INSTITUTIONAL REVIEW BOARD

FAIRFIELD UNIVERSITY

Fairfield, CT 06824

Request for Protocol Review

Project Director:










Department:












Proposed Project Dates:











Proposed Title:












Funding Agency(s):











Type of Project:











Proposed Project: 



 Is claimed to be exempt from IRB review (45 CFR 46.101).



 Expedited review requested (45 CFR 46.110)



 Waiver of informed consent is requested according to 45 CFR 46.116(d).

Human Subjects will be involved in the Proposed Activity as:


______ Minors (under 18)


______ Pregnant Women


______ Students



______ Mentally Retarded


______ Faculty




______ Mentally Disabled


______ Administration



______ Prisoners









 Other (please explain)

Please read and sign the statement below:

I (we) certify that I (we) am (are) aware of the ethical guidelines set forth by the Department of Health and Human Services and reaffirm my (our) commitment to those principles and regulations.
Signature






Date

Signature






Date

**This approval is valid up to one year beyond the chairperson’s approval date.  An Annual Report is required and continuation of the study is contingent upon IRB approval.

To be sent to Dr. Kurt Schlichting, Chair, Institutional Review Board 

For the use of the Institutional Review Board.

__________ Subjects not at risk, project approved.

__________ Subjects at risk, project approved

__________ Subjects at risk, project not approved

Chairperson
Signature



Date

Outcome


(Exempt


(Expedited Review


(Full IRB Review





Please check one:


(   New Request


(   Amended Request
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3/18/04

