The University of Tulsa

Institutional Review Board

Application for Use of Human Subjects in Research

Investigator/s:

Name:____________________________________  Department: _____________________________

Campus Phone:_________________________  E-Mail address:_______________________________

Graduate Student? Yes (  No (         Undergraduate Student?  Yes  ( No  (
Co-Investigator(s) Include name and department if student(s) please indicate if graduate or undergraduate student and department(s):

_________________________________________   ______________________________________

_________________________________________   _____________________________________

If you are a student, please provide the following:

Mailing address:

_____________________________________





_____________________________________





_____________________________________

Daytime phone:

_____________________________________

Faculty sponsor/advisor:
_____________________________________

Project Information:

Project title:

Project time period:   From ______________________ to _____________________________

Are you requesting funding support for this project?  Yes ________ No___________

If yes, sponsor’s name:

Source of subjects:

Critical Questions:
Does the proposed project:









Yes
No

1. Expose subject(s) to the possibility of injury (physical, psychological, or social)?
(
(


2. Involve interaction with anyone other than the individuals named above?

(
(


3. Involve the attachment of any apparatus to the subject(s)?



(
(


4. Involve the administration of drugs to the subject(s)?




(
(


5. Involve the exposure of the subjects to any potentially harmful stimuli?

(
(


6. Have the possibility of causing the subject(s) any stress or discomfort?


(
(


7. Involve subject(s) under the age of 18 years?





(
(


8. Involve paid compensation or incentives to the subject(s)?



(
(


9. Involve any form of deception?







(
(


10. Involve asking the subjects to reveal any embarrassing, sensitive, or 

confidential information about themselves or others?




(
(


If the answer to any of the questions above is “yes,” please provide additional information/explanations on the topic in the Description of Project portion of your application.

Principal Investigator signature:_________________________________________
Date:___________

(The principal investigator hereby agrees that they are responsible for implementing and assuring ethical standards during the course of this study.)

If Student, Faculty sponsor/advisors signature:______________________________
Date:___________

(The faculty sponsor/advisor hereby agrees that they have read and approved the course of study that appears in this protocol and will be responsible for guidance to the student in implementing and assuring ethical standards during the course of this study.)

Approval of PI’s Peer Review Committee:_________________________________
Date:___________

(Department Chair/Chair-Appointed Desginate)
Approval of IRB:_____________________________________________________
Date:___________

02/04/04

