Standard Application for Research Review

Southern University at New Orleans

Institutional Review Board
All research activities involving the use of humans as research subjects at or affiliated with Southern University at New Orleans must be reviewed and approved by the Institutional Review Board Committee. The Institutional Review Board(IRB) Committee serves a dual function of protecting both the research participant and the research investigator by ensuring ethical research design and practice.
Submission must be accompanied by certificate of completion of the necessary modules of the Collaborative Institutional Training Initiative (CITI) for IRB research. This is an online completion, your certificate will be available for download. To access the tutorial, go to the CITI Human Subject Training. All new investigators must complete must complete the tutorial.
The Southern University at New Orleans IRB reviews all request to conduct research involving human subjects. In completing the application, be advised that the persons reviewing the research may be unfamiliar with the field of study involved. Present the typewritten request in non-technical terms. Investigators are responsible for providing information about research procedures that most likely entail risk to the research participants. 

Please provide each answer directly under each question. If a question does not apply to your research, enter a response N/A or “Does not apply”. This application is designed to collect pertinent information for an expeditious human subjects review.
Please email a copy of the complete application and all attachments to Dr. Willie Jones, III (wijones@suno.edu). If all co-investigators are cc’d on the submission email, signatures are not required (the cc will serve as an electronic signature).

	APPLICATION FOR REVIEW OF HUMAN SUBJECTS RESEARCH

SUBMITTED TO THE

SOUTHERN UNIVERSITY AT NEW ORLEANS INSTITUTIONAL REVIEW BOARD

Pursuant to 45 CFR 46


	Date Received____________
Type of Review: 

_____Exempt

_____Expedited 

_____Full Board

Protocol #: 

FOR OFFICE USE ONLY


	Title of Project:

Research Project Period:  
*Projects lasting more than 12 months must receive continuation approval before the end of the project.

	Is the Project externally funded? ___Yes    ____No   If yes, complete the following: ___Private   ___State ___Federal

Agency:                                                    Grant No:                                SUNO Routing No:

Site of Research:

(If a cooperating institution, i.e., school, hospital, prison, etc. is involved, prior written permission must be obtained. (Append approval letter.)

	Faculty/Advisor/Researcher(s): I acknowledge that this represents an accurate and complete description of my research. If there are additional faculty, provide information on the additional faculty continuation page form located on the SUNO website.


	__________________________________              ______________________________              _____________

Faculty/Researcher(s) Name (typed)                        Signature of Faculty/Researcher                      Date

__________________________________              ______________________________           

Department                                                               College/School                

___________________________                       Required CITI Training Complete:       ___Yes    ___No
E-Mail (SUNO or SUS only)                               (Training must be completed before application can be reviewed)
Cite Your Research Experience:


	Staff: I agree to provide the proper surveillance of this project to ensure that the rights and welfare of the human subjects are properly protected.


	__________________________________              ______________________________              _____________

Staff’s Name (typed)                                                Signature of Staff                                             Date

__________________________________              ______________________________           

Department                                                               College/School
___________________________                       Required CITI Training Complete:       ___Yes    ___No
E-Mail (SUNO or SUS only)                               (Training must be completed before application can be reviewed)
Cite Your Research Experience:


	Student: I agree to provide the proper surveillance of this project to ensure that the rights and welfare of the human subjects are properly protected. (Must have faculty advisor to conduct research)
 Student Classification: (Please check)                                      Anticipated Graduation Date: 

_____Doctoral      ______Master’s     _____Undergraduate      _____Other 


	__________________________________              ______________________________              _____________

Staff’s Name (typed)                                               Signature of Staff                                             Date

__________________________________              ______________________________           

Department                                                               College/School

___________________________                       Required CITI Training Complete:       ___Yes    ___No
E-Mail (SUNO or SUS only)                               (Training must be completed before application can be reviewed)
Cite Your Research Experience:



NOTE: If sufficient space is not provided below for a complete answer, please use additional pages as necessary.

	Project Description

	1. Provide an abstract of your project (do not exceed 250 words).

2.  Provide a brief description of the background, purposed, and design of your research. Avoid using technical terms. Your response in this section will enable the reviewer(s) to determine whether the project meets the criteria of research with human participants and also the extent to which the research may produce new generalizable knowledge. Be sure to list all of the means you will use to collect data ( e.g., instruments, test, questionnaires, surveys, interview schedules, focus group questions, observations) attach copies of all instruments and questionnaires for review. Description should be at least one(1) page and include citations.
3. Type of Research (please check): ___ Qualitative (nominal or ordinal) ____ Quantitative (interval or ratio)

4. Type of Data (please check): ___Primary (human subjects) ___Secondary (human subjects) __ Secondary (biospecimen) 
     (If using secondary data, please attach your sources, i.e. letter of permission, etc.)
5. A brief description of your proposed data analysis: (T-test, chi-square, correlation, ANOVA, MANOVA, Regression, Discriminant Analysis, etc.)


	Data Collection

	1 Describe the subjects for this study: 
2. Describe the sampling population: 
3. Total number of participants that you plan to include/enroll in your study: ____

4. Age range of participants you plan to include/enroll in your study.  _____ to _____

5.  Describe procedures used to recruit subjects. Include copies of scripts, flyers, advertisements, poster, and letters to be use:

6. Describe the calendar time frame for gathering the data using human subjects: 
7. Describe any follow-up procedures planned: 

8. Will the research include vulnerable populations? ____ Yes   ___ No (If yes, please identify each group below and provide assent/consent forms)

   Check all that apply: ____ Children (17 years and younger) ____ Pregnant Women ___ Prisoners ____ Mentally Disabled
9. Please list by position any additional personnel (undergraduate assistants, graduate research assistants, members of the community) who will be involved in the recruitment or consent process or data collection and/or analysis.

10. Please list names, emails and telephone contact information.

	Risk of Participants

	1. Will the subjects encounter the possibility of stress or psychological, social, physical, or legal risks that are greater than those ordinarily encountered? ____Yes   ____ No 
    Please specify the types of risk that could be encountered:

2. Do you supervise, teach, or have direct contact with the participants you plan to recruit? ___ Yes   ___ No (If yes, please explain):

3. Will the subjects be deceived or misled in any way? ____Yes ____No (If Yes, please explain):
    a. How is it made clear to the subject that they may withdraw at any time? (Use the language from the consent/assent form.)
    b. How is it made clear to the subjects that they may refuse to answer any specific question that may be asked of them? (Use the language of the consent/assent form.)
     

	Informed Consent

	1. Describe the procedures you will used to obtain and document informed consent and /or assent.

2.Attach copies of the forms that you will use. The SUNO IRB Human Subjects website has sample letters and forms for obtaining informed consent. All consent forms must be on current SUNO letterhead and contain the basic elements of consent: Informed Consent.



	Data Use and Storage

	1. How will this data be used? Check all that apply.

 ____ Dissertation                                                        ___ Publication/Journal Article

_____ Thesis                                                                ___ Conference Presentation                                    
_____Undergraduate Research Project                        ____ Other:                                      
2. Describe the steps you will take to protect the confidentiality of the collected information, and how you will advise subjects of these protects during the consent process. All information obtained during this study is private. That is, we protect the privacy of the people by withholding their names and other personal information from all persons not connected to this study. Each person will be identified using a code number rather than your name. The raw data shall be retained for 3 years, and all records relating to this research shall be retained for 3 years after completion of the research. All records shall be accessible for inspection and copying by authorized representatives of the Institutional Review Board at reasonable times and in a reasonable manner.


	Principal Investigator’s/Researcher’s Assurance

	I certify that the information provided in this application is complete and correct.

I understand that as the Principal Investigator/Researcher, I have ultimate responsibility for the conduct of the study, ethical performance of the project, protection of the rights and welfare of human subjects, and strict adherence to any stipulations imposed by the IRB.
I also comply with all SUNO policies and procedures, as well as with applicable federal, state, and local laws regarding protection of human subjects in research. I also agree and understand that informed consent/assent records of the participants must be kept for at least three (3) years after the completion of the research. (Sign where applicable)
Name of Faculty/Advisor                                                               Name of Student
 _________________________________                                    _____________________________ 
Signature                                    Date                                            Signature                                   Date

Principal Investigator Name                                                          Co-Principal Investigator Name

_________________________________                                    _____________________________ 
Signature                                    Date                                            Signature                                   Date


Application Submission (must include the following if applicable):
Checklist for application submission: 
_____Author’s permission to use survey instruments 
_____Author’s permission to use secondary data (if applicable)
_____Completion of required CITI certificate (www.citiprogram.org) 
_____Grant Proposal, if research is externally funded 
_____Outline or script of information to be provided prior to subjects’ agreement to participate 
_____Copies of flyers, announcements or other forms of recruitment 
_____Informed consent/child assent/parental permission forms 
_____Instrument(s) [questionnaire, survey, tests] 
_____Cooperative Institution Approval Letters
