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Institutional Review Board (IRB)

Application for Project Approval (revised August 2017)
PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

NOTE: This is a Microsoft Word form document.  Please open and save the completed document using Microsoft Word.  Click on Text Boxes (     ) and begin typing to provide written information.

Investigator Information

1. Name of Principal Investigator:
     
a. Email address of Principal Investigator:
     
b. Name(s) of Additional Investigator(s):
     
c. Email address(es) of Additional Investigator(s):
     
2. For student projects, name(s) of Supervising Faculty Member(s):
     
a. Email address(es) of Supervising Faculty Member(s):
     
b. Campus Phone Number(s) of Supervising Faculty Member(s):       
c. Departmental Affiliation and Location:
      
IRB Certification

3. Have ALL of the individuals listed in items 1 – 3 above completed and passed all six (6) IRB Training Modules?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No.  If “No,” then do not submit this IRB application.  IRB applications must be submitted only after all of the individuals listed in items 1 – 3 above have completed and passed all six (6) IRB Training Modules.
Project Narrative

4. Is this project a Quality Assurance Initiative?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
5. Which of the following groups will you be intentionally recruiting in your study?  Check ALL that apply.


 FORMCHECKBOX 

Children (individuals under the age of 18)


 FORMCHECKBOX 

Prisoners


 FORMCHECKBOX 

Individuals with developmental disabilities


 FORMCHECKBOX 

Pregnant women, fetuses, and/or neonates

 FORMCHECKBOX 

Potentially at-risk individuals, such as undocumented immigrants or LGBTQ individuals

 FORMCHECKBOX 

None of the above will be used in the proposed study

6. Will you be asking participants questions or exposing them to stimuli about sensitive topics that could have more than minimal risk of emotional harm?  Sensitive topics might include mental health, child abuse, sexual/domestic violence, or other topics that may be considered “triggers.”


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

7. Does this research entail more than “minimal risk” (the risk of harm anticipated in the proposed research is not greater, considering probability and magnitude, than that ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests)?  

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

8. Title of Project:
     
9. Funding Agency (if applicable):
      
10. In 2-4 paragraphs, describe the project’s purpose(s) and benefit(s).  Discuss the importance of conducting the proposed study.  In particular, explain why the proposed study should be conducted (purpose) and what will be gained from conducting this study (benefit).
     
11. Describe the proposed subjects:

a. Number –       
b. Age –        
c. Sex –        
d. Race –        
e. Other characteristics –        
12. Describe how subjects are to be selected/recruited.  All recruitment material (i.e. email text, social media text, posters, etc.) must be submitted with this application.


     
13. Describe the proposed procedure in the project.  Any proposed experimental activities that are included in evaluation, research, development, demonstration, instruction, study, treatments, debriefing, questionnaires, and similar projects must be described.  

Use simple language; avoid jargon.


     
14. Have you included with your IRB application all questionnaires, tests, recruitment material, or related research instruments that are to be used?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not applicable

15. If you are conducting your study at a site outside of Washburn University, a letter of approval written on the agency letterhead or an email (from the agency’s official email address) from the authorized individual must accompany the proposal.  The letter/email should make it clear that the person is aware of the topic, task, and procedures of the study.  The letter/email should also include the title/position of the authorizing individual.  Have you included letter/email of approval from the outside agency/institution?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not applicable

16. The data will be analyzed in:


 FORMCHECKBOX 

Individual form


 FORMCHECKBOX 

Aggregate form


 FORMCHECKBOX 

Both individual and aggregate form
17. Please read completely:  You must include a copy of the informed consent statement you plan on having participants read and sign.  If participants are under 18 years of age, a consent form must be created for parental signature.  If information other than that provided on the informed consent form is provided, attach a copy of such information.  In the consent form, explain how the identifying information will be either anonymous (meaning the principal investigator cannot tie participants to their data) or confidential (meaning the principal investigator can tie participants to their data).  The consent statement cannot include exculpatory (absolving from fault) language through which the subject is made to waive, or appear to waive, any legal rights, or to release the institutions or agent from liability for negligence.



Have you attached a copy of the informed consent statement?




 FORMCHECKBOX 

Yes




 FORMCHECKBOX 

No



 FORMCHECKBOX 

Not applicable

18. What steps have you taken to ensure that individual names or personally identifying information will not be associated with the data you will collect?


     
19. Will electrical or mechanical devices be applied to subjects?

 FORMCHECKBOX 
 Yes – If “Yes,” use the text box that follows to provide a detailed description of the steps that will be taken to safeguard the rights, safety, and welfare of subjects.





     
 FORMCHECKBOX 

No

20. Participants in the proposed study will be:

 FORMCHECKBOX 

Audio recorded

 FORMCHECKBOX 

Video recorded

 FORMCHECKBOX 

Both audio and video recorded

 FORMCHECKBOX 

None of the above are applicable to the proposed study

IMPORTANT:  If you audio and/or video record participants, your consent form must contain a statement stating that participants will be recorded.  The consent form should contain detailed information about how the recordings will be stored in a secure location and what exactly will be done with the recordings.  Also, there must be two (2) signatures line on the consent form: (1) where the participant agrees or does not agree to being recorded and (2) where the participant agrees to participate in the study.
I agree to conduct this project in accordance with Washburn University’s policies and requirements involving research.
     
Name(s) of Principal Investigator(s) (type your full name above)

TO BE COMPLETED BY FACULTY SUPERVISING STUDENT RESEARCH:
21.  “I have reviewed this IRB application and deem it acceptable for IRB review.”

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Not a student project.

Completed applications and all attachments should be sent from the faculty supervisor’s official Washburn University email account to irb@washburn.edu.

The following three procedures are required for continued supervision of this research project.

1. At six-month intervals, until the project is completed, a Project Status Report must be returned to the Chair of the IRB Committee.

2. Any significant change in the experimental procedure, as described, should be reviewed by this Committee prior to altering the project.

3. Any injury to a subject because of the research procedures must be reported to the Committee immediately.
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The following is for IRB Committee use only.

IRB PROPOSAL EVALUATION

IRB#       
Review process (to be completed by IRB Chair):


 FORMCHECKBOX 

Exempt


 FORMCHECKBOX 

Expedited


 FORMCHECKBOX 

Full Review

IRB Member(s) assigned to review:
     
TO BE COMPLETED BY IRB COMMITTEE MEMBER INVOLVED IN REVIEW:


 FORMCHECKBOX 

Approved 


 FORMCHECKBOX 

Not Approved


 FORMCHECKBOX 

Approved with modifications (see below)

Reasons for Disapproval:
     
Required Modification(s):
     
Recommendations:

     
Comments:


     
