Request for IRB Review
Notice to investigators:  Any research conducted at SUNY Broome 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 the IRB, 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”, in which the primary goal is to fulfill a class project and which results are not for generalizable knowledge or will be distributed outside of SUNY Broome; these do not require IRB review or approval. 

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

Principal Investigator: _______________________________________ 
Telephone: (   ) ____-________   Email: _________________________
Name of college/institution/agency: __________________________________________
Title of Project: _____________________________________________________________________________

Location of Study: ________________________________________________________________

Duration of Study (from approval to final data analysis): ___/____/____ to ___/____/____  
Sources of funding for proposed study:  FORMCHECKBOX 
 Department   FORMCHECKBOX 
 Federal  FORMCHECKBOX 
 Other _____________________

If the principal investigator is a student, whether from SUNY Broome or another institution, a faculty advisor must complete the Faculty Advisor Assurance Form and submit it to mclainkb@sunybroome.edu. All materials submitted to the IRB, including this application should be reviewed and approved of by the student’s faculty advisor prior to submission.

Faculty Advisor Name: __________________________________

Email: 










A. Project Proposal

Please provide an overview of your project including each of the below, detailed in a separate document:   
1. The purpose of your project in layman’s terms (the research questions?)

2. A description of your study including expectations of subject participation (what will subjects do?)
3. The setting in which the study will take place.
4. The benefits and risks of the proposed research. 
5. The type of the analysis to be conducted.

6. Describe how results will be distributed (publications/presentations). 
7. Which, if any, outside agencies are involved? Is the project part of a grant? If so, explain.
8. Name any other IRB that has reviewed or will review this project. A copy of other IRB approval letters should be included with the application.
9. Copies of all study materials and informed consent forms must be included.
10. A description of how participants will be recruited or how data will be reviewed/obtained. Copies of all materials should be included.

Please note, if you are recruiting subjects from a classroom, clinic, or other setting, a Letter of Agreement is needed from the instructor, clinic, or agency. This includes the obtaining of information from various data owners on the SUNY Broome campus. For example, research involving student records in which FERPA is a consideration requires a letter of agreement from the Registrar; research involving Title IV-Federal Student Aid requires a letter of agreement from the Director of Financial Aid; research involving employees requires a letter of agreement from the Human Resources Officer. Permission to recruit utilizing SUNY Broome college communication channels (e.g., email distribution lists) should be obtained from the Director of MarCom. Please see the Directory for contact information for these individuals.
B.  Population of Study (check all that apply)
1. Check all populations included within the study:
 FORMCHECKBOX 
 Adults (18 and older)

 FORMCHECKBOX 
 Children/minors (1-17 years)
 FORMCHECKBOX 
 SUNY Broome students
 FORMCHECKBOX 
 SUNY Broome faculty/staff











 FORMCHECKBOX 
 Local community (Broome or adjacent counties)



 FORMCHECKBOX 
 High school students

 FORMCHECKBOX 
 High school teachers/guidance counselors/principals






 FORMCHECKBOX 
 Patients






 FORMCHECKBOX 
 Students at other institution(s) _______________________________ (specify where)
 FORMCHECKBOX 
 Faculty/staff at other institution(s)  



________ (specify where)




 FORMCHECKBOX 
 Other 












Total number of human subjects recruiting: _____

2. Vulnerable Populations (check all that apply)
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. If vulnerable populations will be included in the study, provide a description of the steps which will be taken to safeguard their protection, and a justification for why this population is to be studied. ________________________________________________________________________________________
_________________________________________________________________________________________
4. 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
If yes or potentially, explain:  










B. Collection and Protection of Data

 Identify what types of information will be gathered and how it will be used with respect to third parties (outside SUNY Broome).

1. Check the types of information which will be collected in order to conduct the study:
 FORMCHECKBOX 
 Name





 FORMCHECKBOX 
 GPA



 FORMCHECKBOX 
 B Number



              FORMCHECKBOX 
 Academic standing

 FORMCHECKBOX 
 Address 

   


 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 
 Sexual orientation
Other (any information collected not identified above)  







2. Describe other types of information which will be collected (e.g., data, measurements, responses to questions, etc.). A copy of the exact survey instrument(s) to be utilized must be included. _____________________________________________________________________________________
___________________________________________________________________________________

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

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Potentially

If yes or potentially, explain:  









_____
4. Describe how the data will be stored, who will have access to the data in addition to the Principal Investigator, and with whom, if anyone, the data will be shared, including third parties. 

C.  Informed Consent
1. What forms of consent will you obtain (check all that apply)? Please attach a copy of the consent form(s). 
 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  














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

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

D.  Special considerations.
1. Does the study involve the use of any investigational devices (equipment)? (check one)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Explain _____________________________________________________________________________

____________________________________________________________________________________

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

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Explain _____________________________________________________________________________

____________________________________________________________________________________

     Principle Investigator(s) printed name, signature, and date:

      ___________________    ________________________________________________ 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 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 (IRB Chair): ___________________________________   
Date ___/___/_____

