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Please refer to the original title and protocol number listed on the original submission.  Full applications must be reviewed every 3 years.

	Project Title:
	     

	Protocol Number:
	     

	Date Approved (less than three years ago): 
	     

	If the investigator changes, provide the name of the original investigator:
	     

	If the faculty advisor changes, provide the name of the original advisor:
	     


	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:     


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 are requesting renewal of a previously approved project and that all procedures are the same as represented in the original application.  Further, you agree to continue to 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.

For IRB Office Use Only

	Re-Approval date:
	     
	Original Approval Number:
	     

	Signature, IRB Chair:     
	Date:     

	Expedited Category  FORMCHECKBOX 
Names:     
	


Completed application forms should be emailed as an attachment to the IRB Chair, with a copy to the IRB Coordinator

Daphne John, Chair

Chelsey Felty, Coordinator

Institutional Review Board for Use of Human Subjects in Research

daphne.john@oberlin.edu
ocirb@oberlin.edu
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