Request for IRB Review
Notice to investigators:  Any SUNY Broome research involving the use of human subjects may require review by the SUNY Broome Institutional Review Board (IRB).  SUNY Broome policy requests that you submit your project to a review even when the project may later be determined to be exempt from IRB purview.  The sole exception is when the project fits the description of “student/faculty class project” which does not require IRB review or approval (faculty/students are permitted to make their own determination as to whether their project fits this description).

Instructions: Please complete the step by step items below and submit this form to the Institutional Effectiveness Office. Submit to Dr. Kimberly McLain, Interim Dean of Institutional Effectiveness at mclainkb@sunybroome.edu    

Principal Investigator/Sponsor_______________________________________ Telephone (    ) ____-________
If you are a student and the principal investigator, who is your faculty advisor? 






Email: 















If employed by SUNY Broome: Department/Office __________________ 
Supervisor _______________________
Duration of Study (from approval to final data analysis) ___/____/____ to ___/____/____  Other IRB?  □
Title of Project_____________________________________________________________________________

Please provide an overview of your project including (attach an overview addressing each of the items below by number):   
1. The purpose of your project in layman’s terms (the research questions?)

2. The benefits of the proposed research (to society, to SUNY BCC, to yourself, etc.)

3. Will results be published/presented and in what form?

4. Is project part of a federal/state/local grant? (explain)  

5. What outside agencies are involved?
6. Name any other IRB that has reviewed or will review this project. 

Step 1.  Who are the human subjects in this study? (check all that apply)
1. What is your population of interest?  (check all that apply):
 FORMCHECKBOX 
 SUNY Broome students



 FORMCHECKBOX 
 SUNY Broome faculty

 FORMCHECKBOX 
 SUNY Broome administration/board






 FORMCHECKBOX 
 SUNY Broome staff






 FORMCHECKBOX 
 Local community (Broome or adjacent counties)
 FORMCHECKBOX 
 Subgroup of local community (Broome or adjacent counties)



 FORMCHECKBOX 
 High school students

 FORMCHECKBOX 
 High school teachers/guidance counselors/principals






 FORMCHECKBOX 
 Patients






 FORMCHECKBOX 
 Employers

 FORMCHECKBOX 
 Faculty at another institution  












 FORMCHECKBOX 
 Faculty from multiple institutions  









 FORMCHECKBOX 
 College/university administrators






 FORMCHECKBOX 
 Customers of 











 FORMCHECKBOX 
 Other 












2. Which of the following vulnerable populations have the potential to be included in the study?  (check all that apply):
 FORMCHECKBOX 
 Individuals under the age of 18

 FORMCHECKBOX 
 Individuals who are chemically dependent


 FORMCHECKBOX 
 Educationally disadvantaged


 FORMCHECKBOX 
 Economically disadvantaged

 FORMCHECKBOX 
 Individuals with mental health problems
 FORMCHECKBOX 
 Individuals with disabilities (physical or mental)

 FORMCHECKBOX 
 Prisoners




 FORMCHECKBOX 
 Non-English speakers




 FORMCHECKBOX 
 Pregnant women



 FORMCHECKBOX 
 Other  













3. Could disclosure of the human subjects’ responses/measurements outside the research, reasonably place the subjects at risk of criminal or civil liability OR be damaging to the subject’s financial standing, employability or reputation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Potentially
Explain:  














4. Are any of the human subjects senior-level elected or appointed public officials or candidates for public office?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Potentially

Explain:  














Step 2.  Identify what information will be gathered on the human subjects and how it will be used with respect to third parties (outside SUNY Broome).

5. Check all items that will be needed in order to conduct the study:
 FORMCHECKBOX 
 Name





 FORMCHECKBOX 
 GPA



 FORMCHECKBOX 
  CWID




             FORMCHECKBOX 
 Academic standing
 FORMCHECKBOX 
 Address (or any component thereof)

 FORMCHECKBOX 
 Individual class grades





 FORMCHECKBOX 
 Email





 FORMCHECKBOX 
 Major





 FORMCHECKBOX 
 Gender





 FORMCHECKBOX 
 Employer info
 FORMCHECKBOX 
 Ethnicity




 FORMCHECKBOX 
 FT/PT status
 FORMCHECKBOX 
 Disability status



 FORMCHECKBOX 
 Income
 FORMCHECKBOX 
 Financial aid status



 FORMCHECKBOX 
 Other  






6. Briefly list what other information (data, measurements, responses to questions, etc.) you will collect on the subjects (attach a copy of the survey instrument-if applicable):  ___________________________________


___________________________________________________________________________________


___________________________________________________________________________________
7. Excluding aggregate numbers, will any part of the data collected (in #5 or #6 above) be released to an outside party or presented in any public forum (outside of SUNY Broome)? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Potentially

If yes, explain:  













8. Briefly describe your method of data collection (including recruitment strategies) below, and then using the definition(s), classify the method of data collection as it relates to human subjects in your study:  


A. Anonymous: Personally identifiable data is not collected or even utilized to conduct the study.  It is not possible to match subjects’ responses/measurements to any specific individual either by the SUNY Broome personnel or by third parties.
B. Confidential in-house: Personally identifiable data is used to conduct the study (i.e., distribution method requires knowledge of who and who has not responded) but response/measurements cannot be associated with any individual, by anyone outside SUNY Broome.

C. Confidential third party: At least some personally-identifiable data is used to conduct the study by a third-party (outside SUNY Broome) or is made available as part of data collection.  It is possible to associate responses/measurement with specific individuals, but this association is kept confidential and secure by the third-party from other third parties.

9. If “C” is chosen for item # 8, please describe in detail, what precautions/assurances the third party has taken to ensure that data is confidential/secure storage from use/release to other third parties:  



Step 3.  What provision(s) have been made for informed consent?
10. What forms of consent will you obtain (check all that apply)? Please attach a copy of the consent form being used, if applicable.
 FORMCHECKBOX 
 Verbal consent only


 FORMCHECKBOX 
 Written (foreign language) consent for non-native speakers

 FORMCHECKBOX 
 Written consent


 FORMCHECKBOX 
 Consent of third parties
 FORMCHECKBOX 
 Parental consent


 FORMCHECKBOX 
 Doctor’s consent 
 FORMCHECKBOX 
 Other  














11. Explain briefly who will be responsible for obtaining consent, how will subjects be approached and how will you determine whether subject understand the information that was provided with regard to any special populations (i.e., non-native English speakers, etc.):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Step 4.  Special considerations.
12. Does the study involve the use of any investigational devices (equipment)? (check one)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Explain _____________________________________________________________________________

____________________________________________________________________________________

13. Does the study involve the use of deception? (check one)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Explain _____________________________________________________________________________

____________________________________________________________________________________

Step 5.  What other campus permissions/approvals/provisions are required for this study?
Note to all investigators:  The SUNY Broome IRB reviews activities involving “human subjects research” primarily from the vantage point which considers the ethical treatment of those human subjects and if the activity is a systematic investigation designed to develop or contribute to the generalizable knowledge.  Generally, the IRB does not evaluate activities from the vantage point which considers time, effort, funding, technological capacity, or other factors which involve the expenditure of college resources.  Decisions of this nature are referred to the Executive Council, appropriate VP or committee. In addition, the approval by the IRB does not constitute or ensure compliance with any other federal, state, or local rule or regulation.  IRB refers principal investigator(s) to the appropriate individual/governing body on campus that ensures compliance in those areas. It is the principal investigator’s responsibility to meet with, inquire and seek approval from the appropriate person/group on campus in order to determine whether their project meets or is in compliance with SUNY Broome policies/standards.  Below is a partial list of individuals/groups that may need to be consulted with regard to your study:
· Executive Council or appropriate Vice President (for projects involving significant expenditure of time, effort, funding)

· Information Technology Services (for projects requiring data from SUNY Broome’s information system)-see Director of ITS
· FERPA-Family Educational Rights and Privacy Act (for projects involving the use of student records)-see Registrar
· HIPAA-Health Insurance Portability and Accountability Act (for projects involving the use of any health information)-see Director of Student Health Services
· OSHA-Occupational Safety and Health Administration (for projects involving the use of special equipment)-see Director of Safety & Security
· Title IV-Federal Student Aid (for any project involving data obtained from a Federal Student Aid application)-see Director of Financial Aid
· Sponsored Programs (for any grant funded projects)-see Director of Sponsored Programs
· Student Activities (for projects requiring assistance)-see Dean of Students
· Human Resources (for project involving the use of data on employees)-see Director of Human Resources
14. Please check the areas where your study requires compliance (on the left) and check whether you have met with the appropriate individual(s) in order to secure permission/approval/provision for compliance (on the right):
15. Principle Investigator(s) signatures:

      ___________________    ________________________________________________ Date ___/___/_____

      ___________________    ________________________________________________ Date ___/___/_____

Decision (For IRB Use only): 

This project qualifies for:   □ Exempt from IRB review  □ Expedited IRB Review □ Full IRB Review (approval from the full IRB requires a simple majority from the five members)
       This project is:   □ Approved  □ Approved with the following required changes (see below)  


     □ Approved with the following recommended changes (see below)  □ Rejected     Date ___/___/_____

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

Dean of Institutional Effectiveness: ___________________________________   Date ___/___/_____

