ASBURY UNIVERSITY
Institutional Review Board
Application for Departments/Programs
Undergraduate or Graduate Student Projects
1.  Title of Project:
2.  Dates of Proposed Project:

Start Date _____________________ (you cannot start until you have IRB approval)


End Date _____________________

3a.  Name(s) of Student(s) Involved in Project:
3b.  Faculty Sponsor/Advisor


Course Title and Number:


Name:

Email Address:

Phone:
4.  Source of External Funding (if any):

5.  Scientific Purpose:  (What is the purpose of your study?  What is/are the hypothesis/es 
     and/or issue(s) under consideration?)

6.  Description of Research Methodology:  What type of study are you conducting (e.g. 

      experiment, survey, interview, focus group, etc.)?  What factors or variables are you 

      studying?


Type of Study:

Research Variables:
7.  Recruitment of Participants:  (What subject group(s) will you work with and how will you 

     recruit them?  What incentives (if any) will be offered?  Note:  extra credit must not be 

     offered unless there are equal non-research participation options available to students in the 

     class. These options are to be developed with the course professor for a specific class.  

     Describe these here if applicable.

8.  Anticipated Risk:  What discomfort/risk to the subjects, if any, do you anticipate?  If so, 

     what are they, and how will you guard against them or seek to minimize them?
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9.  Informed Consent Process: Describe how you will obtain informed consent and attach the 

     relevant forms.  A person must be 18 years of age or older to give informed consent for a  

     research study. Also research involving children requires written permission from the 

     child (if over 7), parents or guardian, and written permission from a school principal or other 

     institutional director.

10.  Deception: Normally, the use of deception or withholding of information is to be avoided.

        If deception or information withholding must be used in your study, describe how 

        participants are deceived or what information is withheld, why it is necessary, and how

        you will debrief the participants.

11.  Protection of Anonymity/Confidentiality:  How are research participants protected from

       potentially harmful future use of the data collected in this project?  Are results anonymous

       (the researcher cannot in any way link responses to an individual participant) or confidential

       (the researcher may be able to identify a participant’s result but will not reveal this to anyone

        else).  If only confidentiality can be maintained , describe your plans to maintain this

       confidentiality (who will have access to the data and in what role, will identifiers be  

       removed, etc.)

12.  Debriefing:  If appropriate, how will you debrief your subjects after their work is   

      completed?

SIGNATURE ASSURANCE SHEET
Principal Investigator’s Assurance Statement:

I understand the Asbury University policy concerning research involving human subjects, and I agree to the following:


1.  to accept responsibility for the scientific and ethical conduct of this research study;


2.  to obtain prior approval from the Institutional Review Board before amending or


    altering the research protocol or implementing changes in the approved consent form;


3.  to immediately report to the IRB any serious adverse reactions and/or unanticipated


     effects on subjects which may occur as a result of this study;


4.  to complete, on request by the IRB, the Continuation/Final Review Form

SIGNATURE ___________________________________  DATE ____________________

NAME TYPED ________________________________________________________

NOTE:  One student in the group can sign above, and then a paper with the signatures of all students in the research group can be attached to this “signature assurance sheet”.
Faculty Advisor’s Assurance Statement:

This is to certify that I have reviewed this research protocol and that I attest to the scientific merit of this study and the competency of the investigator(s) to conduct the project.

SIGNATURE _____________________________________ DATE _________________

NAME TYPED ___________________________________________________________
Approval by the IRB Committee:

The signature below indicates that this proposal has been reviewed by the IRB Committee, necessary changes have been made by the researcher(s) to protect the research subjects, as determined by the IRB Committee; and the proposal has received the final approval by the IRB Committee.

SIGNATURE __________________________________________ DATE ________________

NAME TYPED ______________________________________________________________




Chairperson of the IRB Committee
