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James Madison University                                                                                                                                                          


	Full Board or
	James Madison University
	Expedited

	
	HUMAN RESEARCH REVIEW REQUEST
	


	Investigators:  This form is required for Full Board or Expedited review for all JMU research involving human subjects.  If you are eligible for an exemption request, please use the alternate form at: http://www.jmu.edu/sponsprog/irb/irbExemptRequest.doc  
	FOR IRB USE ONLY:

Protocol Number: IRB-      
Received:      
1st Review: 
     

2nd Review: 
     

3rd Review: 
     

	Reviewer:
	     
	 FORMCHECKBOX 
   Approved
                    Date:       

	Reviewer:
	     
	 FORMCHECKBOX 
   Disapproved
                    Date:       

	
	 FORMCHECKBOX 
   Exempt
                    Date:       




	External Funding:
	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO
	If YES,
	Sponsor(s):
	     

	Project Title:
	     

	Project Dates:
	From:    /  /  
	To:    /  /  
	Minimum Number of Participants
	     

	
	MM/DD/YY    
	MM/DD/YY    
	Maximum Number of Participants
	     

	Responsible Researcher(s):
	     
	Department:
	     

	E-mail:
	      
	Address 
	     

	Telephone:
	     
	and/or (MSC):
	     

	

	Please select:
	Visiting
	Adjunct
	Research
	Administrator/
	Undergrad
	Graduate

	 FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Associate
	 FORMCHECKBOX 
 Staff Member
	 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Student

	(if Applicable):
	

	Research Advisor:
	     
	Department:
	     

	E-mail:
	     
	Address
	     

	Telephone:
	     
	and/or (MSC):
	     

	


Investigator:  Please respond to the questions below.  The IRB will utilize your responses to evaluate your protocol submission and/or to determine whether your project is qualified for exemption.

  1.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Does the James Madison University Institutional Review Board define the project as research? 

The James Madison University IRB defines "research" as a "systematic investigation designed to develop or contribute to generalizable knowledge.”  

All research involving human participants conducted by James Madison University faculty and staff and students is subject to IRB review.  

Some, but not all, studies that involve human participants are considered research and are subject to full or expedited IRB review, including those:  


(
intended to satisfy the academic requirements for Independent Study, Bachelor’s Essay, Honors/Senior Thesis, or the Master’s Thesis; 


(
intended or expected to result in publication, presentation outside the classroom, or public dissemination in some other form;


(
conducted outside the classroom and/or departmental research participant pool if they involve



--
minors (i.e., persons under the age of 18),




-- a targeted population of adults whose ability to freely give informed consent may be compromised (i.e., persons who are socio-economically, educationally, or linguistically disadvantaged, cognitively impaired, elderly, terminally ill, or incarcerated), 




--
pregnant women and/or fetuses who may be put at risk of physical harm, 

-- a topic of a sensitive or personal nature, the examination or reporting of which may place the research participant at more than minimal risk, or

--
any type of activity that places research participants at more than minimal risk. 

Other studies are eligible to request exemption from IRB review, including those


(
conducted solely within the confines of the classroom or within a departmental research participant pool if they 

--
are a general requirement of a course,

--
have the sole purpose of developing the student's research skills, and



--
will be overseen by a faculty member;

(
conducted outside the classroom and outside departmental research participant pools, provided they do not involve minors, do not target special adult populations, do not pose a risk of physical harm to pregnant women and fetuses, do not deal with a topic of sensitive or personal nature, or do not involve any type of activity that places the participants at more than minimal risk (see details above); and provided the investigator does not intend to publish the results or share them with others in a public forum (i.e. conference presentations, senior theses).

(
that are part of a larger research project that has current James Madison University IRB approval; or

(
that are part of a larger research project that has current approval of a registered IRB at another institution, provided that, if research participants are to be recruited at  James Madison University, the University’s IRB has given permission for such on-campus recruitment.

 2.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Are the human participants in your study living individuals?

 3.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Will you obtain data through intervention or interaction with these individuals? 

“Intervention” includes both physical procedures by which data are gathered (e.g., measurement of heart rate or venipuncture) and manipulations of the participant or the participant's environment that are performed for research purposes.  “Interaction” includes communication or interpersonal contact between the investigator and participant (e.g., surveying or interviewing).

  4.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Will you obtain identifiable private information about these individuals? 

"Private information" includes information about behavior that occurs in a context in which an individual can reasonably expect that no observation or recording is taking place, or information provided for specific purposes which the individual can reasonably expect will not be made public (e.g., a medical record or student record).  "Identifiable" means that the identity of the participant may be ascertained by the investigator or associated with the information (e.g., by name, code number, pattern of answers, etc.).

  5.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
Does the study present more than minimal risk
 to the participants? 

"Minimal risk" means that the risks of harm or discomfort anticipated in the proposed research are not greater, considering probability and magnitude, than those ordinarily encountered in daily life or during performance of routine physical or psychological examinations or tests.  Note that the concept of risk goes beyond physical risk and includes psychological, emotional, or behavioral risk as well as risks to employability, economic well being, social standing, and risks of civil and criminal liability.  

CERTIFICATIONS:

For James Madison University to obtain a Federal Wide Assurance (FWA) with the Office of Human Research Protection (OHRP), U.S. Department of Health & Human Services, all research staff working with human participants must sign this form and receive training in ethical guidelines and regulations.  "Research staff" is defined as persons who have direct and substantive involvement in proposing, performing, reviewing, or reporting research and includes students fulfilling these roles as well as their faculty advisors.  The Office of Sponsored Programs maintains a roster of all researchers who have completed training within the past three years. 

By signing below, the Responsible Researcher(s), and the Faculty Advisor (if applicable), certifies that he/she is familiar with the ethical guidelines and regulations regarding the protection of human research participants from research risks.  He/she further certifies that he/she has completed training regarding human participant research ethics within the last three years.
Test module at OSP website http://www.jmu.edu/sponsprog/irb/irbtraining.html
	Name of Researcher(s)
	Signature of Researcher(s)

and Faculty Advisor (if applicable)
	Date
	Training Completed

	     
	
	
	 FORMCHECKBOX 


	     
	
	
	 FORMCHECKBOX 


	Signature of Faculty Advisor also required (if Student protocol) 
	
	
	 FORMCHECKBOX 



For additional training interests visit the National Institutes of Health Web Tutorial at:  http://cme.nci.nih.gov/
To Submit a Complete protocol, this document should include the following: 

· Human Research Review Request form (i.e. the questions above)

· IRB Checklist (included on this form)

· Research Narrative (use the categories indicated below.  10 pages maximum, do not include your literature review) 

· Additional relevant research materials (i.e. letter of consent, questionnaire, survey, where used)  

Please submit an electronic version of your ENTIRE protocol to jmu_grants@jmu.edu 
Please provide a SIGNED hard copy of the Research Review Request Form to: 

Office of Sponsored Programs, MSC 5728, James Madison Administrative Complex, Bldg #6, Suite 26
Research Proposal Checklist

for Submission to the Institutional Review Board on the Use of Human Subjects in Research
	Title of Study:
	     

	Name of Investigator(s):
	     
	Phone:
	     

	Campus Address:
	     
	MSC:
	     

	Email Address:
	     

	Research Advisor (if applicable):
	     
	Phone:
	     

	Email Address:
	     
	MSC:
	     


(Investigator - Please Organize Material on the following page using the Topics Below)

PURPOSE OR OBJECTIVE(S)

 FORMCHECKBOX 
  Limited to one page

PROCEDURES (Included are:)

 FORMCHECKBOX 
  Research design and sampling

 FORMCHECKBOX 
  Method of collecting data (emphasize possible risks, and protection of subjects)

 FORMCHECKBOX 
  Time frame of study

DATA ANALYSIS

 FORMCHECKBOX 
  Discussed how confidentiality of subjects and their responses will be maintained

 FORMCHECKBOX 
  Discussed how data will be stored to ensure confidentiality of subjects

REPORTING PROCEDURES

 FORMCHECKBOX 
  Identified audience to be reached in the report of the study

 FORMCHECKBOX 
  Identified the presentation method(s) to be used

 FORMCHECKBOX 
  Discussed how feedback will be provided to subjects

EXPERIENCE OF THE RESEARCHER

 FORMCHECKBOX 
  Prior relevant experience of the researcher, supervisor, and/or consultants

ADDITIONAL ATTACHMENTS (if applicable:)

 FORMCHECKBOX 
  Consent forms (in duplicate-one copy for the subject and one for the investigator)

 FORMCHECKBOX 
  Letters of permission

 FORMCHECKBOX 
  Cover letter(s)

 FORMCHECKBOX 
  Questionnaire

 FORMCHECKBOX 
  Tests

 FORMCHECKBOX 
  Additional attachments relevant to the study

NOTIFY OSP OF INTENT TO SUBMIT FOR EXTERNAL FUNDING

 FORMCHECKBOX 
  Project will be submitted for External Funding

       If yes, submit proposal to Sponsored Programs: MSC 5728

	
	Funding Agency
	     

	
	Program
	     


 FORMCHECKBOX 
  *SUBMIT PROPOSAL AND CHECKLIST ELECTRONICALLY TO: JMU_grants@jmu.edu
TRAINING, TESTING AND FORM COMPLETION REQUIREMENTS

 FORMCHECKBOX 
  Completed IRB training on (insert date here) at http://www.jmu.edu/sponsprog/irb.html  

*Note: Proposals cannot be reviewed by the IRB until all required checklist items are present.  A sample form that reviewers will use to evaluate your proposal is available from the Sponsored Programs web site at:   

(http://www.jmu.edu/sponsprog/irb/ProtocalEvalForm.doc) 

Following are the components for a complete research protocol.  Please use this template to complete your protocol for submission.  Each category must be addressed in order to provide the IRB sufficient information to approve the research activity.  Please use as much space as you need, but adhere to the overall 10-page limitation.  .  
For additional detail on each category, see: http://www.jmu.edu/sponsprog/irb/irbsubmit.html
Purpose and Objectives:

Please provide a summary of your research objectives in no more than one page. Keep in mind that the reviewers will weigh the value of the research and the questions to be answered against the risk of potential harm to the human subjects involved.  
(EXAMPLE:  The purpose of this research is ….  I plan to….)
Procedures/Research Design/Methodology/Timeframe:

This section should present the timeframe of your study along with the research design and sampling method. You should provide details concerning the means of collecting the research data, with particular emphasis on the risks to, and the protection of, your research subjects. Be sure to address how your method of collecting data and administering the study will protect the confidentiality of each participant. In many cases the incorporation of human subjects in the research may take place through a survey, interview, or questionnaire process. You will need to address the issue of participant consent, usually (but not always) achieved by providing consent forms that will be signed by both the subject and the investigator. (example)   More about consent can be found on the OSP web site under IRB Training.

Data Analysis: 

This section should incorporate the researcher's means of collating, aggregating and analyzing the research data. Where human subjects are involved, the means of protecting subject confidentiality is of particular concern. Be sure to specify how data will be gathered, assessed and stored in a way that maximizes participant confidentiality. 

Reporting Procedures:

Reporting concerns the dissemination of the research results to both the participants and the wider public (where applicable). Please identify the audience you intend to reach in reporting your research results, as well as your intended method of distribution.  You should remember to specify how you will share the research outcomes with the subjects themselves. 
(EXAMPLE:  The target audience to be reached in the report of this research is my fellow classmates in (class).  The presentation of this research report will take place at (location).  While individual responses will be kept in confidence, aggregate data will be presented representing averages or generalizations about the responses as a whole.  No identifiable responses will be presented in the final form of this study.  All data will be stored in a secure location only accessible to the researcher.  Upon completion of the study, all collected data will be destroyed.  Final aggregate results will be available to participants upon request.) 
Experience of the researcher and advisor (if student):
The previous research experiences of the investigator, student, or student's advisor (and consultants) can have a substantial impact on the appropriate use of human subjects. Each protocol should specify how the researcher's prior experience contributes to his/her ability to carry out the research with the minimum risk to the human subjects involved.  

**(EXAMPLE:  This is my first time conducting research.  My research advisor, Dr. XXX, has several years of research experience and will help guide me through this project.)
Consent to Participate in Research (Used in Confidential Research)
Identification of Investigators & Purpose of Study  

You are being asked to participate in a research study conducted by (Names of Investigators) from James Madison University.  The purpose of this study is to (briefly state research objectives).  This study will contribute to the student’s completion of his/her (senior thesis, master’s thesis, classroom project, other as applicable).

Research Procedures

Should you decide to participate in this research study, you will be asked to sign this consent form once all your questions have been answered to your satisfaction.  This study consists of a (survey or interview) that will be administered to individual participants in (location).  You will be asked to provide answers to a series of questions related to (state purpose of study).  (If you will audio/video tape participants, please state so here.) 

Time Required

Participation in this study will require ____ minutes/hours of your time.  (If the time involved in the study spans over multiple sessions, please be sure to describe each session’s required time and try to give an overall estimate for the total time expected for participation.)
Risks 

The investigator does not perceive more than minimal risks from your involvement in this study.

(OR: phrase if there are Risks Involved)  

The investigator perceives the following are possible risks arising from your involvement with this study: …  (Please describe what you will do to help minimize the risks for your participants.)
Benefits

Potential benefits from participation in this study include ...  (If there are no direct benefits to the participant, please state this also.  However, please DO state what the benefits of the research as a whole are.)   

Confidentiality 

(The level of confidentiality you provide will vary depending on your study.  The investigator is responsible for clarifying how much privacy a participant will retain, and whether their participation is confidential and/or anonymous.)
The results of this research will be presented at (classroom, conference, etc.).  The results of this project will be coded in such a way that the respondent’s identity will not be attached to the final form of this study.  The researcher retains the right to use and publish non-identifiable data.  While individual responses are confidential, aggregate data will be presented representing averages or generalizations about the responses as a whole.  All data will be stored in a secure location accessible only to the researcher.  Upon completion of the study, all information that matches up individual respondents with their answers (including audio/video tapes, if applicable) will be destroyed.  (If the data will not be destroyed, please state what “will” happen to the data upon completion of the study.)
Participation & Withdrawal 

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to participate, you can withdraw at any time without consequences of any kind.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or after its completion or you would like to receive a copy of the final aggregate results of this study, please contact:

Researcher’s Name



Advisor’s Name

Department




Department

James Madison University


James Madison University

Email Address 



Telephone:  (540) …

Email Address
Questions about Your Rights as a Research Subject

Dr. David Cockley 
Chair, Institutional Review Board
James Madison University
(540) 568-2834

cocklede@jmu.edu
Giving of Consent

I have read this consent form and I understand what is being requested of me as a participant in this study.  I freely consent to participate.  I have been given satisfactory answers to my questions.  The investigator provided me with a copy of this form.  I certify that I am at least 18 years of age.

 FORMCHECKBOX 
 I give consent to be (video/audio) taped during my interview.  ________ (initials)
(If applicable, please include this consent box and statement.)
______________________________________    

Name of Participant (Printed)

______________________________________    ______________

Name of Participant (Signed)
                                   Date

______________________________________    ______________

Name of Researcher (Signed)                                   Date

Cover Letter (Used in Anonymous Research – only if you cannot link participants back to their responses)
Identification of Investigators & Purpose of Study  

You are being asked to participate in a research study conducted by (Names of Investigators) from James Madison University.  The purpose of this study is to (briefly state research objectives).  This study will contribute to the student’s completion of his/her (senior thesis, master’s thesis, classroom project, other as applicable).
Research Procedures

This study consists of a survey that will be administered to individual participants in (location).  You will be asked to provide answers to a series of questions related to (state purpose of study).  (If you will be conducting interviews and/or audio/video taping participants, a signed consent form is required.)
Time Required

Participation in this study will require ____ minutes/hours of your time.  (If the time involved in the study spans over multiple sessions, please be sure to describe each session’s required time and try to give an overall estimate for the total time expected for participation.)
Risks 

The investigator does not perceive more than minimal risks from your involvement in this study.

(OR: phrase if there are Risks Involved)  

The investigator perceives the following are possible risks arising from your involvement with this study: …  (Please describe what you will do to help minimize the risks for your participants.)
Benefits

Potential benefits from participation in this study include ...  (If there are no direct benefits to the participant, please state this also.  However, please DO state what the benefits of the research as a whole are.)   

Confidentiality 

The results of this research will be presented at (classroom, conference, etc.).  While individual responses are obtained and recorded anonymously and kept in the strictest confidence, aggregate data will be presented representing averages or generalizations about the responses as a whole.  No identifiable information will be collected from the participant and no identifiable responses will be presented in the final form of this study.  All data will be stored in a secure location accessible only to the researcher.  The researcher retains the right to use and publish non-identifiable data.  At the end of the study, all records will be shredded.  (If the data will not be destroyed, please state what “will” happen to the data upon completion of the study.)
Participation & Withdrawal 

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to participate, you can withdraw at any time without consequences of any kind.  However, once your responses have been submitted and anonymously recorded you will not be able to withdraw from the study.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or after its completion or you would like to receive a copy of the final aggregate results of this study, please contact:

Researcher’s Name



Advisor’s Name

Department




Department

James Madison University


James Madison University

Email Address 



Telephone:  (540) …

Email Address
Questions about Your Rights as a Research Subject

Dr. David Cockley 
Chair, Institutional Review Board
James Madison University
(540) 568-2834

cocklede@jmu.edu
Giving of Consent

I have read this cover letter and I understand what is being requested of me as a participant in this study.  I freely consent to participate.  I have been given satisfactory answers to my questions.  I certify that I am at least 18 years of age.  

______________________________________    

Name of Researcher (Printed)                                  

______________________________________    ______________

Name of Researcher (Signed)                                   Date

“Web” / “Email” Consent to Participate in Research (confidential research)
Identification of Investigators & Purpose of Study  

You are being asked to participate in a research study conducted by (Names of Investigators) from James Madison University.  The purpose of this study is to (briefly state research objectives).  This study will contribute to the student’s completion of his/her (senior thesis, master’s thesis, classroom project, other as applicable).

Research Procedures

This study consists of an online survey and/or follow-up interview, etc. that will be administered to individual participants through WebSurveyor (an online survey tool) – email – online.  You will be asked to provide answers to a series of questions related to (state purpose of study).  .  Should you decide to participate in this confidential research you may access the anonymous survey by following the web link located under the “Giving of Consent” section.

Time Required

Participation in this study will require ____ minutes/hours of your time.  (If the time involved in the study spans over multiple sessions, please be sure to describe each session’s required time and try to give an overall estimate for the total time expected for participation.)
Risks 

The investigator does not perceive more than minimal risks from your involvement in this study.

(OR: phrase if there are Risks Involved)  

The investigator perceives the following are possible risks arising from your involvement with this study: …  (Please describe what you will do to help minimize the risks for your participants.)
Benefits

Potential benefits from participation in this study include ...  (If there are no direct benefits to the participant, please state this also.  However, please DO state what the benefits of the research as a whole are.)   

Confidentiality 

(The level of confidentiality you provide will vary depending on your study.  The investigator is responsible for clarifying how much privacy a participant will retain, and whether their participation is confidential and/or anonymous.)
The results of this research will be presented at (classroom, conference, etc.).  While individual responses are anonymously obtained and recorded online through WebSurveyor (a secure online survey tool), email i.e. null@...), data is kept in the strictest confidence.  Responding participant’s email addresses will be tracked using WebSurveyor for follow-up notices, but names and email addresses are not associated with individual survey responses.  The researchers will know if a participant has submitted a survey, but will not be able to identify individual responses, therefore maintaining anonymity for the survey.  The results of this project will be coded in such a way that the respondent’s identity will not be attached to the final form of this study.  Aggregate data will be presented representing averages or generalizations about the responses as a whole.  All data will be stored in a secure location accessible only to the researcher.  Upon completion of the study, all information will be destroyed.  Final aggregate results will be made available to participants upon request.

Participation & Withdrawal 

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to participate, you can withdraw at any time without consequences of any kind.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or after its completion or you would like to receive a copy of the final aggregate results of this study, please contact:

Researcher’s Name



Advisor’s Name

Department




Department

James Madison University


James Madison University

Email Address 



Telephone:  (540) …

Email Address
Questions about Your Rights as a Research Subject

Dr. David Cockley 
Chair, Institutional Review Board
James Madison University
(540) 568-2834

cocklede@jmu.edu
Giving of Consent

I have read this consent form and I understand what is being requested of me as a participant in this study.  I freely consent to participate.  The investigator provided me with a copy of this form through email.  I certify that I am at least 18 years of age.  By clicking on the link below, and completing and submitting this anonymous online survey, I am consenting to participate in this research.

Insert hyperlink here, if appropriate.
______________________________________    ______________

Name of Researcher (Printed)                                   Date

“Web”/ “Email” Cover Letter (used in anonymous research)
Identification of Investigators & Purpose of Study  

You are being asked to participate in a research study conducted by (Names of Investigators) from James Madison University.  The purpose of this study is to (briefly state research objectives).  This study will contribute to the student’s completion of his/her (senior thesis, master’s thesis, classroom project, other as applicable).
Research Procedures

This study consists of an online survey that will be administered to individual participants through state location – email – online – using Web Surveyor (an online survey tool), etc.  You will be asked to provide answers to a series of questions related to (state purpose of study). 

Time Required

Participation in this study will require ____ minutes/hours of your time.  (If the time involved in the study spans over multiple sessions, please be sure to describe each session’s required time and try to give an overall estimate for the total time expected for participation.)
Risks 

The investigator does not perceive more than minimal risks from your involvement in this study.

(OR: phrase if there are Risks Involved)  

The investigator perceives the following are possible risks arising from your involvement with this study: …  (Please describe what you will do to help minimize the risks for your participants.)
Benefits

Potential benefits from participation in this study include ...  (If there are no direct benefits to the participant, please state this also.  However, please DO state what the benefits of the research as a whole are.)   

Confidentiality 

The results of this research will be presented at (classroom, conference, etc.).  While individual responses are anonymously obtained and recorded online through the (WebSurveyor software, email i.e. null@...), data is kept in the strictest confidence.  No identifiable information will be collected from the participant and no identifiable responses will be presented in the final form of this study.  All data will be stored in a secure location only accessible to the researcher.  The researcher retains the right to use and publish non-identifiable data.  At the end of the study, all records will be shredded.  Final aggregate results will be made available to participants upon request.

Participation & Withdrawal 

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to participate, you can withdraw at any time without consequences of any kind.  However, once your responses have been submitted and anonymously recorded you will not be able to withdraw from the study.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or after its completion or you would like to receive a copy of the final aggregate results of this study, please contact:

Researcher’s Name



Advisor’s Name

Department




Department

James Madison University


James Madison University

Email Address 



Telephone:  (540) …

Email Address
Questions about Your Rights as a Research Subject

Dr. David Cockley 
Chair, Institutional Review Board
James Madison University
(540) 568-2834

cocklede@jmu.edu
Giving of Consent

I have been given the opportunity to ask questions about this study.  I have read this consent and I understand what is being requested of me as a participant in this study.  I certify that I am at least 18 years of age.  By clicking on the link below, and completing and submitting this anonymous survey, I am consenting to participate in this research.

Insert hyperlink here, if appropriate. 
______________________________________    ______________

Name of Researcher (Printed)                                   Date

(The following written consent serves as signed documentation for oral informed consent (such as telephone surveys) for the protection of the participant.  Federal requirements mandate that informed consent shall be documented by the use of a written consent form and in the case of oral presentation must also be witnessed.)
VERBAL CONSENT DOCUMENTATION FOR PARTICIPATION.

SUBJECT:  Project Title
This signed written consent serves as documentation that the required elements of informed consent have been presented orally to the participant or the participant’s legally authorized representative.

Verbal consent to participate in this telephone survey has been obtained by the participant’s willingness to continue with the telephone survey by providing answers to a series of questions related to what the participant has heard about air quality.
Surveyor’s Name (Printed)



Surveyor Witness’s Name (Printed)


Surveyor’s Signature 




Surveyor Witness’s Signature


Date






Date
Site Coordinator Letter of Permission

DATE
Institutional Review Board

James Madison University

MSC 5728

JMAC-6, Suite 26

Harrisonburg, VA  22807

Dear Institutional Review Board,

I hereby agree to allow PI(s) Name, from James Madison University to conduct his/her research at Name/Location.  I understand that the purpose of the study is to (state purpose of study).  

By signing this letter of permission, I am agreeing to the following:

 FORMCHECKBOX 
 JMU researcher(s) have permission to be on Name/Location premise.
 FORMCHECKBOX 
 JMU researcher(s) have unrestricted/restricted access to the data collected to perform the data analysis both for presentation to Name/Location and for publication purposes.
Sincerely,

Name of Authorized Individual, Title

Name of Off-site Location
(A site letter of permission is required if you plan to conduct your research off JMU’s campus.  Please submit all “signed” site letters to Sponsored Programs, MSC 5728.)
*Please Insert your Survey/Interview questions here:










�Please note:





CHECK BOX: To select or place an “x” in a box, move mouse over the box and double “left” click the mouse button (right, if left-handed mouse). Under the default value, click on the “checked” bullet and then click OK.  (The box default is set to” not checked”.) To deselect, repeat and click on “not checked” bullet and then click OK.





COMMENT BOX: To delete a comment box, move mouse over comment and “right” click the mouse, (left, if left-handed mouse) then select delete comment.





�If you answered NO to Question 1 or 2, STOP HERE; no Expedited/Full Board review is required, and it is not necessary to submit this form – Complete the Exemption HRRR Form instead.  If you answered YES to both questions, continue.


�If you answered NO to Questions 3 and 4, STOP HERE for now; an Expedited/Full Board review MAY NOT be required, please review Exemption criteria first and if you meet the criteria, then complete the Exemption HRRR Form instead.  If you don’t meet the Exemption criteria, please continue completing this form.  If you answered YES to either question, continue.


�If you check “YES”, please state the risk involved to the participant, under the section “Method of Collection” in the protocol.  If you check “NO”, please state that the research does not present more than minimal risk to the participant.


�Please complete and insert the “alternative certification signature” page (located under the forms tabs on the IRB website) if space is needed for names and signatures of all / additional researchers.    All faculty, staff and student researchers participating with this research are required to sign this form.


�This is a protected Word form.  You should be able to use your mouse or the [TAB] key to move through each of the required form fields.  





Should you wish to take advantage of the hyperlinks embedded in this form, you will have to unlock it.





WARNING: If you choose to unprotect the form, do not reprotect it again or you will lose all the information you have already provided.


�Please use this checklist as a guide in compiling your protocol and click the box for each subheading when completed.


�Please insert an active web link (url) if research is being conducted electronically online (such as using WebSurveyor).  Otherwise, please insert your survey here for IRB reviewers to evaluate.





