INITIAL ASSESSMENT OF RISK AND VULNERABLE POPULATION STATUS FORM
Project Title: _________________________________________________________________

Principal Investigator: __________________________________________________________

(faculty advisor if PI is a student)

Reviewer: ________________________________  
Date: ____________________________

Vulnerable Population Status (check one)

(   None of the participants meet the definition of a vulnerable population

(   At least some of the participants meet the definition of a vulnerable population

Assessment of Risk (check all that apply)
(   The risks associated with the project are minimal in probability and magnitude

(   The risks associated with the project are more than minimal in magnitude

(   The risks associated with the project are more than minimal in probability

Level of Review (check one)

(   Project uses SUU campus community members only, with no intent to publish or  

      present off campus (may be exempt if minimal risk AND participants are not               

      vulnerable)

(   Project uses participants not belonging to the SUU campus community (may be                         expedited if minimal risk AND no vulnerable population is tested)
(   Project is intended to be presented or published off campus (may be expedited if 

      minimal risk AND does not test a vulnerable population)
(   Project is more than minimal risk and/or tests a vulnerable population (full board 

      review is required)
Recommended Level of Review (check one)
(   Exempt

(   Expedited
(   Full board Review

Important:  The exempt and expedited review procedures may not be used where identification of the subjects and/or their responses would reasonably place them at risk of criminal or civil liability or be damaging to the subjects( financial standing, employability, insurability, reputation, or be stigmatizing, unless reasonable and appropriate protections will be implemented so that risks related to invasion of privacy and breach of confidentiality are no greater than minimal. 
______________________________________________________

Signature of initial reviewer
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