Application for Exempt Review

You must receive approval from the IRB prior to beginning the research described below.

Title of Proposal:  ______________________________________________________________

Principal Investigator(s) (PI):  _____________________________________________________

Department:  ________________________
E-mail:_______________________

Phone:______________________________
Box Number:____________________

Date Research
Expected                                                                

Begins:______________________________
Date of Completion:_______________________

(Must be after Approval Received)
	
	Yes
	No

	1. The research only involves effective teaching techniques done within the university setting
	
	

	2. The research involves only the use of educational tests and the participants cannot be identified and the they are not currently in a course I teach.
	
	

	3. The research involves only the observation of public behavior, surveys, or interviews.  
	
	

	If Yes to 3

3-a.
Responses will place the participant be  risk of civil or criminal liability.
	
	

	3-b.
Responses will damage the participant’s financial standing or employability.
	
	

	3-c.
The responses deal with sensitive aspects of personal behavior (e.g, illegal conduct, drug use,                            sexual behavior, or alcohol use).
	
	

	4. The research involves only surveys or interviews of elected or appointed officials or candidates for public office.
	
	


If you answered “YES” to questions 3-a, 3-b, or 3-c, this research is not eligible for Exempt Review.  Also, if you answered “NO” to questions 1, 2, 3, and 4, this research is not eligible for Exempt Review.

5.  Explain the procedures involved in the research:

6.  Explain any known risks to human participants:

7.  Explain how records will be kept:

A cover letter addressed to respondents must accompany any survey or questionnaire.  The cover letter must be on your departmental letterhead and must include the following:

· a statement that the project is research being conducted in partial fulfillment of the requirements for a course, master’s thesis, dissertation, etc.

· purpose of study

· a statement that participants’ responses will be kept anonymous or confidential (explain extent of confidentiality if participants’ names are requested)

· if audiotaping or videotaping, a statement that participant is being audiotaped or videotaped (explain how tapes will be stored or disposed of during and after the study)

· a statement that participants do not have to answer every question

· a statement that class standing or grades (or status on an athletic team, if applicable) will not be affected by refusal to participate or by withdrawal from the study

· a statement that participation is voluntary

Attached are:

           Questionnaire/survey to be used

           Telephone text (including introductory remarks as in a cover letter — see above)

           Cover letter

           Permission from external institution, on their letterhead (if applicable)

FOR PROJECTS PROPOSED BY STUDENTS

This research involving human participants, if approved, will be conducted under my immediate supervision.

______________________________
___________________________
____________


Name of Faculty Sponsor

     Signature of Faculty Sponsor

Date

I assure Southeastern Louisiana University that I will comply with all requirements to ensure the protection of human participants and that the statements made above are correct.  I will permit the University to conduct reviews as may be required for the implementation of this assurance.

______________________________

______________________________

Signature of Principal Investigator

Signature of Department Head




______________________________


For Office Use Only  Date Received:_________________
IRB Number_____________________

Signature of College IRB Representative

