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	Applicant Information

	Principal Investigator:
	     
	Co-Investigator(s):
	     

	Department:
	     
	Faculty Sponsor:
	     

	Address:
	Street (including Apt/Unit #)
	     

	
	City
	     
	State
	     
	ZIP Code
	     

	Phone:
	(     )      
	E-mail:
	     

	Title of Project:
	     

	Type of Application:       
	New  FORMCHECKBOX 
 
	Renewal   FORMCHECKBOX 
      Previous protocol number?            Changes?  YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Master’s Thesis/Project? 
	YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 

	

	Doctoral Dissertation? 
	YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 

	

	Sponsored Project?
	YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 

	
	Source of funds:  
	     

	Protocol Summary Instructions

	Attach a separate document containing the following information:

1. Title of Research Proposal
2. Hypothesis statement and purpose of research (what are you investigating)
3. Methods, procedures, subjects (selection criteria, identification of and justification for vulnerable population)
4. Risks to subjects and precautions taken to minimize risks

5. Informed Consent (see sample on UIRB website, www.csustan.edu/uirb)
6. Instruments to be used (survey, interview guide, recruitment materials, etc.)
7. Letters of support from outside agencies (school, hospital, etc. where study will take place)


	

	Certification and Signature

	I certify under the penalty of professional misconduct the attached statements are accurate and true. 

	Principal Investigator Signature:
	   
	Date:
	   

	Faculty Sponsor Signature (if applicable):
	   
	Date:
	   


PLEASE ALLOW 30 DAYS FOR REVIEW
For Official Use Only





Protocol Log # _________ -- _______
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	OSRP/Campus Compliance, MSR 160


	Telephone (209) 667-3493 


	Email:  IRBAdmin@csustan.edu








