Birmingham-Southern College
INSTITUTIONAL REVIEW BOARD

REQUEST FOR REVIEW and APPROVAL

	Name of Investigator:
	     
	BSC Mailbox #:
	     

	Telephone:
	     
	E-mail address:
	     

	Co-researchers (if any):
	     

	Location of research:
	     

	Project Title:
	     

	Start and End dates:
	     

	This Request made is for: 
	A new project
	 
	Annual Renewal of an existing project that is unchanged
	 
	The revision of an         existing project
	 

	CATEGORY OF PROJECT: (“x” appropriate box)*

	
	 
	
	Faculty or Staff Research Project

	
	
	
	Department:
	     

	
	
	
	Funding agency:
	     

	
	
	
	Agency due date:
	     

	
	 
	
	Student Research Project

	
	
	
	Course number and name:
	     

	
	
	
	Name of professor:
	     

	
	 
	
	Class Research Project (Faculty only)

	
	
	
	Course number and name:
	     

	
	
	
	*If previously approved or exempted, date of prior approval or exemption:
	     

	If you have made changes to the original research design, please attach a separate sheet listing the changes.

	

	I SEEK THE FOLLOWING TYPE OF REVIEW:

	
	 
	
	Exemption from further review (Complete pages 2,3 and 5) 

	
	 
	
	Non-exempt, with written informed consent (Complete pages 3-5)

	
	 
	
	Non-exempt, with waiver of written informed consent –see question 9. (Complete pages 3-5)

	

	In making this application, I certify that I have read and understand the College policy on research involving human subjects and accept that I have a responsibility to treat human subjects with respect and dignity in the conduct of research.  I also certify that the attached information accurately describes the proposed research project.

	     
	
	     

	Investigator signature 
	
	Date

	
	
	

	If this is a Student Research Project:

I have read the attached information.  In my opinion, it accurately describes the research, and that research will comply with College policies and procedures governing human subject research.  I accept responsibility for supervising the student’s conduct of the research.

	     
	
	     

	Faculty signature
	
	Date

	FOR IRB USE ONLY


	
	


Action Taken       

	
	
	Approved   

	
	
	Exempted  

	
	
	Disapproved


Reviewers assigned (if expedited):















Chairperson’s Signature:






Date:




RESEARCH THAT MAY BE EXEMPT FROM IRB APPROVAL

Note:  If you are applying for an exemption, only those questions on this form that are preceded by an asterisk (*) require an answer (questions 1-5).  Please be sure, however, to complete the Submission Checklist at the end of the form.

*1.
If you seek an exemption from further IRB review, please check the applicable reason(s):

 FORMCHECKBOX 

The research will involve the observation of public behavior or will involve survey or interview procedures, and, of the following conditions, numbers 1a or 1b, 2, and 3 will apply (please check three boxes):

 FORMCHECKBOX 

1a.
Data will not be recorded in a manner enabling the identification of participants, or

 FORMCHECKBOX 

1b.
Data will be recorded in a manner enabling the identification of participants, but the participant’s responses, if they were to become known outside the research, could not reasonably place the participant at risk of criminal or civil liability or be damaging to the participant’s financial standing or employability.

 FORMCHECKBOX 

2.
The research will not deal with sensitive aspects of the participant’s behavior, such as illegal conduct, drug or alcohol use, sexual behavior, etc.

 FORMCHECKBOX 

3.
The research will not deal with a vulnerable participant population such as under-age children, economically or educationally disadvantaged participants, mentally or physically challenged participants, prison inmates, or participants who are ill.

 FORMCHECKBOX 

The research will be conducted in established or commonly accepted educational settings involving normal educational practices (e.g. curricular changes, teaching styles).

 FORMCHECKBOX 

The research will involve the use of educational tests, and the information taken from these sources will be recorded in such a manner that the participants cannot be identified either directly or indirectly.  (This category does not include personality tests.)

 FORMCHECKBOX 

The research will involve survey or interview procedures, and the respondents are elected or public officials or candidates for office.

 FORMCHECKBOX 

The research will involve the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens.  These will be from sources that are publicly available, and the information in them will be recorded by the investigator in such a manner that participants cannot be identified directly or indirectly.

 FORMCHECKBOX 

The research will involve taste or food quality evaluations or consumer acceptance studies in which only wholesome foods without additives will be consumed; or if a food will be consumed that contains an additive food ingredient or an agricultural chemical or environmental contaminant, these will be at or below levels considered safe by the Food and Drug Administration, the Environmental Protection Agency, or the U.S. Department of Agriculture.

Please add any other information that may be helpful to the IRB in responding to your exemption request:

     
INFORMATION ABOUT YOUR RESEARCH PROJECT

*2.
Briefly describe your project (not more than one page) including goals, project design, major hypotheses or research questions, and procedures.   Use clear and simple language as IRB members may not be specialists in your academic discipline.  

If in this description you have already answered any of the questions that follow, you may refer the reader(s) to it by noting “See question 2” instead of reiterating the same information.  Please check, however, all applicable boxes and blanks.

*3.
Please describe your participant population(s):

	Approximately how many persons
	     
	(males
	     
	, females
	     
	)


	Which of the following describe(s) this population?  (Check at least one.)

	 FORMCHECKBOX 

	
	Adults

	 FORMCHECKBOX 

	
	Students

	 FORMCHECKBOX 

	
	Minors (under the age of 18)

	 FORMCHECKBOX 

	
	Mentally or physically challenged individuals

	 FORMCHECKBOX 

	
	Minority groups (specify)
	     

	 FORMCHECKBOX 

	
	Vulnerable populations (specify)
	     


How will participants be selected, recruited, and enlisted?

     
Will they be paid or compensated in some other fashion (food, prizes, etc.)?

	 FORMCHECKBOX 

	
	Yes (please specify)
	     

	 FORMCHECKBOX 

	
	No
	


*4.  How will the data be obtained?

	 FORMCHECKBOX 

	
	Observation:  FORMCHECKBOX 
 In a public location
	 FORMCHECKBOX 

	In a private location

	 FORMCHECKBOX 

	
	Questionnaire survey
	
	
	
	
	

	 FORMCHECKBOX 

	
	Interview(s):  face-to-face  FORMCHECKBOX 

	telephone  FORMCHECKBOX 

	or e-mail/chat room  FORMCHECKBOX 

	

	 FORMCHECKBOX 

	
	Tests:  published/standardized  FORMCHECKBOX 

	or researcher-created  FORMCHECKBOX 

	

	 FORMCHECKBOX 

	
	Experimental methods
	
	
	

	 FORMCHECKBOX 

	
	Other (please specify)
	     


Please attach a copy or detailed description of the written or oral materials or experimental procedures to which participants will be asked to respond. (ie. questionnaire, survey instrument, test, etc.)
	*5.
	How and where will the data be stored?
	     

	
	
	

	For how long?
	     
	If the data will later be destroyed, specify how and when:


     
IDENTIFICATION OF RISKS TO PARTICIPANTS

6.
Please describe all foreseeable risks (physical, mental and social) to the participants.  Describe any distress that might be caused by the study, such as probing for information that might be considered personal or sensitive to the participant or that might be considered offensive, threatening or degrading.  If deception will be employed, describe the nature of the deception and the rationale for its use.  If distress is a possible outcome or if deception will be employed, describe the planned procedures for debriefing the participants after the research is conducted.

     

7.
Please describe any medical procedures to be used, if any (for example, blood pressure or temperature monitoring, heart rate monitoring, EKG) and describe the safeguards to be employed.  Justify the necessity of employing invasive or noninvasive medical procedures.

     

8.
If you intend to have photographs of participants published or displayed in public places, please attach the copyright and permission release forms you intend to use.

     
THE CONSENT PROCESS

9.
If you are requesting a waiver of written informed consent, please explain how the use of written consent would impede the research or needlessly jeopardize the participant’s confidentiality.  Explain how you will guarantee that oral consent has been secured.  

     
10.
Please describe the consent process by explaining when and how the participant’s consent will be solicited.  Describe additional steps that will be taken to ensure the participant’s right to withdraw without penalty at any time and to guarantee their privacy and ensure confidentiality.  Attach the consent form (and, if necessary, the assent form) to this application.  If participants include minors or other populations who may not be able to give consent for themselves, describe how parents/guardians will be informed of the study and give their consent.  If the research is part of an in-school or institutional study, what will teachers, officials, or administration be told about the study, and how will their permission be obtained?


     

11.
How and where will the written, signed consent forms be stored?

     
	For how long?
	     
	If these forms will later be destroyed, specify how and when 

	(consent forms must be retained for at least three years following completion of the research):


     
SUBMISSION CHECKLIST:

	 FORMCHECKBOX 

	One-page (at most) description of the research (item 2).

	 FORMCHECKBOX 

	This form, completed and signed by the researcher and, if this is a student research project, by the faculty supervisor.

	 FORMCHECKBOX 

	Informed consent form.  NOTE:  Researchers proposing to use oral consent must provide a copy of the consent document that will be read to research participants and, if required, the name and address of the individual who will witness the oral consent.  The consent document should include the statement that completion of the research exercise will confirm the participants’ consent to participate.

	 FORMCHECKBOX 

	Questionnaires or surveys.

	 FORMCHECKBOX 

	Published/standardized tests.

	 FORMCHECKBOX 

	Interview questions.

















1

