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Bristol Community College
Application for Institutional Review Board Review of Human Subjects Research

	In accordance with the Department of Health and Human Services (DHHS) human subjects regulations at Title 45 Code of Federal Regulations Part 46 (45 of CFR 64), all research conducted at Bristol Community College must submit for an internal review to the College Institutional Review Board via the Office of Institutional Research, Planning, and Assessment.

	IRB Case Number:
	     
	Date:
	     

	Is your research being conducted under a federal grant?
	Will research results be generalized and shared outside of Bristol Community College?

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Name of Activity
	Dates of Activity
	Principal Investigator/Investigator(s) Name

	     
	     
	     

	Department
	Phone
	E-Mail

	     
	     
	     

	Location of Activity (Street address, or if on campus at BCC, room numbers)

	     

	Is this activity/research in collaboration with another institution (If yes, identify collaborating institutions)?

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	     


	How long will you keep the research data (state month/year when data will be destroyed)?
	     


	Where will you store the research data and how will you keep data secure (Give room number)?
	     


	Identify location of computer(s) where data are kept and level of security:
	     


	Is the computer(s) password protected? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	Are the data encrypted? (If research is being stored on a BCC computer please check no)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	***A copy of IRB approval(s) from collaborating institutions must be attached***

	Investigator(s)
	Institution Address and Contact Telephone Number

	
	

	
	

	
	

	Investigator Assurance

I agree to accept responsibility for the conduct of the Activity described in this document and to comply with Federal, State, and Bristol Community College Regulations relative to the protection of the rights and welfare of human subjects. I will submit to the Bristol Community College Institutional Review Board (IRB) for review any changes in the Activity before their implementation. I also agree to provide the required final progress report at the end of the study and/or a progress report to the IRB for continuing review in time to have this study approved before the expiration date as directed by the IRB. I will report to the IRB in writing any serious or unanticipated adverse events that occur with my subjects within 24 hours and will forward incident reports to the IRB within two weeks.  I will promptly inform the IRB of any and all activity deviations.

	Supervisor Approval (internal applicants)
I have reviewed this application and the described activity and approve its submission to the IRB. The investigator is credentialed, has appropriate relevant expertise, and has adequate resources and staff to perform the procedures outlined in this study.

	External Researchers: Please provide supporting documentation that your home institution has approved this research.

	Printed Name/Signature of Principal Investigator:
	Date:      

	Printed Name/Signature(s) of Other Investigator(s):
	Date:      

	Printed Name/Signature of Immediate Supervisor:
	Date:      

	Printed Name/Signature of Area Vice President:
	Date:      


	For IRB use only
	IRB Approval Stamp

	Date Received
	Date of Agenda Reported
	

	
	
	

	Action Taken:
	

	
	 FORMCHECKBOX 
 Exempt
	 FORMCHECKBOX 
 Expedited
	 FORMCHECKBOX 
 Full Board
	


	IRB Case Number:
	     


	Summary of Proposed Project:  (<400 words, insert additional page, if necessary.  Describe the purpose, benefit, and methodology of the research. Include description of participants, procedures for data collection, timeline, whether data will be confidential or anonymous and who will have access to the data. If available attach questionnaire or other survey tool and letter of informed consent.)
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