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Request for IRB Review
	Title of study:
	     

	
	

	Principal investigator:
	     

	
	

	Street Address:
	     

	
	

	City, State, Zip:
	     

	
	

	Phone:
	     

	
	

	Email:
	     

	
	

	Other PIs or 
Key Staff with 

Institution and

Phone number
	1.
	     

	
	
	

	
	2.
	     

	
	
	

	
	3.
	     

	
	
	

	Please indicate which of the following is attached to demonstrate qualifications to conduct this study including experience with study population.
	 FORMCHECKBOX 
  Curriculum Vitae                 FORMCHECKBOX 
  Biosketch             FORMCHECKBOX 
  Other statement of qualification

	Funding source(s):
	     

	The completed Financial Conflict of Interest Disclosure Form attached?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No; please complete and attach to IRB Review Request Application



Expected duration of the study:   
FROM (mm/yy):                                TO (mm/yy):       
Expedited review requested?   
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Brief description of study in layperson’s language, and justification for expedited review (if applicable):
     
1. This study will use the following (check all that apply):

	 FORMCHECKBOX 
 Drug interventions
	 FORMCHECKBOX 
 Transcription of subject conversations

	 FORMCHECKBOX 
 Behavioral interventions
	 FORMCHECKBOX 
 Other medical interventions

	 FORMCHECKBOX 
 Videotaping/audiotaping of subjects 
	Please specify:      


2. This study will include the following subjects (check all that apply):
	 FORMCHECKBOX 
 Adult clients at HBHC 
	 FORMCHECKBOX 
 Pregnant women and/or fetuses

	 FORMCHECKBOX 
 Adults who are not clients of HBHC
	 FORMCHECKBOX 
 Alcohol and drug users

	 FORMCHECKBOX 
 Adolescents/minors
	 FORMCHECKBOX 
 Individuals with diminished competence


If this study will exclude women or racial, ethnic, and/or cultural minorities, please explain:

     
3. This study involves (check all that apply):

 FORMCHECKBOX 
 A. 
Research conducted in educational settings and involving normal educational practices (research on education instructional strategies, or research on the effectiveness of instructional techniques, curricula, or classroom management methods).

 FORMCHECKBOX 
 B. 
Research using educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior.

 FORMCHECKBOX 
 i. 
Information is recorded so that participants cannot be identified, directly or through identifiers linked to the subjects.

 FORMCHECKBOX 
 ii. 
Disclosure of the participants’ responses outside the study would not place the subjects at risk of criminal or civil liability or be damaging to their financial standing, employability, or reputation.

 FORMCHECKBOX 
 iii. 
Participants are elected or appointed public officials or candidates for public office.

 FORMCHECKBOX 
 iv.
Federal statutes require that the confidentiality of the identifying information will be maintained throughout the research and thereafter.
 FORMCHECKBOX 
 C. 
Research involves collecting or studying existing data, documents, records, pathological specimens, or diagnostic specimens.
 FORMCHECKBOX 
 i. 
Sources are publicly available.

 FORMCHECKBOX 
 ii.
Information is recorded so that subjects cannot be identified, directly or through identifiers.

 FORMCHECKBOX 
 D. 
Research examines public service programs; procedures for obtaining benefits under those programs; possible changes to those programs; or possible changes in payment for benefits or services.

4. This study involves (check all that apply):
 FORMCHECKBOX 
 A.
No more than minimal risk to participants

 FORMCHECKBOX 
 B.
Research on non-investigational drugs. 

 FORMCHECKBOX 
 C.
Blood samples of less than 50 ml in an 8-week period.

 FORMCHECKBOX 
 D.
Collection of hair, nail clippings, dental accretions, excreta and external secretions.

 FORMCHECKBOX 
 E.
Collection of amniotic fluid or placenta removed during delivery/labor.

 FORMCHECKBOX 
 F.
Examination of stored, existing, or banked data, documents, and/or records.

 FORMCHECKBOX 
 G. 
Non-invasively obtained clinical data.

 FORMCHECKBOX 
 H.
Physical exertion studies.

 FORMCHECKBOX 
 I.
Non-identifiable voice, video, or image recordings.

 FORMCHECKBOX 
 J.
Group behavior studies not involving stress or and where subjects cannot be identified.
5. Performance Sites:
	List all collaborating and performance sites.  Please provide a brief description of each site, including the name, general location, type of work, and population served.  If more than 4, please complete the list on a separate page and attach to the application.

Ex. Howard Brown Health Center: A non-profit agency on the North Side providing primary care, mental health services, health promotion/disease prevention, and research services to Chicago’s GLBT community.
	

	1.
     
	 FORMCHECKBOX 
 Attached
 FORMCHECKBOX 
 Will follow

 FORMCHECKBOX 
 HBHC providing approval

 FORMCHECKBOX 
 N/A

	2.
     
	 FORMCHECKBOX 
 Attached

 FORMCHECKBOX 
 Will follow

 FORMCHECKBOX 
 HBHC providing approval

 FORMCHECKBOX 
 N/A

	3.
     
	 FORMCHECKBOX 
 Attached

 FORMCHECKBOX 
 Will follow

 FORMCHECKBOX 
 HBHC providing approval

 FORMCHECKBOX 
 N/A

	4,
     

	 FORMCHECKBOX 
 Attached

 FORMCHECKBOX 
 Will follow

 FORMCHECKBOX 
 HBHC providing approval

 FORMCHECKBOX 
 N/A


6. Attachments:
 FORMCHECKBOX 
 A.
Unbound copy of full proposal, including all instruments

 FORMCHECKBOX 
 B.
All proposed consent forms (templates, if any, and site-specific form)

 FORMCHECKBOX 
 C.
Relevant advertising materials

I am familiar with and agree to abide by all pertinent federal regulations (including 45 CFR 46; 21 CFR 50 and 56) relating to human subjects research and with Howard Brown Health Center’s policies.

I certify that the information supplied to the IRB is correct.

                                                                                                                                 
_______________________________________________________

______________________________

Principal Investigator







Date













Institutional Review Board








FOR IRB USE ONLY


_____ - ____





________________________











