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SUBMISSION TYPE: I:l ORIGINAL RESEARCH SUBMISSION I:l CONDITION FULFILLMENT #

D ORIGINAL COURSE RESEARCH CERTIFICATION I:l PROTOCOL MODIFICATION #
PRINCIPAL INVESTIGATOR OR FACULTY/STAFF SUPERVISOR PROTOCOL CODE (condition fulfillment/modifications only)
DEPARTMENT TELEPHONE E-MAIL
CO-INVESTIGATOR (FACULTY/STAFF) TELEPHONE E-MAIL
STUDENT INVESTIGATOR TELEPHONE E-MAIL
PROJECT TITLE START DATE END DATE
PROTECTED POPULATIONS AND OTHER REVIEW I:‘ Minors I:‘ Pregnant Women
DETERMINANTS _ )

[ prisoners [ collaborative Research

Please check all of the following descriptors, which [ Illegal Behavior [ Fetuses
apply to your research: [ sensitive Content [ cognitively Impaired/Mentally 1l

[ integrative Project

PRINCIPAL INVESTIGATOR FACULTY/STAFF SUPERVISOR CERTIFICATION
I have read the University of Wisconsin-Whitewater IRB GUIDE and certify that this research conforms to campus and
federal regulations, policies, and procedures; is theoretically justified by sound research design; will adhere to ethical
principles of research; and is compatible with the goals and/or objectives of my department/unit and college/division.
| further certify that if supervising student or course research, | will train all students in federal and institutional policies
and procedures governing the use of human subjects in research. | understand | am responsible for research
conducted by my students.

D SUBMITTED ELECTRONICALLY

TYPED/PRINTED NAME SIGNATURE DATE

STUDENT INVESTIGATOR CERTIFICATION
I have read the University of Wisconsin-Whitewater IRB GUIDE and certify that | am familiar with campus policies and
procedures related to the protection of participants and will uphold high ethical principles in all research using human
subjects.

D SUBMITTED ELECTRONICALLY

TYPED/PRINTED NAME SIGNATURE DATE
DEPARTMENT CHAIR/UNIT DIRECTOR ACKNOWLEDGEMENT (OPTIONAL)

I acknowledge receipt and review of the attached protocol

TYPED/PRINTED NAME SIGNATURE DATE
SUBMIT PROTOCOL DOCUMENTS TO UWW ORSP, 2237 ANDERSEN
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UWW IRB HUMAN SUBJECTS REVIEW PROTOCOL CHECKLIST ALL PAGES MUST BE NUMBERED SEQUENTIALLY.
ATTACHED N/A ITEM

] | ORSP/IRB COVER SHEET FOR RESEARCH WITH HUMAN SUBJECTS

[l | UWW IRB HUMAN SUBJECTS REVIEW PROTOCOL ABSTRACT
The abstract must be written in layperson's language and describe the rationale for the study,
research project methodology, and expected results/outcomes. Failure to submit complete
information may delay the review process.

(Il 0  IRB PROTOCOL SUMMARY
Investigators must use outline format as described in the GUIDE.

] | INFORMED CONSENT

Insert copies of informed consent/assent documents OR request for a waiver (as permitted in limited
circumstances as noted in 45 CFR 46).

U 0  INSTRUMENTS
O O DEBRIEFING STATEMENT, if you will use deception.
O [0  COOPERATING INSTITUTION LETTER, if applicable.

PROTOCOL REVIEW
I have reviewed the protocol and determined that under rules governing protocol review, the [modified] project
O does not meet the federal definition for research and DOES NOT REQUIRE REVIEW by the IRB.

O must be RESUBMITTED with modifications/additional information before a review decision is made.
O See attachment for details

O involves COLLABORATIVE RESEARCH and must be submitted first to the collaborating institution for review and

approval. Upon completion of that review, the protocol must be RESUBMITTED to UWW'’s IRB as described in
the UWW IRB GUIDE.

O is approved as EXEMPT from further oversight [category(ies): ]. No expiration date

O qualifies for EXPEDITED review and is approved for one year without [further] modification. Recommended
changes include: O None O See attachment for details.

Expiration date / /

O qualifies for EXPEDITED review and is approved contingent upon modifications: [submit to UWW ORSP for approval.]
O See attachment for details.

Expiration date / /
O requires FULL BOARD RATIFICATION as written/approved by and will be
O included on the next IRB agenda / / or O will be distributed electronically for ratification.
O requires FULL BOARD REVIEW as written and will be included on the next IRB agenda / /
O requires FULL BOARD REVIEW. Modifications described below must be completed and submitted before the
project will be included on the IRB agenda. O See attachment for details.
O is approved and will be included on the next IRB agenda for ratification.
REVIEW AUTHORIZATION
TYPED/PRINTED NAME IRB CHAIR/DESIGNEE SIGNATURE DATE

If you should make any changes in the protocol involving 1) method, 2) participants, 3) informed consent, and/or 4) subject
identification, you must resubmit the protocol. The case number assigned to this protocol is listed on page one of the Cover Sheet;
please reference this number in all future correspondence. You are responsible for submission of an Annual Progress Report (if
necessary) and for maintaining all records related to this project for at least three years after completion of the research project.
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