Application to The University of Tennessee at Martin Institutional Review Board for the

Protection of Human Subjects in Research

Please provide responses for all items using the IRB format attaching additional sheets as needed. Please refer to Appendix B, in the IRB Handbook, for instructions in completing this form.

ALL SIGNATURES MUST BE ORIGINAL on all copies submitted.  The approved and signed IRB application and appropriate copies must be sent by the PI to the Office of Research, Grants, and Contracts at Room 100 Moody Hall Administration Bldg., within ten (10) working days of the regularly scheduled IRB meeting.  
The required number of copies is as follows:


Exempt – original only
Expedited – original and two copies

Full Review – original and 6 copies
PLEASE NOTE:  The Determination of the IRB will be communicated to you in writing.  Submission of an Application to the IRB Does Not equal IRB approval.  You MAY NOT BEGIN this Research until you have IRB Approval.
If the project is externally funded, final approval must be obtained from the IRB Committee before grant award can be used:

1.  (Office Use Only) Date Received in the Office of Research, Grants, and Contracts:_______________
2. Principal Investigator (PI) name and address      

Phone      
   Email                    




Status:   FORMCHECKBOX 
 Faculty  FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Graduate Student  FORMCHECKBOX 
 Undergraduate
3. Other Investigators:  if applicable        
4. Faculty Advisor(s): if applicable     
5.  Date PI completed standardized Human Subjects Research training:             Attach documentation.

6. Proposed Project Period: From       TO      
7. Project Title:      
8. Project Classification:  Refer to the IRB Handbook for explanations of Research Categories.

 Exempt  FORMCHECKBOX 
    Expedited  FORMCHECKBOX 
    Full Review  FORMCHECKBOX 
 

9. Site(s) of research:       
10.  External Funding Agency, if any : (If this project is not externally funded, check "N/A” and proceed to next question).      N/A FORMCHECKBOX 

i. Grant/Contract Submission Deadline:      
ii. Funding Agency:      
iii. Sponsor ID Number (if known):      
iv. UT Martin Proposal Number (if known):      
11. Brief description of general purpose of research: (See instructions on website.)     
12. Give specific details of the procedures that relate to the subjects'/participants’ participation. (See instructions on website.)
     
13. What inducement is offered?     
14. Number and salient characteristics of subjects/participants. (See instructions on website.)     
15. If a cooperating institution (school, hospital, prison, etc.) is involved, what written permission has been obtained? (See instructions on website.)     
16. Number of times observations will be made and data will be collected.     
17. What do the subjects/participants do, or what is done to them, in the study? (See instructions on website.)
     
18. How is it clear to the subjects/participants that their participation is fully voluntary?      
19. How is it clear to the subjects/participants that they may withdraw at any time?      
20.
How is it clear to the subjects/participants that they may refuse to answer any specific question(s) that 

may be asked them?      
21. Cite your experience with this type of research. (Append current, two-page vitae.)     
22. How do you intend to obtain the subjects' informed consent? (See instructions on website.)     
23. In your view, what benefits may result from the study that would justify asking the subjects to participate?
     
24. Discuss the risks to subjects/participants to participate in the study. (See instructions on website.)

     
25. How do you intend to ensure the confidentiality of information collected: (See instructions on website.)     
26. What UT Martin facilities and equipment are to be used in the research:     
RESPONSIBILITY OF THE PRINCIPAL/CO-PRINCIPAL INVESTIGATOR(S)

By compliance with the policies established by the Institutional Review Board of The University of Tennessee at Martin, the principal investigator(s) subscribe to the principles stated in "The Belmont Report" and standards of professional ethics in all research, development, and related activities involving human participants under the auspices of The University of Tennessee. The principal investigator(s) further agrees that:

1.
Approval will be obtained from the Institutional Review Board prior to instituting any change in this research project.

2.
Development of any unexpected risks will be immediately reported to the Director of Research, Grants, and Contracts (Compliance Office).

3. 
An annual review and progress report will be completed and submitted when requested by the Institutional Review Board.

4.
Signed informed consent documents will be kept for the duration of the project and for at least three years thereafter at a location approved by the Institutional Review Board.

SIGNATURES:

Principal 

Investigator: 
______________________________       ______________________________       ___________ 

                                   Printed Name



     Signature                                         Date 

Co-Principal 
Investigator: 
______________________________       ______________________________       ___________ 

                                   Printed Name



     Signature                                         Date 

Faculty Advisor:
______________________________       ______________________________       ___________ 

                                   Printed Name



     Signature                                         Date 

DEPARTMENTAL REVIEW AND APPROVAL
Refer to of the IRB Handbook for explanations of Research Categories.  The IRB Departmental Review Committee (DRC) has reviewed and approved the application described above. The DRC recommends that this application be reviewed as:

 FORMCHECKBOX 
  Exempt from Full IRB Review
Under Research Category:  (circle applicable letter)    A  -   B  -  C  - D  -  E  -  F 

 FORMCHECKBOX 
 Expedited Review 
Under Category:  (circle applicable letter)   G  -   H  -  I  - J  -  K  -  L  -  M   -  N  - O 

 FORMCHECKBOX 
 Full IRB Review 
Chair, DRC:    ______________________________       ______________________________       ___________ 

                                   Printed Name



     Signature                                         Date 

Dept. Chair:    ______________________________       ______________________________       ___________ 

                                   Printed Name



     Signature                                         Date 
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