

Date       




IRB Review # (Completed by IRB Manager)       



 FORMCHECKBOX 
 New Project
 FORMCHECKBOX 
 Continuation of Existing Project
Responsible Principal Investigator       
Project Title       
Project Start Date       


Project End Date       
PI E-mail Address       


Phone       

Fax       
Project Funding Source (awarded or anticipated)       



Type of Funding    FORMDROPDOWN 

Co-Investigator(s) (List name(s), contact information, and role(s) of others working on this project.)      
Purpose (Describe the reason for the project, not the expectations of the project.)
     
Brief Project Description (Briefly describe the research design.)

     
1. Age Range


 FORMCHECKBOX 
 Fetus

 FORMCHECKBOX 
 Infant – 5 Years
 FORMCHECKBOX 
 6 – 12 Years

(Check all that apply)
 FORMCHECKBOX 
 13 – 17 Years
 FORMCHECKBOX 
 18 – 60 Years
 FORMCHECKBOX 
 Over 60 Years

2. Description of Subjects (Include characteristics pertinent to the subject)
     
3. What is their relationship to MECC?
     
4. Will any or all of the subjects fall into a “vulnerable” category?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Potentially
5. If you answered “Yes” to question 4, check the applicable category(ies).

 FORMCHECKBOX 
 Elderly

 FORMCHECKBOX 
 Pregnant
 FORMCHECKBOX 
 Mentally Disabled
 FORMCHECKBOX 
 Physically Disabled
 FORMCHECKBOX 
 Under 18 Years of Age
 FORMCHECKBOX 
 Economically/Educationally Disadvantaged

 FORMCHECKBOX 
 Incarcerated
 FORMCHECKBOX 
 Other – Please Explain      
6. How and where will the subjects be recruited or selected?       
7. Estimated number of participants in year one.       
8. Estimated number of participants in all years.       
9. Explain how you will obtain voluntary informed consent or assent. (Submit sample consent forms with this application.)       
Submit copies of all materials/instruments to be used with the subjects for research and/or recruitment purposes (including surveys, tests, etc.) with this application

10. Describe briefly how you will conduct your project including involvement with subjects.
     
11. Describe any possible risks to subjects and how you will ameliorate those risks.

     
12. What are the potential benefits from this project? (for the subjects, the college, and/or society)
     
13. Will subjects be deceived or misled in any way?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

14. If you answered “Yes” to questions 13, please explain.

     

15. Will data be part of a record that can be identified with the subject?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16. If you answered “Yes” to question 15, please explain.


     
17. Will information be gathered which subjects may consider personal 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No       or sensitive?

18. If you answered “Yes” to question 17, please explain.


     
19. What steps will be taken to protect sensitive data?


     
20. Will you be disseminating the data, methodology, model, or any 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No other elements of this project?

21. If you answered “Yes” to question 20, indicate the method(s) of dissemination.


 FORMCHECKBOX 
 Presentation at a professional conference or meeting
 FORMCHECKBOX 
 Internet


 FORMCHECKBOX 
 Publication
 FORMCHECKBOX 
 Other – Please Explain      
I,      , the responsible principal investigator, verify the above to be current and accurate.  I certify that the protocol and method of obtaining informed consent as approved by the MECC Institutional Review Board will be followed during the period covered by this research project.  Any future changes to the research project will be submitted to the IRB for review and approval prior to implementation.
__________________________________



_____________
Investigator’s Signature





Date

Investigator’s Responsibilities:

· DO NOT BEGIN your project until the MECC IRB gives written notice of approval.
· You must inform the MECC IRB of any changes in method or procedure that may alter the status of this project.  Any modification must be submitted to the IRB for approval.
· Approval may be granted for a maximum of one year.  Annual continuation requests must be submitted to the IRB two months prior to the approval expiration date.

· You must retain informed consent documents for a period of three years after project completion.
This form and all other project documentation presented for IRB review must be kept confidential and is for the strict use of the Mountain Empire Community College Institutional Review Board only.

The following documents must be submitted with this completed form:

1. Copy of complete research proposal/project description


 FORMCHECKBOX 

2. Informed consent/assent forms





 FORMCHECKBOX 

3. Instruments (surveys, testing materials, recruiting materials, etc.)

 FORMCHECKBOX 

4. Documentation of Human Subject Protection Training


 FORMCHECKBOX 

Submit all completed documents to the MECC IRB Manager:
Nikki Morrison

MECC Foundation

Dalton Cantrell Hall, Room 234
276-523-2400, ext. 416

Fax: 276-523-7485
nmorrison@mecc.edu

	Signature of IRB Chair:


	Date

	Action Taken:
	 FORMCHECKBOX 
 Exempt
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Approved w/Conditions
	 FORMCHECKBOX 
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