CLASS RESEARCH PROJECT APPLICATION FORM
Southern Utah University

Institutional Review Board
Name of course Instructor: _____________________________________________

Extension:  _____________
email:  __________________________________

Department:  ___________________________       College:  __________________

Course name, number, and section:  _____________________________________

Semester and academic year:  __________________________________________

Use the table below to describe each student research project that is part of the course above.  Use additional sheets as necessary.  As ex officio members of the IRB, instructors have the authority to approve “student research category B” projects described in policy 6.20.  Please attach a copy of the course syllabus, and indicate where aspects of human research ethics and participation are discussed.  This form must be submitted at least two weeks before the research is to begin.  
	Descriptive title of research project
	Name(s) of investigator(s)
	Type/estimated # of participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Since student research projects will not be individually reviewed by the IRB, the informed consent information (written or verbal) must include the following statement:

       
This survey (project etc…) is being conducted in partial fulfillment of the course requirements for (course title) taught by (instructor’s same) at Southern Utah University.  This course in compliance with the course certification requirements of SUU’s Institutional Review Board (IRB).

Certification:

I am familiar with the policies and procedures (6.20) of the Institutional Review Board at 

Southern Utah University.  This policy regarding the ethical treatment and use of human 

research participants will be reviewed by all students enrolled in this course prior to the 

beginning of all research projects.  I will exercise reasonable and customary supervision to 

ensure student compliance with the policies for the protection of human subjects at SUU.  I will 

immediately report to the IRB any adverse events incurred to participants (or investigators) 

associated with any of the projects described on this form.

______________________________________
____________________________

Course Instructor’s signature



date

Approved:  ________________________________       ___________________________     

                  IRB chair



    date
Additional page for student research project descriptions
	Descriptive title of research project
	Name(s) of investigator(s)
	Type/estimated # of participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


