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IRB NO. ______________________________


Reviewed by: ___________________________________________
Decision_______________________________

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 file containing all the required additional documents and send as a separate attachment to your e-mail when you submit this form electronically.

Research Title: 

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: 
University Status:  FORMDROPDOWN 
 
     

If other, please specify:      
Department/School:      


Office:      
Telephone:      



Email:      
Is this a student’s research? 
 FORMDROPDOWN 
 
 If yes, fill in the co-investigator(s) information below. 
Co-Investigators:
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:      
List additional investigators in the attachment to your e-mail and check here:  FORMCHECKBOX 

1. Review Category (check only one):*
 FORMCHECKBOX 
 Expedited

 FORMCHECKBOX 
 Full

 *If the proposed research is in an exempted category, please use IRB Application for Exempt Review.

2. Project Timeline:
Expected starting date of the research:       



Expected ending date of the research:        
3. 
Research Summary. Describe the proposed research, including research objective(s) or research question(s) and the significance of the research.

4. 
Procedures/Materials/Equipment:
a. 
What will participants be asked to do? Explain in a step by step process. 

     
b. 
Where will the research take place? How long will participants be involved in this research?  Include the number of sessions and the duration of each session.

     
c. 
Describe all materials, questionnaires, interviews, surveys, tests, and/or equipment to be used in this project.  (Please include in your attachment a list of each of your measures.)

d. 
Will any type of recordings that will identify participants be made for this research?   FORMDROPDOWN 
 



If Yes, please complete the following.  This information also needs to be included in the consent form.

i.
What type of recordings will be made? (check all that apply)


 FORMCHECKBOX 
 audio   

 FORMCHECKBOX 
 video  
 FORMCHECKBOX 
 photograph       FORMCHECKBOX 
 other: 
ii.
Where will the recordings be stored and how will the security of the recordings be guaranteed?

     
iii.
Who will have access to the recordings and to what extent?

     
iv.
How will the recordings be transcribed and coded, if at all, and by whom?

     
v.
How and when will the recordings be destroyed?



e.   Please indicate the nature of the data collected in this. (Check appropriate box):

 FORMCHECKBOX 
 anonymous (individual identities can never be tied to the data they provide)  OR

 FORMCHECKBOX 
 confidential (individual identities can be tied to their data but this information is kept secret)?

f. Describe procedures for ensuring confidentiality of participants’ identities.

     
i. Where will the data be stored and how will its security be guaranteed?

     
ii. Who will have access to the data and to what extent?

     
iii. How and when will the data be destroyed?

     
5. 
Participants

a.
Will any or all of participants be from the following populations?  (Check all that apply)
 FORMCHECKBOX 
 None of the following populations will be targeted.

 FORMCHECKBOX 
 people with developmental disabilities
 FORMCHECKBOX 
 minors (under 18 years old)

 FORMCHECKBOX 
 people with physical disabilities

 FORMCHECKBOX 
 pregnant women

 FORMCHECKBOX 
 people with psychiatric disabilities
 FORMCHECKBOX 
 institutionalized persons

 FORMCHECKBOX 
 citizens of other countries


 FORMCHECKBOX 
 inpatients/outpatients

 FORMCHECKBOX 
 members of a specific ethnic/cultural group, describe: 
 FORMCHECKBOX 
 other, describe: 
If you checked any of the above groups, describe additional safeguards included in the research to protect rights/welfare of participants/groups.
     
b. 
Describe the participants.

c. 
Estimated number of participants: 

d. 
Age range of participants:


e. 
What are the potential benefit(s)/risk(s) for participants participating in this research?

     
f. 
List criteria for inclusion/exclusion of participants, if any.

     
6. 
Recruitment. Describe recruitment procedure below.  Include as attachment a copy of any recruiting materials (e.g., advertisement, invitation letter, invitation email, poster, etc), if applicable.
a. 
Describe the procedure to identify and recruit participants

     
b. 
If contacted individuals are excluded from participation based on information obtained through pre-screening, will they be notified of the exclusion from this research?  


 FORMDROPDOWN 

i. If Yes, how will this exclusion be notified back to them?

     
ii. If No, why are they not notified of their exclusion from this research?

     
c. 
Will PI’s or Co-investigator’s students, friends, classmates, staff, clients/patients be recruited to participate in this research?  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
If Yes, please explain the measures that will be implemented to avoid coercion to participate.


7. 
Consent/Assent Form. Include a copy of all consent and assent forms, if any, to this application.  IRB will not start its review process until all forms are submitted.

a. 
Will a signed consent form be obtained from participants, parents or legal guardians?
 FORMDROPDOWN 

If No, explain why.

     
b. 
Will a signed assent form be obtained from minor participants?  



 FORMDROPDOWN 
 If No, explain why. 

     
c. 
Will you specifically obtain consent/assent from participants/parents/guardians for the use of audio/video/photograph/other recording technology, if any, in data collection?  

  FORMDROPDOWN 
 

If No, explain why. 

     
d. 
Describe how informed consent/assent will be obtained.


e. 
Will participants/parents be given a copy of the informed consent/assent form? 

 FORMDROPDOWN 

If No, explain why.

     
8 
Compensation:

Will compensation be offered to participants for their participation in this research? 

 FORMDROPDOWN 

If Yes, complete the following questions.  The following information also needs to be included in the consent form.

a. 
What type(s) and amount(s) of compensation will be offered?


Type of compensation:


Amount, if applicable: 

b. 
If extra credit for class is being offered as compensation for students participating in this research, an alternative to participating in the research for those who cannot participate must be offered.  Describe the alternatives available for earning the extra credit.

     
c. 
How will the amount of compensation be determined if a participant withdraws early from the research?


9. Funding Information (check only one that applies) 
 FORMCHECKBOX 

This research is funded. The funding agency is 
 FORMCHECKBOX 

The funding decision is pending.  The funding agency is 
 FORMCHECKBOX 

This research is neither funded nor pending a funding decision.

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: 
The IRB review of Application for Expedited Review commences only if an application is complete and the review of Application for Full Review commences only if the completed application with necessary documents are submitted two weeks prior to IRB meeting.  Please note that it is the principal investigator’s responsibility to provide IRB with the complete application along with all necessary documents (i.e. survey questions, interview questions, etc.). Before submitting this application, please use the following check list to make sure that your application is complete.  Include all the necessary additional documents as a single attachment to your e-mail.  

1. Application completed, signed & saved   FORMDROPDOWN 

2. Additional documents in one file:
a.  Consent form 

  
   FORMDROPDOWN 

b. Assent form

  
   FORMDROPDOWN 

c. Recruitment materials 
  
   FORMDROPDOWN 

d. Copy of research measures  
   FORMDROPDOWN 

e. Specify other attachment if any: 

 FORMTEXT 

                                  


   

f. Specify other attachment if any: 

 FORMTEXT 

                                  


   

g. Specify other attachment if any: 

 FORMTEXT 
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