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	I have read the Declaration of Helsinki and the Nuremberg Code and have developed my proposed research project in accordance with the ethical guidelines set forth therein. Therefore, I attest that the information herein presented is an accurate reflection of the proposed research.
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	I affirm the accuracy of this application and accept the responsibility for the conduct of this research, the supervision of human subjects and maintenance of the informed consent documentation as required by the IRB.

	
	
	     

	Principal Investigator /
Faculty Advisor Signature
	
	Date of Signature

	The Institutional Review Board has reviewed the project and any appended materials. 

	Our recommendation is:

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved
	Control No.      

	Comments:

	     

	     
	
	     

	Committee Member
	
	Date


	Names of Other Investigators
	Affiliation

	     
	     

	     
	     

	     
	     

	     
	     

	Please indicate the expected sites (and rooms if applicable) of investigation(s):

	     

	     

	     

	     

	     

	     

	     

	     

	Letters confirming permission/cooperation from appropriate officials at each outside institution must be appended.


	1.
	Does the research involve using an investigational procedure or physical therapy device?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	Does the research involve using chiropractic procedures, drugs, nutritional supplements or physical therapy devices in an unapproved manner?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	Does the research involve use of radioactive materials in normal subjects or use in patients in an uncommon manner?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	Does the research involve using a new chiropractic procedure or physical therapy procedure?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, name of procedure:      


	5.
	Does the research involve using an accepted chiropractic or physical therapy procedure in a new capacity?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, procedure and new capacity:      


	6.
	Might the research involve participants from any of the special groups listed below:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, check the appropriate groups below (check all that apply):


	
	 FORMCHECKBOX 
 Children (subjects of less than legal age)

	
	

	
	 FORMCHECKBOX 
 Children, who are wards of the state, or any other entity

	
	

	
	 FORMCHECKBOX 
 Pregnant subjects

	
	

	
	 FORMCHECKBOX 
 Prisoners

	
	

	
	 FORMCHECKBOX 
 Terminally ill patients

	
	

	7.
	Does the research involve more frequent or greater risks to the subject than the risks ordinarily encountered in daily life or during performance of routine physical or psychological examinations or tests?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	8.
	Will research data from any surveys and/or observations:

	
	

	
	A.
	Allow subject identification directly or through authorities?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	B.
	Have the potential of placing the subject at risk of criminal or civil liability or of damaging the subject’s financial standing or employability?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	C.
	Have the potential of revealing sensitive aspects of the subject’s behavior, such as illegal conduct, drug use, sexual behavior or use of alcohol?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9.
	Will research data from any educational test (cognitive, diagnostic, aptitude, achievement) or data collected from existing documents (records, pathological specimens, diagnostic specimens) allow anyone outside of the study to identify subjects directly or through codes?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	If you are doing a Literature Review, submit a one paragraph description about the Literature Review including the following:
1. Title

2. Type of Sources

3. Direction of the Literature Review


	If you are doing Human Subjects Research (Live Subject Study, a Case Study or a Survey) and have answered NO to questions 1-9 above, you may qualify for an expedited review.  
All submissions for Human Subjects Research must include answers to questions 10 through 30 (Section II) and any needed appendices. 
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