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Human Subjects Approval Review Forms 

Department of Educational Leadership & Policy Studies 

Committee for the Protection of Human Subjects 

EDLP Human Subjects Approval Procedures 
1. The student must complete the Human Subjects Approval application form. All blanks must be filled! Applications that are missing information will be returned without review. 
2. Applications are to be submitted without the Procedures page (this page). 

3. Both the student and the faculty advisor/instructor must sign the completed application. The faculty member’s signature indicates that he/she has reviewed the application and approves it, and that all required documents (i.e., sample questionnaires, interview protocols, informed and/or written consent letters, etc.) are attached. Applications without signatures will be returned without review. 
4. Applications that are returned “Approved with Revisions” or “Denied” must be re-submitted with the required corrections or revisions made. Final approval will be withheld pending re-submission. 

5. Final approval of a student’s thesis or project will not be granted unless a completed and approved Human Subjects Approval application is on file. 

6. The Human Subjects Committee of the EDLP Department will meet monthly to consider submitted applications. In order to be considered in a given month, a student’s application must be submitted to the Committee by the last working day of the prior month (i.e., for consideration in October, the application must be received no later than September 28, 2007). 
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Submit one copy of this form with one copy of all student, parent consent forms and instrument (s), i.e., survey or questionnaire
Project/Thesis Title __________________________________________________________________________

Student Researcher __________________________________________________________________________

Student’s email address _______________________________________________________________________
Faculty Advisor or Course Instructor name ________________________________________________________
Faculty Advisor or Course Instructor email address _________________________________________________
Anticipated starting date _____________________________
Date Submitted ________________________

1. Which of the following is this application for:        ( A class (EDLP _____)
   ( Thesis/Project research
    What semester/year? 
Semester ____________ Year__________

2. Does this project use members of any protected class? (This includes minors, prisoners, pregnant women, fetuses, elderly, patients of hospitals or mental facilities, or any person legally unable to give consent.)

( Yes         ( No

3. Is this project exempt according to university standards? (Exempt research is that data collection carried out in an established course on the effectiveness of instructional techniques; observational research of adults that does not allow individual participants to be identified; a review of pre-existing anonymous records or surveys; an evaluation of a public service program.)

( Yes         ( No

4. Does this research pose any physical or psychological harm to the subjects? (Note: Studies that use deception are considered by IRB rules to pose psychological harm.)

( Yes         ( No

 If yes, please explain _________________________________________________________________________


__________________________________________________________________________________________

5. Does this research pose any physical or psychological harm to the researcher?                       ( Yes         ( No

If yes, please explain _________________________________________________________________________
__________________________________________________________________________________________
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Address each item thoroughly:
6. Describe who will participate in this research as subjects ___________________________________________
__________________________________________________________________________________________

From what source will participants be selected? ____________________________________________________

How will participants be recruited or selected recruited (e.g., what incumbents, if any, will be offered)?

__________________________________________________________________________________________

By what criteria will participants be selected? _____________________________________________________

__________________________________________________________________________________________

7. Describe how informed consent will be obtained from the subjects? 
Attach a copy of the consent form you will use. If a signed written consent will not be obtained, explain what you will do instead and why. (See CPHS Policy Manual, Appendix B, for examples of consent forms and a list of requirements. Policy manual can be found at: http://www.csus.edu/rsp/HumanSubjects.htm.)

8. How will the subjects’ rights to privacy and safety be protected? (See Level of Risk in policy manual.)


9. Summarize the study’s or project’s purpose, design, and procedures. (Do not attach lengthy grant proposals, etc.)
What is the purpose of the study or project?

Describe the research design that will be used.

Describe the data that will be collected (i.e., participant opinions, test scores, performance measures, etc.)


Describe procedures for collection of data.
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10. Describe the content of any tests, questionnaires, interviews, etc. in the research. 
      (Attach copies of the questionnaire [s] and/or interview questions.)


What risk of discomfort or harm, if any, is involved in their use?


11. Will any physical procedures in the research?  




 ( Yes         ( No
If yes, please describe:

12. Will any equipment or instruments or any drugs or pharmaceuticals be used in the research? ( Yes       ( No
If yes, describe any risk of discomfort or harm involved in their use?


13. Taking all aspects of this research into consideration, do you consider the study to be “exempt”, “no risk”, “minimal risk”, or “at risk”? Explain why. (See Level of Risk in policy manual.)


______________________________________________________
______________________________

Signature of Researcher


 


Date
______________________________________________________
______________________________

Signature of Faculty Chair





Date
DEPARTMENT HUMAN SUBJECTS COMMITTEE USE ONLY





This application for approval to use Human Subjects is:                                                                                    ( Approved 	( Approved with Revisions 	( Denied 	( Referred to University HSC








Signature of HSC Chair: _____________________________________ 	Date: ______________________










































































