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221 East 71st Street
New York, NY 10021

MMC INSTITUTIONAL REVIEW BOARD (IRB)
APPLICATION FOR APPROVAL OF RESEARCH AS
EXEMPT FROM REVIEW

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

1. [bookmark: Text1][bookmark: _GoBack]PROJECT TITLE	      
2. 	INVESTIGATOR(S)

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

	Phone:
	     
	Phone:
	     

	Email:
	     
	Email:
	     


		
[bookmark: Check4][bookmark: Check10][bookmark: Check8][bookmark: Text10]PI Status (check one): |_| Undergraduate Student |_| Faculty |_| Other (please explain)      
Co-PI Status (check one): |_| Undergraduate Student |_| Faculty |_| Other (please explain)      

3.   FOR STUDENT APPLICATIONS: FACULTY SUPERVISOR INFORMATION
NOTE: Student applications must be accompanied by the signature of a faculty supervisor.

	Faculty Research Supervisor: 
	      

		Department: 
	     

	Email:
	     

	Phone:
	     


	
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 (NIH).


Principal Investigator:         		Date of signature:  Click here to enter a date.
	Please list personnel below and submit certificate for each person listed.

	Name				Role in Project			         Date Training Completed	

	[bookmark: Text27][bookmark: Text28]     	     	     

	     	     	     

	[bookmark: Text32]     	     	     



5.	TYPE OF PROJECT (Check as many as apply.)
	
	Class project to train students in research methodology 
	|_|

		Observation of public behavior 
	|_|

		Analysis of existing data or content 
	[bookmark: Check16]|_|

	Testing pedagogical technique in classroom
	|_|

	Anonymous survey
	[bookmark: Check15]|_|

	Other (Please explain) 
	[bookmark: Text33]     



6.	DETERMINATION OF ETHICAL RISKS AND APPROPRIATE LEVEL OF REVIEW
	(On the checklist below, please check as many as apply.) 

	Researcher will not disseminate findings beyond MMC
	[bookmark: Check1]|_|

	Researcher will not manipulate or change the environment
	[bookmark: Check2]|_|

	Researcher will not observe private behavior
	[bookmark: Check6]|_|

	Researcher will not tape or record behavior
	[bookmark: Check7]|_|

	Researcher will obtain informed consent/assent, if appropriate
	|_|

	Research will avoid distressing topics (e.g., mood states; health; learning disorders
	[bookmark: Check9]|_|

	Research will avoid intrusive topics (e.g., delinquent behavior; drug use; sexual behavior)
	|_|

	Researcher will obtain necessary permissions if analyzing existing data or content
	[bookmark: Check11]|_|

	
	

	Participants will not be deceived
	[bookmark: Check12]|_|

	Participants will be 18 years of age or more
	[bookmark: Check13]|_|

	Participants will not be a ‘protected’ population (e.g., incarcerated, mentally ill)
	|_|



7.	PROJECT INFORMATION

	Please attach the following requested materials to this application:

		a.	Any advertisements or letters used to solicit potential subjects.

b.	Any forms or documents describing participants’ rights and requesting oral or written informed consent.  

c.	Any materials pertinent to the research procedures including, if relevant, description of manipulated independent variable, copies of surveys or interview protocol, observation categories or other dependent variable. 

d.	Any materials relevant to protection of confidentiality and anonymity, including data coding systems, plans for storing data and plans for access to data.

8.	SIGNATURE and CERTIFICATION:

I (we) agree to use all reasonable procedures to safeguard human subjects in this activity. I (we) shall seek prior approval for any change from the IRB using the MMC IRB Application for Modification of MMC IRB-Approved Projects.  

The faculty supervisor’s signature, if applicable, indicates that s/he has reviewed this application and accepts the responsibility of insuring that ethical procedures 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 (if relevant)       	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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