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	Part I: Principal Investigator (PI) Information



	A. Basic Information

	Principal Investigator Name:      
Principal Investigator Email:      


	Principal Investigator NIH Training Certificate Number or Equivalent Source:      


	NIH Certification or Equivalent Training Date (must be current within 3 years):      


	Undergraduate Student Researcher Name (if applicable):      


	Undergraduate Student Researcher Email (if applicable):      


	B. Signatures

	The Principal Investigator assures the IRB that all procedures performed under the project will be conducted by individuals legally and responsibly entitled to do so, and that any change from the submitted study will be submitted to the IRB for approval.  By signing below, you are certifying to the following: 
The information in this application is correct and that you agree to comply with all federal, state, and institutional policies and procedures designed to protect human subjects in research.

Principal Investigator Signature (e-signature accepted):      
(If researcher is a student, please provide the name of the committee chair or other faculty member supervising this research.

	Supervising Faculty:      

	Faculty Email:      


	C: Graceland University Program Affiliation(s) of Researcher:  

	 FORMCHECKBOX 
 Administrative or Staff
	 FORMCHECKBOX 
 Nursing

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Psychology

	 FORMCHECKBOX 
 Biology and Applied Sciences
	 FORMCHECKBOX 
 Public Policy

	 FORMCHECKBOX 
 Health/Human Services
	 FORMCHECKBOX 
 Social Work

	 FORMCHECKBOX 
 Management
	 FORMCHECKBOX 
 Other

	

	D. Type of Research

	 FORMCHECKBOX 
 Doctoral Research / Practice Project

	 FORMCHECKBOX 
 Master’s Thesis / Action Research

	 FORMCHECKBOX 
 Faculty Research

	 FORMCHECKBOX 
 Research for a Course

	 FORMCHECKBOX 
 Other

	E. Identify and address plans for managing any potential conflicts of interest
     

	


	Part II: General Description


	A. Project Title

	Title:      


	B. Research Question(s) or Clinical Question(s)

	Question:      


	C. Check one: 

	 FORMCHECKBOX 
 Quantitative Research
	 FORMCHECKBOX 
 Mixed-Design Research

	 FORMCHECKBOX 
 Qualitative Research
	 FORMCHECKBOX 
 Other (i.e., Doctoral Scholarly Practice Project)



	D: Summary (includes a brief description of the goal/purpose, population, sample, setting, methods, and procedures. Provide plans for dissemination/sharing of results and community partner/clinical agency approvals or agreements/contracts.)

	Provide a brief summary of the following:


	D.2. Study goal(s)/purpose(s)
     
D.3 A brief description of the study population, sample, setting, methods, and procedures.

     
D.4. Plans for disseminating/sharing the results:
                 


	D.5. Community partner and/or clinical agency approvals/agreements/contracts (attach relevant documents): 
     



	Part III: Participants and Recruitment



	A. Describe the study population, sampling and setting to be studied and approximate number of participants. Clearly state inclusion/exclusion criteria for participation. Describe the research timeline, including an approximate study end date. 

     


	B. If needed, describe recruitment procedures, including how potential participants will be made aware of the project (attach flyers, letters of initiation, or recruiting scripts).
     


	C. If applicable, describe any compensation or incentives that will be offered to participants. 
     


	D. Describe procedures for obtaining and documenting informed consent from participants (attach consent form, if applicable (18+ or under 18). Describe role of participants and what they will be told about research.
     



	Part IV: Research Methods and Data Collection Procedures 


	A. Describe research design, the intervention, and data collection procedures. Describe any materials that will be used as part of the project: protocols, policies, procedures, instructional materials, assessment, data collection and/or evaluation tools (attach relevant materials).

     


	B. Please indicate all data that will be used for this project:



	 FORMCHECKBOX 
 Survey

	 FORMCHECKBOX 
 Interview

	 FORMCHECKBOX 
 Cognitive, adaptive, achievement, or physical performance

	 FORMCHECKBOX 
 Product or service effectiveness

	 FORMCHECKBOX 
 Program outcomes

	 FORMCHECKBOX 
 Treatment outcomes

	 FORMCHECKBOX 
 Student work products

	 FORMCHECKBOX 
 Existing public records

	 FORMCHECKBOX 
 Existing privately held records

	 FORMCHECKBOX 
 Observation of people in public places

	 FORMCHECKBOX 
 Observational study that involves manipulation of the participant’s environment

	 FORMCHECKBOX 
 Collection of physical specimens (e.g., blood, saliva)

	 FORMCHECKBOX 
 Other


	Part V: Data Analysis



	A. Quantitative Researchers: Please list each variable of interest and briefly explain how it will be assessed. Identify dependent and independent variables.

     


	B. Qualitative Researchers: Please describe the phenomenon of interest and how it will be recorded. 

     


	C. Describe planned data analysis procedures: 

     



	Part VI: Potential Risks and Benefits



	A. Describe real and potential risks of participation including possible inconvenience and discomforts (i.e. physical, psychological, economic, social, and legal risks).
     
B. Describe procedures for minimizing potential risks and managing risks that may arise.
     

	

	C.  Describe real and potential benefits of participation including potential benefits (i.e. physical, psychological, economic, social, and legal benefits). Compensation is not a benefit. 
     
Projected study end date: _____________

(If the study extends beyond the end date, the PI must submit a letter to the IRB requesting an extension)
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