	IRB#


                                               North Carolina State University
Institutional Review Board for the Use of Human Subjects in Research

REQUEST FOR EXEMPTION (Administrative Review)

GENERAL INFORMATION

	1. Date Submitted:       

	2. Title of Project:      

	3. Principal Investigator:       

	4. Department:      

	5. Campus Box Number:      

	6. Email:      

	7. Phone Number:      

	8. Fax Number:      

	9. Faculty Sponsor Name and Email Address if Student Submission:      

	10. Source of Funding? (required information):      

	11. Is this research receiving federal funding?         

	12. If  Externally funded, include sponsor name and university account number:
       

	13. RANK: 

 Faculty:  FORMCHECKBOX 
  
Student:  FORMCHECKBOX 
Undergraduate; FORMCHECKBOX 
 Masters; 
or    FORMCHECKBOX 
  PhD
Other (specify):   FORMCHECKBOX 
       


As the principal investigator, my signature testifies that I have read and understood the University Policy and Procedures for the Use of Human Subjects in Research. I assure the Committee that all procedures performed under this project will be conducted exactly as outlined in the Proposal Narrative and that any modification to this protocol will be submitted to the Committee in the form of an amendment for its approval prior to implementation.
Principal Investigator:

	     
	






*
	



	(typed/printed name)
	(signature)
	(date)


As the faculty sponsor, my signature testifies that I have reviewed this application thoroughly and will oversee the research in its entirety.  I hereby acknowledge my role as the principal investigator of record.
Faculty Sponsor:

	     
	






*
	



	(typed/printed name)
	(signature)
	(date)


*Electronic submissions to the IRB are considered signed via an electronic signature

PLEASE COMPLETE AND DELIVER TO:

(carol_mickelson@ncsu.edu) or Institutional Review Board, Box 7514, NCSU Campus (Administrative Services III, Room 245)

********************************************************************************************

For SPARCS  office use only

Regulatory Compliance Office Disposition

 FORMCHECKBOX 
 Exemption Granted   FORMCHECKBOX 
 Not Exempt, Submit a full protocol   


Exempt Under: FORMCHECKBOX 
 b.1   FORMCHECKBOX 
 b.2   FORMCHECKBOX 
 b.3    FORMCHECKBOX 
 b.4    FORMCHECKBOX 
 b.6
__________________________________________   

___________________________

IRB Office Representative



                              Date
Project Description:  Describe your project by providing a summary and answering the requests for information below.  

1. Project Summary.  Please make sure to include the purpose and rationale for your study as well as a brief overview of your study. 

                 
2. Description of participant population, including age range, inclusion/exclusion criteria, and any vulnerable populations that will be targeted for enrollment.

     
3. Description of how potential participants will be approached about the research and how informed consent will be obtained.  Alternatively, provide an explanation of why informed consent will not be obtained. Include a copy of recruitment materials, such as, scripts, letters of introduction, emails, etc. with your submission.
     
4. Description of how identifying information will be recorded and associated with data (e.g. code numbers used that are linked via a master list to subjects’ names).  Alternatively, provide details on how study data will be collected and stored anonymously (“anonymously” means that there is no link whatsoever between participant identities and data).  Describe management of data: security, storage, access, and final disposition. 
     
5. Provide a detailed (step-by-step) description of all study procedures, including descriptions of what the participants will experience. Include topics, materials, procedures, for use of assessments (interviews, surveys, questionnaires, testing methods, observations, etc.).   

     
6. Will minors (participants under the age of 18) be recruited for this study: 
     
7. Is this study funded?       If yes, please provide the grant proposal or any other supporting documents.

8. Is this study receiving federal funding?      
9. Do you have a significant financial interest or other conflict of interest in the sponsor of this project? 
     
10.  Does your current conflicts of interest management plan include this relationship and is it being properly followed?      
11. HUMAN SUBJECT ETHICS TRAINING

*Please consider taking the Collaborative Institutional Training Initiative (CITI), a free, comprehensive ethics training program for researchers conducting research with human subjects. Just click on the underlined link. 
12.  ADDITIONAL INFORMATION: 
a) If a questionnaire, survey or interview instrument is to be used, attach a copy to this proposal.

b) Attach a copy of the informed consent form to this proposal. See the IRB website for a Sample Consent Form and Informed Consent Checklist  http://www.ncsu.edu/sparcs/irb/forms.html
c) Please provide any additional materials (i.e., recruitment materials, such as “flyers”, recruitment scripts, etc.) that may aid the IRB in making its decision. 

*If a survey instrument or other documents such as a consent form that will be used in the study are available, attach them to this request. If informed consent is not necessary, an information or fact sheet should be considered in order to provide subjects with information about the study.  The informed consent form template on the IRB website could be modified into an information or fact sheet. 

The Following are categories the IRB office uses to determine if your project qualifies for exemption (a review of the categories below may provide guidance about what sort of information is necessary for the IRB office to verify that your research is exempt):

Exemption Category:  (Choose only one of the following that specifically matches the characteristics of your study that make this project exempt)
 FORMCHECKBOX 

1. Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods. 

 FORMCHECKBOX 

2. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures or observation of public behavior, unless: (i) information obtained is recorded in such a manner that human subjects can be identified, directly or through identifiers linked to the subjects; and (ii) any disclosure of the human subjects' responses outside the research could reasonably place the subjects at risk of criminal or civil liability, or be damaging to the subjects' financial standing, employability, or reputation. 


*Please Note- this exemption for research involving survey or interview procedures or observations of public behavior does not apply to research conducted with minors, except for research that involves observation of public behavior when the investigator(s) do not participate in the activities being observed.
 FORMCHECKBOX 

3. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt under paragraph (b)(2) of this section, if: (i) the human subjects are elected or appointed public officials or candidates for public office; or (ii) federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter. 

 FORMCHECKBOX 

4. Research, involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens, if these sources are publicly available, or if the information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects. 

5.  Not applicable

 FORMCHECKBOX 

6.  Taste and food quality evaluation and consumer acceptance studies, (i) if wholesome foods without additives are consumed, or (ii) if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural chemical or environmental contaminant at or below the level found to be safe, by the Food and Drug Administration, or approved by the Environmental Protection Agency, or the Food Safety and Inspection Service of the U.S. Department of Agriculture. 
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