OSP 08/04
PRIVATE 


APPLICATION FOR REVIEW OF PROJECTS USING HUMAN RESEARCH PARTICIPANTS

SUBMIT THIS FORM WITH A COPY OF THE RESEARCH PROPOSAL TO: DIRECTOR OF SPONSORED PROGRAMS, MILLER BUILDING, ROOM 402
Investigator: Please Complete This Coversheet up to and Including the Category of Review Section

APPLICANT IS:  (circle one):

FACULTY          STUDENT  
INVESTIGATOR NAME:



 DEPARTMENT:



  PHONE:


_______
TITLE OF PROPOSAL:











_______
DURATION OF PROJECT:




(Faculty projects only): NON-FUNDED              FUNDED              FUNDING AGENCY:





                ________

(Student projects only): PROJECT PURPOSE: ____Class Project   ____Thesis   Course Number and Title _______________________________________________

The proposed investigation (or training, or demonstration program) involves the use of human research participants, and I am submitting the required information and this form to the Institutional Review Board (IRB) for the Protection of Human Research Participants for review and approval.

If the IRB approves this application and if the project is undertaken, I agree:

1. To review the Guidelines of the State University of New York at Cortland for the Protection of Human Research Participants on Research Investigations (See Research Using Human Participants at www.cortland.edu/osp/).

2. To report to the IRB any change in the research plan which affects the method of using human research participants before such change is instituted. 
3. To report to the IRB any problems which arise in connection with the use of human research participants.

4. To cooperate with the IRB, and/or any Sub-Committee designated, in their efforts to provide a continuing review after investigations have been initiated.

5. To furnish the IRB a brief written report on my use of human research participants immediately following completion of the project.

I agree to the principles outlined in the aforementioned Guidelines and will adhere to these policies and procedures in my investigation.
For Faculty Projects:
                                                                        
                           


                                                          
   
 __________                           

Signature of Principal Investigator
                             Date



Signature of Department Chairperson
        Date

For Student Projects: [Note: Topics of a sensitive nature should be avoided by student researchers who are not sufficiently experienced in such research]
                                                                        
                           


                                                          
     __________                           


Signature of Student
                           

       Date



Signature of Faculty Sponsor
           
Date














_______________________________
      __________














Signature of Department Chairperson

Date


EXEMPT FROM REVIEW



               Date

            

APPROVED BY EXPEDITED REVIEW


      Date
Amy Henderson-Harr, Director, OSP







Amy Henderson-Harr, Director, OSP

CERTIFICATION OF INSTITUTIONAL REVIEW BOARD

The Institutional Review Board for the Protection of Human Participants has reviewed this application.  The Board believes that the research plan provides adequate safeguards of the rights and welfare of human research participants involved in the investigation and uses appropriate methods to obtain informed consent.


APPROVED BY:  IRB Chairperson,


    
       Date
Elizabeth Davis-Russell, Provost and

Vice President for Academic Affairs
















         
Not Approved _______













	CHECK APPROPRIATE CATEGORY OF REVIEW (please see attached guidelines for information regarding categories)


       Category I	(Exempt From Review)	Answer questions 1-7 in the instructions and attach information and/or approvals as requested


       Category II	(Expedited Review)		Answer questions 1-11 in the instructions and attach information and/or approvals as requested


       Category III	(Full Review)			Answer questions 1-16 in the instructions and attach information and/or approvals as requested


	ON SEPARATE SHEET, PLEASE FURNISH THE COMPLETE INFORMATION AS REQUESTED 





APPROVED FOR THE PERIOD OF:





____________________ to ____________________


Any changes in the protocol or extensions beyond the one year 


approval period must be presented in writing and approved by 


appropriate representatives of the IRB. 








