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	Research Application for Classroom Research Projects



	There are several conditions that must exist in order for a research study to qualify as a classroom-based research project. These include:

1. The research study will be conducted as a component of classroom activities designed to teach students how to conduct independent research.

2. It is of limited scope and sample size

3. It will not, in all likelihood, produce generalizable results that would be acceptable for scholarly presentation or publication. Presenting results to a class or as for a departmental/college/University research presentation event does not constitute public dissemination or contribution to generalizable knowledge.
4. It involves collection of non-sensitive information from participants.

5. Research data are collected in a manner that assures the anonymity or confidentiality of the participants

6. The research DOES NOT involve:

· deception

· the likelihood of eliciting a strong negative emotional response from the participant

· exposure of the participant to legal, social, or employment risk

· use of high risk physical testing procedures such as blood draws or exposure to radiation

· collection of data from protected or vulnerable populations 

	Special Populations – Check any of the following groups that will be recruited to participate in your study:

___Children (Under 18 years of age)

___Cognitively Impaired

___Pregnant Women

___Prisoners

___Psychologically Impaired

___Native American Tribes and/or Tribal Organizations

___Elderly (65 & older)



	If your proposed study meets these criteria and you did not check one of the listed vulnerable populations, your study qualifies as a classroom research project. Study documents including this application should be submitted to the course instructor for review. DO NOT submit this form to the Institutional Review Board for review.  If your proposed study does not meet these criteria confer with your course instructor to determine if you should submit an application to the IRB through iRIS.




Information for Course and Study Personnel:

	Project Title:
	

	Student(s) conducting study:
	

	Course and section number:
	

	                Course Instructor:
	

	                            Semester:
	

	

	


Study Sample:
	Maximum Number of Participants
	

	Minimum Age ___
	Maximum Age ___

	Gender:   ___Males
	___Females

	Site of Subject Recruitment:
	

	Inclusion Criteria:
	

	Exclusion Criteria

(if none, enter “None.”)
	


Recruitment and Enrollment Procedures:
	Methods Of Enrollment:

	Indicate method for finding potential participants: (check all that apply & attach copies of recruitment materials) 

	__
Classroom Recruitment 
	______ participants recruited by this method  

	__      Classroom Recruitment from the researchers class-describe measures of recruitment and consenting to minimize undue influence and/or coercion.
	______ participants  recruited by this method

	__
Advertisement*
	______ participants  recruited by this method

	__
Web-listing
	______ participants  recruited by this method

	__
Other, please describe: _________


	______ participants  recruited by this method

	Indicate how potential participants will be approached: (check all that apply)

	__  Direct Contact
__ Letter
__ Phone Calls
__ Other: ________

	*
1) If mass email is to be used, please use the disclaimer provided: “The OU IRB has approved the content of this message but not the method of distribution. The OU IRB has no authority to approve distribution by mass email.”

2) If you plan to recruit participants outside of OU, you must include the following statement in your advertisements: “The University of Oklahoma is an equal opportunity institution.”

3) Include the IRB number assigned to your study on all advertisements once your study is approved.


Data collection procedures:

Describe where data collection will take place.

Describe the facilities/equipment available for this study (for example: address where consent will take place, where follow-up appointments will take place, any laboratory facilities/equipment anticipated, computers, exercise equipment, and use of facilities):

Describe the setting in which the research will be conducted (e.g., schools, community, hospital, clinic, etc.)

Project Description:

1. Provide background information for the study including the purpose, research question(s), hypothesis(es) and other information deemed relevant. 

2. Describe the research design of the study.

3. Describe the recruitment procedures. As an appendix, attach a copy of any material used to recruit subjects (i.e., advertisement, flyers, telephone scripts, verbal recruitment scripts, cover letters, etc.) Explain who will approach potential participants to request participation in the research study and what will be done to protect the individual’s privacy in this process.

4. List and describe the tasks that participants will be asked to perform, including a step‑by‑step description for each procedure you plan to use with your subjects. Provide the approximate duration of subject participation for each procedure. 

5. Describe your data collection procedures. If data collection instruments will be used, indicate the time necessary to complete them, the frequency of administration, and the setting in which they will be administered, such as telephone, mail, or face‑to‑face interview. (You must submit a copy of each study instrument, including all questionnaires, surveys, protocols for interviews, etc.)

PRIVACY AND CONFIDENTIALITY PROCEDURES

1) Will audio data be recorded? ___Yes
___No

Will video data be recorded? ___Yes
___No

Will photographs be taken?
___Yes
___No
If you checked yes to any of the above, special protections must be proposed to safeguard participants from harm. Confer with your instructor to discuss the types of procedures you should include to protect participants.

2) Please explain below how the storage and disposition of all study data will be handled. In addition, describe what security provisions will be taken to protect this data (password protection, encryption, data kept in locked files, use of password protected computer files, limited access to the data, etc.). Subjects must be informed of the storage and disposition of the recorded data/photographs/negatives via the informed consent process.

3) Will subjects will be identified in audio, video, or digital recorded responses.  Yes ___  No ___

If yes, explain why these forms of data are necessary to the project.

4) Will you record, maintain, or possess any direct identifiers (i.e., names, social security numbers, addresses, telephone numbers, addresses, telephone numbers, etc.)? ___Yes
___No

If yes, explain below why it is necessary to record findings using these identifiers and the length of time a record of direct identifiers will be kept. Describe the coding system you will use to protect against disclosure of these identifiers. Describe how subject identifiers will be maintained or destroyed after the study is completed.

5) Will you retain a link between the study code numbers and direct identifiers after the data collection is complete? ___Yes
___No

If yes, explain why this is necessary and sate how long you will keep this link.

6) Will you provide a copy of identified research data to anyone outside of the research team?

___Yes
___No

If yes, explain below why and to whom.

7) Will you place a copy of the consent form or other research study information in the participant’s record such as medical, personal, or educational record? (This information should be clearly explained in the consent document and consent process.) ___Yes
___No

If yes, explain why this is necessary.

INFORMED CONSENT INFORMATION
Informed Consent: Please attach, as an appendix, an informed consent document to this application. Use the template that includes all essential elements of consent on the IRB website. If subject participation is anonymous, you may use an Information Sheet to obtain consent. If you will collect identifying information (i.e., name, email address), you must attach a consent form to this application. 
	Waiver of Signed Written Consent:

Participants will not be required to sign a consent document when a waiver of signed written consent is reviewed and approved by the IRB. If the IRB waives the requirement of documentation of informed consent, the IRB may require the investigator to provide a written statement of the research to the participant. The IRB shall review and approve the written statement prior to the investigator providing the statement to the participant. The consent form reviewed and approved by the IRB may also serve as the written statement.

	__ Yes   No __
	Is a waiver of signed written consent requested? 

	
	a. If Yes, explain the reason for the waiver:



	__ Yes
No __
	b. If you answered “yes” to (9a), indicate the applicable Category and explain.

Category 1:

The only record linking the participant and the research is the consent document and the principal risk would be potential harm resulting from a breach of confidentiality.  Each participant will be asked whether they want documentation linking them with the research and their wishes will govern. The research is not subject to FDA regulations.

Explain:

	__ Yes
No __
	Category 2:

The research presents no more than minimal risk of harm to participants and involves no procedures for which written consent is normally required outside of the research context.

Explain: 


	Consent Process:  

Informed consent will be obtained from participants.

	__ Yes   No __
	Is the primary language of the consent process English?

	
	If No:
  a. State other language(s) and indicate who will provide verbal and written translation     services:

.

 b. Submit appropriately translated consent document(s) following IRB Policy 701, prior to consenting non-English speaking participants.



	Describe the consent process, any waiting period between informing the prospective participants and obtaining the consent, and how it provides participants with sufficient opportunity to consider participating in the research: 



	Describe measures instituted to minimize undue influence and/or coercion: 



	__ Yes   No__
	Does your study involve children?  

	
	If Yes, this study does not qualify for as a classroom project and a full IRB application must be submitted.

	__ Yes   No__
	Does your study involve the collection, use or sharing of Protected Health Information? 

	
	If Yes, this study does not qualify for as a classroom project and a full IRB application must be submitted.


RISKS AND BENEFITS
Does the research involve any of the following possible risks or harms to subjects? Check all that apply. If any of these are checked, this study does not qualify for as a classroom project and a full IRB application must be submitted.
___
Use of deception

___

Exposure to infectious disease risks

___
Use of confidential records (e.g., educational or medical records)

___
Exposure to radiation

___
Manipulation of psychological or social variables such as sensory deprivation, social isolation, psychological stressors

___
Any probing for personal or sensitive information in surveys or interviews

___
Presentation of materials which subjects might consider sensitive, offensive, threatening, or degrading

___
Invasion of privacy of subject or family

___
Social or economic risk

___
Risk associated with exercise or physical exertion

___
Legal risk

___
Employment/occupational risk

Will any record of the subject’s participation in this study be made available to his or her supervisor, teacher, or employer? ___Yes
___No

If yes, please explain.

Note: 
All risks and benefits discussed below, should be included in the Participant Consent Form.
1) Describe the nature and degree of all risk or harm associated with participation in the study, including those checked in the previous section. If none, state “None.”

2) Explain what steps will be taken to minimize risks or harms and to protect participant welfare. If the research will include special populations (See Part IV, Item 4), please identify each group and answer this question for each group. Outline steps to be taken to address confidentiality for all participants.

3) Describe the anticipated benefits of this research for the individual participants in each subject group. If none, state “None.”

4) In the input area below, describe the anticipated benefits of this research for society and explain how the benefits outweigh the risks.

COMPENSATION INFORMATION
1) Will any compensation or inducements, e.g., course credit, be offered to the participants for their participation? ___Yes
___No

If yes, describe these inducements and include a statement in the informed consent document explaining how compensation will be handled in the event the participant withdraws from the study.

Checklist of Documents to be Submitted to Course Instructor

___
Application Form with Signatures 

___
Recruitment Announcements/Recruitment Flyers

___
Data Collection Instruments/Questionnaires/Surveys/Interview Questions

___
Informed Consent Documents - Participant Consent Form or 
Consent Information Sheet

 STUDENT INVESTIGATOR ASSURANCES

· I certify that the information provided in this application is complete and correct.

· I understand that as a student researcher, I have the responsibility for the conduct of the study, the ethical performance of the project, and protection of the rights and welfare of human participants.

· I agree to comply and assure that all affiliated personnel comply with all procedures approved by my curse instructor, as well as with all applicable federal, state, and local laws regarding the protection of human participants in research

· I assure that qualified personnel will conduct this study and will adhere to the approved protocol. 

· I assure that no modification to the approved protocol and consent materials will be made without first obtaining approval from my course instructor.

· I agree to obtain informed consent from the research participants as applicable to this research and as prescribed in the approved protocol.

· I will promptly report unanticipated problems to my instructor.

By my signature on this research application, I certify that I am knowledgeable about the regulations and policies governing research with human subjects and have sufficient training and experience to conduct this particular study in accordance with the research protocol.

	
	

	Student Investigator
	Date (mm/dd/yyyy)

	
	

	Student Investigator
	Date (mm/dd/yyyy)

	
	

	Student Investigator
	Date (mm/dd/yyyy)

	
	

	Student Investigator
	Date (mm/dd/yyyy)

	
	

	Student Investigator
	Date (mm/dd/yyyy)


Add lines if needed
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