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221 East 71st Street
New York, NY 10021

MMC INSTITUTIONAL REVIEW BOARD (IRB)
UNDERGRADUATE STUDENT APPLICATION FOR REVIEW OF
RESEARCH WITH HUMAN PARTICIPANTS

Instructions:  Please complete the application below; obtain the approval and signature of your faculty supervisor; complete the educational requirement; email the materials to the IRB Chair(s).

1. [bookmark: Text1]PROJECT TITLE 	     

2. 	INVESTIGATOR(S)’ INFORMATION

	Principal Investigator: Investigator:
	     
	Co-PI (if any):  
	     

	Department/Major:
	     
	Department/Major:
	[bookmark: _GoBack]     

	Phone:
	     
	Phone:
	     

	Email:
	     
	Email:
	     


		
[bookmark: Check4][bookmark: Check8][bookmark: Text10]	PI Status (check one): |_| Undergraduate Student  |_| Other (please explain)      
PI home address:

	Address: 
	     



3.   FACULTY SUPERVISOR INFORMATION

NOTE: Protocols submitted by students must include the signature of a faculty supervisor.

	[bookmark: Text13][bookmark: Text14]Faculty Supervisor: Research Advisor: Advisor:
	     

	Department:
	     

	[bookmark: Text15]Phone:
	     

	Email:
	[bookmark: Text29]     


	
4. 	EDUCATIONAL REQUIREMENT

Please sign below:

I certify that the following key personnel involved in this project either have completed an approved training program for the protection of human subjects in research and have certificates on file with the IRB, or they will have completed an approved training program and certificates will be placed on file before the research actually begins.  An online instruction program is available from the National Institutes of Health.
	
	Principal Investigator:         		Date of signature:  Click here to enter a date.


Please list personnel below and submit certificate for each person listed, including faculty supervisor.

	Name
	Role in Project
	Date Training Completed

	     
	     
	     

	     
	     
	     

	     
	     
	[bookmark: Text32]     



5.	PROJECT INFORMATION:  
	Please answer the following questions on a separate sheet.

1. State the purpose(s) of the research.  Include research design (e.g., experiment, correlational study) and major hypotheses, if any.  The IRB is composed of individuals from many disciplines and thus the description of your research should be written in terms readily comprehensible by non-experts.

2. Describe the source(s) of subjects and the selection criteria.  Include the number of subjects.  The text of any advertisement or letter used to solicit potential subjects must be attached.  Indicate clearly if your subjects belong to a protected population (e.g., children, persons with disabilities etc.). 

3. Describe the research procedures to be followed once informed consent has been obtained.  Include copies of questionnaires and/or interview protocol, or a sufficiently detailed description of the measurement instruments to allow the IRB to understand the nature of the subjects’ involvement.

4. Describe any potential harms or benefits to the subjects or to others. Describe how the study may expose participants to stress, or to risks to the dignity, reputation, rights of the person; or to physical, psychological or interpersonal hazards, including the possibility of pain, injury, disease, discomfort, embarrassment, or anxiety. Describe the measures you will take to minimize each risk. 

5. Describe the specific methods by which you will protect confidentiality and anonymity, including the use of data coding systems, how and where data will be stored for three years after completion of the research and who will have access to it, and what will happen to the data after the study has been completed.

6. If applicable, provide the following: 1) a description of any debriefing of subjects after they have completed the procedures; 2) a statement describing the actions you will take if, in the process of the research, a medical or other potentially troubling condition arises.

7. Describe the oral and written consent processes, and attach all consent documents, including scripts for oral consent and any assent forms for minors ages 12-17.  When the consent form will be in a language other than English, provide an English translation.  Unless one or more of the required elements described below is explicitly waived by the IRB, informed consent documents should contain:
A. An explanation of the purposes of the research and the expected duration of the subject's participation, and a description of the procedures to be followed;

B. A description of any possible discomforts and risks or costs reasonably expected;
C. A description of any benefits reasonably expected;
D. A disclosure of any appropriate alternative research procedures;
E. A statement that participation is voluntary, that refusal to participate will not involve penalty or loss of benefits and that the subject may discontinue participation at any time without penalty or loss of benefits;
F. An offer to answer any inquiries concerning the research goals or the research procedures and to provide a summary of results upon request and an explanation of whom to contact for answers to questions about the research and subjects' rights, and whom to contact in the event of a research-related injury to the subject;
G. A statement describing the extent to which confidentiality of records identifying the subject will be maintained; and
H. Provisions for parent or guardian approval for the participation of minors or for subjects from vulnerable populations when appropriate.
Upon IRB approval, the study and the consent document will be issued an expiration date. Studies extending beyond the expiration date must be submitted for a continuation review.  Any changes in the consent form must be approved by the IRB.  

6.	SIGNATURE and CERTIFICATION:

I (we) agree to use all reasonable procedures to safeguard human subjects in this activity. I (we) further agree to seek prior approval from the IRB for any change in procedure.  The faculty supervisor’s signature indicates that s/he has reviewed this application and accepts the responsibility of insuring that the procedures approved by the IRB are followed.

Signed:

[bookmark: Text30]Principal Investigator      	Date Click here to enter a date.

[bookmark: Text31]Co-PI (if any)      	Date Click here to enter a date.

Faculty Supervisor       	Date Click here to enter a date.

NOTE: A hand written signature is not needed if this application is submitted electronically with your name and date entered above.  
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