CLASS RESEARCH PROJECT REPORT FORM

Southern Utah University

Institutional Review Board
Name of course Instructor: _____________________________________________

Extension:  _____________
email:  __________________________________

Department:  ___________________________       College:  __________________

Course name, number, and section:  _____________________________________

Semester and academic year:  __________________________________________

Please complete the table below for all category B student research projects approved through the abbreviated review procedure.  Use an additional page if necessary.  An abstract of each project must accompany this report.  Submission of this report is due within two weeks of the end of the semester.
	Descriptive Title of Research Project
	Name(s) of investigator(s) & contact info

	
	

	
	

	
	

	
	

	
	


Describe any problems or concerns occurring in connection with the administration of any of the projects:

Certification:

I certify that all of the projects listed above were conducted in compliance with policy 6.20 on student research category B projects.  All elements of informed consent for minimal risk research were provided to each participant, and each participant agreed to participate thereafter.
 
_______________________________________
________________________
course instructor’s signature



date
Additional page for student research project descriptions
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