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Oberlin College, College of Arts and Sciences, Office of the Dean

Cox Administration Building 101

70 North Professor Street

Oberlin, Ohio  44074-1090

Telephone:
(440) 775-8410

Fax:
(440) 775-6662

Request for Review (Non-Exempt)
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	Project Title:
	     


	Investigator Name:
	
     
	Investigator Department:
	     

	Investigator Phone:
	     
	Investigator’s Email: 
	     

	Check one:
	Faculty   FORMCHECKBOX 
Staff   FORMCHECKBOX 

	Oberlin College Student   FORMCHECKBOX 

	Graduate Student  FORMCHECKBOX 


	Investigator’s Signature:*
	     
	Date:     


	Proposed

Starting Date:     
	Is project currently sponsored/funded:    

Yes  FORMCHECKBOX 
         No   FORMCHECKBOX 

	Is funding being applied for:   

Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 


	If Project is Currently Funded:
	Funding Agency:

     
	Proposal # (if known): 
     

	If Funding is Being Sought:
	Funding Agency:

     
	Application #(if known):

     

	Grant Title: 
	     



Oberlin College Student Projects

	Is this project being conducted as:  Course Project  FORMCHECKBOX 
Honors or Research Project  FORMCHECKBOX 
    Other  FORMCHECKBOX 


	Faculty sponsor:      
	Department:      

	Telephone:                     
	E-mail:      

	Faculty Signature*      
	Date:      


Graduate Student Projects

	University:

	Is this project being conducted as:  Course Project  FORMCHECKBOX 
Thesis Project  FORMCHECKBOX 
    Other  FORMCHECKBOX 


	Faculty sponsor:     
	Department:     

	Telephone:     
	E-mail:      

	Faculty Signature*     
	Date:     


*Your signature indicates that you have reviewed and approved this application and accept responsibility for the research described, including work by students under your direction.  It further attests that you are fully aware of all procedures to be followed, will monitor the research, and will notify the IRB of any significant problems or changes. Please type in your name as an electronic signature.  For an electronic signature to be accepted, the protocol must be emailed from the Faculty sponsor’s account.

INSTRUCTIONS FOLLOW ON PAGE 2

For IRB Office Use Only

	Type of Review Requested:
	Exempt Category  FORMCHECKBOX 

Category No:
	Expedited Category  FORMCHECKBOX 

Category No
	Regular  FORMCHECKBOX 


	Approval date:     
	

	Approval number:     
	

	Signature, IRB Chair:     
	Date: FORMDROPDOWN 



Request For Review
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Project Description:  The IRB Committee is comprised of individuals from a number of disciplines.  Please write your brief description in a manner that clearly conveys the necessary information to someone outside your field of expertise.  Methods for recruitment need to be included and advertising/recruitment methods must provide an accurate portrayal of the study.  All consent forms, surveys, questionnaires or interview questions to be used must be attached to the protocol.

Note: If deception is required for the research, explanation of its necessity needs to be included.  If debriefing is for any reason inappropriate, this should also be documented.  

Applications for student projects must be submitted from the faculty advisor’s email account to provide an electronic signature. Only complete applications will be reviewed.

 (For funded projects, please attach a copy of the grant proposal in addition to this protocol.
1)   Concise abstract stating the purpose and significance of the project.
     
	     


	      


2)   Describe the methodology of the project:
a)   General description of the structure of the project

b)   Describe the subject population including recruitment methods, age, type and number of subjects.

	     



c)   Describe the procedures involving human subjects (including procedures which may be deceptive, embarrassing or


discomforting to participants).  Describe what the participant will encounter: when, where and how long. Note that 
subjects may decide to withdraw at any time, and how this will affect data collected.  If the study involves an interview 
or survey, please also note that subjects may decide to skip questions at any time.   Student researchers must indicate 
the date by which participants may request to withdraw their data.  For example, for spring honors project this date 
should be no later than April 1 of the honors year.  If deception is used, provide information stating why it is necessary 
for this project.  If deception is used, provide information stating why it is necessary for this project. 

	     



d)   Describe any surveys, questionnaires or interview schedules to be used and append copies.

	     


3)   Describe any risks and/or of benefits to participants (e.g. participant may learn new study method; participant may 
become upset by some questions; include provisions made to minimize risks and to document and care for subjects in 
case of emotional upset, accident, injury.  If appropriate, state that there are no benefits and/or risks will be minimal.)
	     


4)   Describe any incentives being offered:  (explain any rewards the participants receive including course credits, food, gift certificates, etc.  Note how these will be distributed in the event that the subject withdraws from the study. Note that participants my decide to withdraw at any time, or skip interview or survey questions, without penalty.)
	     


5)   Describe means for ensuring privacy for subjects (include a statement of how you will maintain either the desired 
degree of confidentiality or anonymity; if you intend to audio- or video-tape subjects, describe final disposition of the 
recordings [e.g., erased, destroyed, given to subjects; if retained explain how the desired degree of confidentiality 
will be maintained.] State whether or not identifying information will be stripped from data.  Please note that 
student 
researchers may not retain data from vulnerable subjects indefinitely and must specify the date by which data 
will be destroyed.  In cases of oral history, include a sample oral history release – see question 6. Investigators must 
also state how the research will be presented, such as: in a thesis, a publication, a presentation, etc.)
	     


 6)   Attach consent form, oral history release form, and/or description of debriefing. 
Consent forms are required for regular and expedited reviews and for exempt reviews if you plan to audio- and/or videotape your participants.  If you request a waiver of the requirement for informed consent, please include a detailed description of your debriefing plans. If conducting research in another language, please indicate the steps taken to insure the accuracy of the translation of the consent documents. The necessary elements of a consent form are listed in Appendix A.  Please review that all relevant elements are present on the submitted consent form. Each participant should be given a copy of the consent form and/or contact information.
Please type your initials in the space that follows to certify that the English and non-English language version of the consent form are fully consistent.      
7)   If the research will take place at a site away from Oberlin College, attach a letter of support from participating institution(s).

Appendix A

Elements of Informed Consent
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Consent forms should be written in lay language easily understood by the target population.
The consent form should contain, for each element/item that the participant is asked to give consent, an explicit opportunity for the participant to give consent or decline to give consent, such as check boxes and a place for initials.  

The consent form must also contain a place for the participant to affirm consent by signature, including a line for the signature, a line for the printed name, and a line for the date.

A copy of the consent form and/or contact information should be given to each participant.
Consent forms should also contain all applicable elements of informed consent for the research project:


 FORMCHECKBOX 
1. 
A statement that the study involves research


 FORMCHECKBOX 
2. 
An explanation of the purposes of the research


 FORMCHECKBOX 
3. 
The duration of the participant’s participation


 FORMCHECKBOX 
4. 
A description of procedures to be followed


 FORMCHECKBOX 
5. 
Identification of any experimental procedures


 FORMCHECKBOX 
6. 
A description of foreseeable risks or discomforts to the participant


 FORMCHECKBOX 
7.
A description of any benefits to the participants or any others that may be expected 



from the research


 FORMCHECKBOX 
8.
A disclosure of appropriate alternative procedures or courses of treatment, if any, 



that might be advantageous to the subject


 FORMCHECKBOX 
9.
A statement describing the extent, if any, that confidentiality will be maintained


 FORMCHECKBOX 
10.
A statement describing how the research will be presented, such as in a thesis, a publication, a presentation, 

etc.


 FORMCHECKBOX 
11. 
A statement that the subject may discontinue participation at any time without penalty or loss of benefits, 


and the date by which the subject must request that data be withdrawn if a publication or presentation is 


expected (for students, at least two weeks before the project or paper is due). 


 FORMCHECKBOX 
12.
A state statement explaining whether or not identifying information will be stripped from data that is 
retained  (Please note that student researchers may not retain data from vulnerable subjects indefinitely and 
must specify date by which data will be destroyed.) 


 FORMCHECKBOX 
13. 
A statement that participation is voluntary 

 FORMCHECKBOX 
14. 
A statement that refusal to participate involves no penalty or loss of benefits

 FORMCHECKBOX 
15. 
If applicable, an explanation about any compensation or medical treatments that may be available if injury 
occurs, what they may be and where to get further information

 FORMCHECKBOX 
16. 
If applicable, an affirmation, confirmed by signature, that the subject is 18 years of age or older

               FORMCHECKBOX 
17.
An explanation of whom to contact for answers to questions about the research study or whom to contact in the case of a research related injury or adverse effect.  This should include the Principal Investigator’s name, title and contact information, including campus address; if applicable, the faculty supervisor’s name, title and contact information, including campus address; AND for questions regarding the rights of human participants, the name, campus address, and email address of the current IRB chair. The IRB Chair’s campus address is Office of the Dean of Arts and Sciences, Cox 101, and the Chair’s phone number is (440-775-8410).
Checklist For Investigators

(application will be returned if not complete)

Page 4 of 4

1.  FORMCHECKBOX 
  The application includes a lay abstract stating the purpose of the study.

2.  FORMCHECKBOX 
  The application describes the study population, inclusion/exclusion criteria, how subjects will be identified, etc.

3.  FORMCHECKBOX 
  The abstract includes a description of tasks the subjects will be asked to complete.

4.  FORMCHECKBOX 
  The application includes a full description of anticipated risks and expected benefits of study participation.

5.  FORMCHECKBOX 
 Provisions have been made to minimize risks and those procedures are outlined on the form.

6.  FORMCHECKBOX 
  Provisions have been made and documented to care for subjects in case of accident or injury.

7.  FORMCHECKBOX 
  Procedures to maintain confidentiality have been described fully.

8.  FORMCHECKBOX 
  Provisions have been made to obtain informed consent from all individuals related to the study (e.g., parents, subjects, cooperating institutions, etc.).

9.  FORMCHECKBOX 
Plans for debriefing have been described.

10.  FORMCHECKBOX 
  All questions on the form have been completed.

11.  FORMCHECKBOX 
  All supporting documents have been attached, including consent forms, oral history releases, survey instruments, interview schedules, solicitation letters, letters of support from participating institutions advertisements, etc.

12.  FORMCHECKBOX 
  Appropriate appendices are attached, for example, grant proposals,

13.  FORMCHECKBOX 
  If this study requires approval of another committee or cooperating agency, documentation of approval or notice of application has been attached.

14.  FORMCHECKBOX 
  As appropriate, signatures, including signature of the faculty sponsor for student research, have been secured.


15.  FORMCHECKBOX 
  A copy of this application has been made for your records.


16.  FORMCHECKBOX 
  Please attach 1 copy of your application and consent form, and 1 copy of additional information.  The application may be submitted by e-mail, if you prefer, but all the parts must be included.

Completed application forms should be emailed as an attachment to:

Daphne John, Chair

Institutional Review Board for Use of Human Subjects in Research

mail to:  daphne.john@oberlin.edu and ocirb@oberlin.edu 
Rev. 04/2015 AS, 9/2017 CF, 2/19 cf
