) 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.
 (2) 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 subjects can be identified, directly or through identifiers linked to the subjects; and (ii) any disclosure of the human subjects' responses outside the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the subjects' financial standing, employability, or reputation.
 (3) 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 subjects 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.
 (4) involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens, if these sources are publicly available or if the information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects.
 (5) conducted by or subject to the approval of department or agency heads, and which are designed to study, evaluate, or otherwise examine:
(i) Public benefit or service programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of payment for benefits or services under those programs.
 (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.
Does this proposed research fall in one (or more) of the above categories?
 FORMDROPDOWN 

If No, please use IRB Application for Full or Expedited Review
Note: This is a fillable form.  Please type your responses in the space indicated.  If you get a "macro disabled" message, click "OK" and continue filling in the form.  If you want to print your completed document without the yellow shade, use a black and white printer, or select "black and white" or "gray scale" if using a color printer. Create one document for item 1.B. if needed and send as a separate attachment to your e-mail when you submit this form electronically. 

Research Title:
     
Expected starting date of the research: 
      




Expected ending date of the research: 

1. A. Principal Investigator (PI) or Faculty Supervisor: Provide the following information for the investigator, researcher, or supervisor who is conducting or supervising the proposed research.  For student research, a student cannot serve as PI, but the student must be listed as Co-Investigator/researcher.  Any correspondence with IRB will be done only with the PI or the faculty supervisor; no IRB application from students will be accepted and reviewed.

Last Name:      



First Name:      
University Status:  FORMDROPDOWN 
 
     

If other, please specify:      
Department/School:     


Office:      
Telephone:      



Email:      
Is this a student’s research?

 FORMDROPDOWN 

1. B. Co-Investigator/Researcher: 

Last Name:      



First Name:      
University Status:  FORMDROPDOWN 
 
     

If other, please specify:      
Department/School:      


Office:      
Telephone:      



Email:      
Last Name:      



First Name:      
University Status:  FORMDROPDOWN 
 
     

If other, please specify:      
Department/School:      


Office:      
Telephone:      



Email:      
Check here and include in your attachment a list of additional Co-Investigators/Researchers:  FORMCHECKBOX 

2. Research Summary. Describe the proposed research, including research objective(s) or research question(s) and the significance of the research.
     
3. Participants. Describe who will participate in this research and how participants will be recruited.  
     
4. Method of Data Collection. Describe how data for this research will be collected and how confidentiality will be maintained during and after data collection.  

     
If data collection involves interview or survey, please include in your attachment the proposed questions.

5. Consent Process. Describe when, where and how voluntary consent from participants will be obtained.

     
6. Reason(s) for the Exemption Category
     
7. Funding Information 
Is this research funded or pending a funding decision?
 FORMDROPDOWN 

If Yes, please indicate the funding agency.


Investigator Assurances 
As Principal Investigator of this study, I assure IWU IRB that the following statements are true:

· The information provided in this form is correct.  
· I will seek and obtain prior written approval from the IRB for any substantive modifications in the proposal or to the proposed study.  
· I will promptly report any unexpected or otherwise significant adverse events or unanticipated problems or incidents that may occur in the course of this study.  
· I will not begin my research until I have received an IRB approval.  
· I will maintain records of this research according to IRB guidelines.  
· I understand that approval of this research could be suspended or terminated, if these conditions are not met.
Principal Investigator (sign or type full name):                                                    
Date:      
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