

Instructions

The purpose of IRB review is to protect potential human participants, UT Permian Basin students, and UT Permian Basin faculty. The IRB will comment only on ethical concerns and potential risks; the board will rarely comment on the quality of the research design or methodological soundness.

To complete the application for IRB approval for your project, complete the following steps:
1. Save this application form as a Rich Text File (.rtf).
2. Complete all questions by typing in single-spaced text or by pasting unformatted text into the spaces provided. The allotted spaces will expand as needed. Mark yes/no responses with an X.
3. Copy and paste all supplementary materials to the end of the file, including:
· Proof of CITI (Collaborative Institutional Training Initiative) ethics training
· The study’s recruitment notice or recruitment script
· The informed consent form you will use in this study.
· Appendices, including survey materials and interview protocols.
Note: All these materials should be included in one file; please do not send multiple files.
3. Delete this instruction page and the sample consent forms you do not intend to use.
4. Submit this form to your UT Permian Basin faculty supervisor for review, approval, and signature.
5. Sign the form as principal researcher (PI) after your faculty supervisor has given approval.
To submit the completed application, email this document to Dr. Kara Rosenblatt, Chair of the IRB Committee (irb_chair@utpb.edu). If handwritten signatures are needed, please deliver the signature page only to Dr. Kara Rosenblatt at the College of Education, Mesa Building room 3220.

IRB review will proceed after both the electronic document and handwritten signatures are received. Please allow at least 10 working days for review of most proposals. Proposals using vulnerable populations, such as minors, prisoners, persons of reduced mental capacity, may take up to 35 days. Projects that are externally funded also may take up to 35 days for IRB approval. Results of IRB review will be delivered by email to the principal investigator, to the faculty supervisor, and to the student researcher (where applicable).
Application to Engage in a Study Using Human Participants UTPB Institutional Review Board (IRB)



	This box for IRB use only.

	IRB Reference no.:
	
	
	

	Based upon the information provided in this application, the undersigned IRB committee members have determined that the proposed study may proceed according to procedures submitted.

	Reviewer 1:
	
	Date:
	

	Reviewer 2*:
	
	Date*:
	

	*Email confirmation may substitute for the second IRB reviewer’s signature. Email must be attached.



Principal Investigator Information

	Principal investigator is a:
	faculty member
	graduate student
	undergraduate student

	Name
	
	
	

	Department affiliation
	
	
	

	Mailing address
	
	
	

	Phone and email
	
	
	



UTPB Faculty Supervisor Information

	Name

	Department affiliation

	Office phone and email





Approvals



	Signature(s) of principal investigator(s)
	
	Date

	Signature(s) of student investigator(s)
	
	Date

	Signature of faculty supervisor
	
	Date

	Signature of department chair or dean
	
	Date


By signature here, the Department Chair or Dean acknowledges reviewing this application form and finding the contents complete and ethically acceptable.


Description of Study

Please complete the following questions about your study. Please keep your text concise and proofread it carefully. The space will automatically adjust to accommodate your text.
 1. Title of study	


	 2. Is this your first submission of this form for your named study, or a re-submission (revision)?	

	First submission

	Resubmission



	3. Is this proposed project part of any external funding grant?
*Projects for external funding may take up to 35 days for IRB approval.

	No.

	Yes.	Agency name:



	4. Will any participants be under 18 years of age?
*Participants under 18 are considered vulnerable populations.

	No.

	Yes.	Please explain.



	5. Purpose or hypothesis of project

	5a. Research question or
hypothesis		

	5b. Rationale for your study		



	6. Population and sampling methods

	6a. Describe the population from which you intend to recruit research participants. Note expected ages and identify vulnerable
populations.		

	6b. How many individuals do you want to participate in your
sample?		

	6c. Will you use a specific sampling method? Please
explain.		



	7. Recruitment procedures

	
7a. Describe the specific steps you will use to recruit
participants.		
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	7. Recruitment procedures

	






	7b. If you are using only participants who are 18 years or older, specify how you will restrict recruitment to
individuals of 18 years or more.



Data Collection and Storage

	8. Collection procedures
Please paste the data collection materials and instruments you plan to employ at the end of this file.

	8a. How much time (including completing paperwork) will be
required of each participant?		

	8b. What will you ask participants to do?
List the steps each participant will complete in order, beginning with reading and
signing informed consent.		

	8c. Where will you collect data? Be specific: SonaSystems, in a classroom, in a lab room, at a specific URL on
SurveyMonkey, elsewhere? 	

	8d. How will you record the data? Personal notes, audio or video, electronic database,
paper forms, etc.		

	8e. Who will have access to the
data?		

	8f. Where will the data be stored, and how will you
secure it?		

	8g. When and how will data be destroyed, or will it be
retained indefinitely?		



Protection of Participants

	9. Identity and privacy protection

	9a.Check the box that describes the level of privacy participants in your study will be granted.

	Anonymous data collection.

	No names will be recorded and no information that could directly identify an individual will be collected.




	9. Identity and privacy protection

	
Confidential data collection.

	Names or directly identifying information will be collected and closely protected by the researcher and faculty supervisor.

	9b. Describe the specific steps will you take to protect
participants’ identities.		

	9c. If you cannot protect participants’ identities, please
explain why not.		



	10. Informed consent

	10a. How will you guarantee participants’ free and informed consent and ensure that they can stop at any
time?		

	10b. How will you communicate to participants that they have given free and informed consent and that
they can stop at any time?		



	11. Compensation

	Will participants be offered compensation for participating in the research?

	No, participants will not be compensated.

	Yes, they will earn extra credit via a subject pool such as Sona System.

	Yes, they will earn extra credit in their courses. (Please explain in the space below.)

	

Yes, they will be compensated with items of monetary value. (Please explain in the space below.)



	12. Risks to participants, researchers, and faculty supervisors

	12a. Describe any and all potential risks to any persons involved in this study. Include mild discomfort to potential
serious harm.		

	12b. Do the potential benefits of the study justify the potential
risks? Please explain.		

	12c. How will you control or minimize potential adverse
events?		




	12. Risks to participants, researchers, and faculty supervisors

	12d. How will you minimize the effect of an adverse event or render aid if an adverse event occurs?

	12e. Describe your legal obligations for reporting adverse events, disclosure of illegal activity, or participants’
potential to harm themselves or others.



Public Health Risk

	13. Public health risk

	13a. Will the study involve in-person contact with participants during recruitment or data collection?

	No
	

	Yes
	Proceed to question 13b.

	13b. Will in-person contact occur outside?

	No
	Proceed to question 13c.

	Yes
	

	13c. Will you recruit participants at high risk for severe COVID-19 infections complications, such as adults 65 and older, people with chronic diseases like heart disease, diabetes, or lung disease, or those who are immunocompromised, such as those undergoing cancer or HIV treatment?

	No
	Proceed to item 13d.

	Yes
	Complete a risk mitigation form (next page) as part of your application and proceed to item 13d.

	13d. Will in-person contact be with low-risk participants for less than 15 minutes, and during contact will the researcher wear a mask and encourage participants to do so also?

	No
	Complete a risk mitigation form (next page) as part of your application. Your application will require full board approval.

	Yes
	




Public Health Risk Mitigation Form1

Complete this form if you responded “NO” to Question 1c or 1d

Researchers wishing to conduct prolonged in-person research during the COVID-19 pandemic should consider the general recommendations below and then complete the questionnaire that follows. Be aware that your study will require full board approval and thus may take up to 35 days to approve.

General Recommendations
1. All persons should wear face masks, and maintain physical distancing of 6 feet or more. Provide floor or seat markings where appropriate to indicate distance. When physical distancing isn’t possible use face shield (in addition to masks) or barriers between people.
2. Frequently wash hands or use alcohol-based hand sanitizer.
3. Investigators should disinfect all surfaces, equipment, and other materials (e.g., pens) in shared spaces touched by researchers or between each interaction (if participants are seen in the same room in succession).
4. Reduce the number of personnel or researchers present in the same room (or place) at the same time to the minimum necessary.
5. Study personnel and research participants should be screened prior to the scheduled in-person interaction by verbally confirming that they have not experienced COVID-19 symptoms or have not been diagnosed within the past fourteen days, and have not been in close contact with a person who is lab-confirmed to have COVID-19. Researchers may take participants’ temperature using a contactless gauge prior to the interaction. Inform participants of the safety protocol prior to their scheduled interaction.
6. Maintain logs of in person interactions and contact information.
7. Engage in healthy hygiene behaviors during the interaction.
8. If meeting at a specific location, provide instructions for participants about how to approach the site to avoid people gathering.
9. Modify lab or location layouts to ensure physical distancing.
10. Modify exclusion criteria to exclude participants who need extra precautions or are at higher risk for severe illness.

	Proposed actions to minimize risk for research requiring prolonged in-person procedures

	Please justify the benefits of your study in light of the increased risk to research participants during this
pandemic.		

	Describe how you will incorporate additional COVID- 19 screening procedures for research participants or study personnel (e.g., confirm no COVID-19 symptomology; see item 5 above). Detail how these procedures will be completed prior to recruitment and enrollment of research
participants.		






[bookmark: _bookmark0]1 This document was adapted from the form used by the IRB at UT Rio Grande Valley.


	Proposed actions to minimize risk for research requiring prolonged in-person procedures

	3. Explain how you will regularly communicate with the research team, sponsor, study sites, and research participants to ensure safety
and compliance.

	
4. Please explain how you will adhere to physical distancing guidelines and how you will provide personal protective equipment (PPE) and handwashing supplies to your
research personnel and research participants.

	
5. Describe procedures for daily decontamination of lab, clinic, or research-space including the cleaning of all work benches, door handles & lock keypads, keyboards/mice/desks for shared equipment computers, telephones, printer, cameras,
microscopes, control panels, etc.

	
6. If applicable, please describe the plan to implement a staff rotation that maintains restricted use of the research facility to a limited number of persons at any given time. Describe how you will handle
a reduction in study staff if needed.

	
If applicable, please explain if it is necessary to enroll persons at higher risk of severe illness from COVID-19 or whether these individuals should be
excluded from the research at this time.

	
8. Explain what will happen if you become aware of a research staff member or research participant that has developed COVID-19 (e.g., rescheduling visits, study withdrawal, etc.) and describe how you will notify others that
may have been exposed because of their participation.




Appendices
Please paste the following documents below this paragraph or on subsequent pages.
· National Institutes of Health (NIH) or CITI ethics training certificate for each investigator and faculty supervisor, if not on file in the Office of Graduate Studies and Research.
· Recruitment notice or recruitment script
· The informed consent form you will use in this study (samples are attached; please delete the ones you do not intend to use).
· Survey materials, interview protocols, questionnaires, or any other data collection materials or instruments to be used in this study.


Example Consent Form for In-Person Studies

RESEARCHERS
Susie Smith and Dr. Joe Steven (supervisor) University of Texas of the Permian Basin Department of Psychology
Dr Steven’s phone: 432-xxx-xxxx
Ms. Smith’s email: smith_s450@uptb.edu, Dr. Steven’s email: steven_j@utpb.edu

DESCRIPTION
The purpose of this study is {briefly describe here what your participants need to know about the research. This should include noting subject matter, when appropriate, so that they can decide whether or not to participate}. Participants will be asked to {describe here what they will be doing: a survey, a focus group, an experiment, etc.}. They will also be asked to fill out a demographic questionnaire. This study will require approximately {state expected time frame) minutes of your time during a {include number of sessions} session.

EXCLUSION CRITERIA
Participants must be 18 years of age or older and {state any other qualifying criteria here}.

RISKS
{For minimal risk studies this section may include} There is a slight possibility that you will experience unpleasant feelings in your participation in these procedures as you might find in many psychological experiments. However, you should not experience any other risks than those encountered in everyday, normal living. {describe all other risks as necessary}

COVID-19 RISKS
In-person research poses unique health risks to participants. The research team will do their best to make sure you understand the risks of COVID-19 and to follow CDC recommendations such as masking.
Despite everyone’s efforts, there is still a risk that you may already have COVID-19 or may become infected with COVID-19 and may then infect others. It is strongly recommended that you wear a mask to prevent infecting those you interact with.
The research team will take the following steps to prevent the spread of COVID-19 {describe the steps you will take to protect participants such as screening participants, keeping 6 feet of physical distance, wearing a mask and other PPE, and sanitizing surfaces}

BENEFITS
{Only include example items below if applicable. Add your own benefits as necessary}
a) When your participation is complete, you will be given an opportunity to learn about this research, which may be useful to you in your course or in understanding yourself and others.
b) You will have an opportunity to contribute to psychological science by participating in this research.
c) Your instructor may or not provide extra credit in exchange for your participation.

CONTACT PEOPLE
If you have any questions about this research, please contact the Dr. Stevens by phone or email (432- xxx-xxxx or steven_j@utpb.edu) or Ms. Smith via email at smith_s450@uptb.edu. If you have questions about your rights as a research participant contact the Office of Graduate Studies (432) 552-2530 or Dr. Kara Rosenblatt, IRB Chair at rosenblatt_k@utpb.edu or (432) 552-2128.


VOLUNTARY NATURE OF PARTICIPATION
You may withdraw from the research study at any time since your participation is entirely voluntary. If you decide not to participate, there will be no penalty or loss of benefits to you to which you are otherwise entitled. If you decide to participate, you may discontinue at a later date without penalty or loss of benefits to you to which you are otherwise entitled.

CONFIDENTIALITY
Your consent form will be kept separate from your anonymous survey responses. No one will be able to know which are your questionnaire responses. All data will be kept in secured files, in accord with the standards of the University, Federal regulations, and the American Psychological Association. Finally, remember that it is no individual person's responses that interest us; we are studying question about people in general. The data derived from this study could be used in reports, presentations, and publications but you will never be individually identified.

SECONDARY RESEARCH
{Inform participants if you will or will not use or share their data for future research. If you collect private information (i.e., your data is not anonymous)but later remove identifiers from data and use the data in future research or distribute it to other researchers to use, include a statement of this fact here. If you will share or use anonymous data for future research also state that here. If the participant’s information will not be used in the future or distributed for future research studies, state that here. An example statement is} The researcher(s) may remove any personal information that could identify you {if the research is not anonymous} and use or distribute the data for future research studies without asking for your additional permission.

RESEARCH RESULT SHARING & RETAINMENT OF INFORMATION
The information obtained here {inform participants whether the results of the research will be shared and the length of time that the de-identified or identifiable information will be stored} will be de-identified {if it is not already anonymous} and obtained indefinitely. Further, the results of the research will not be shared with participants. However, should participants be interested in publications that result from this research they may contact the principle investigator at the email address or phone number listed above.

CONSENT
Your signature (or electronic signature via checking a box below) means that you have freely agreed to participate in this research study. You should consent only if you have read the previous or is has been read to you and you understand its contents.

You may print a copy of this form for your records.

Signature	


Example Consent Form for Studies of Minimal Public Health Risk

RESEARCHERS
Susie Smith and Dr. Joe Steven (supervisor) University of Texas of the Permian Basin Department of Psychology
Dr Steven’s phone: 432-xxx-xxxx
Ms. Smith’s email: smith_s450@uptb.edu, Dr. Steven’s email: steven_j@utpb.edu


DESCRIPTION
The purpose of this study is {briefly describe here what your participants need to know about the research. This should include noting subject matter, when appropriate, so that they can decide whether or not to participate}. Participants will be asked to {describe here what they will be doing: a survey, a focus group, an experiment, etc.}. They will also be asked to fill out a demographic questionnaire. This study will require approximately {state expected time frame) minutes of your time during a single session.

EXCLUSION CRITERIA
Participants must be 18 years of age or older and {state any other qualifying criteria here}.

RISKS
{For minimal risk studies this section may include} There is a slight possibility that you will experience unpleasant feelings in your participation in these procedures as you might find in many psychological experiments. However, you should not experience any other risks than those encountered in everyday, normal living. {describe all other risks as necessary}

BENEFITS
{Only include example items below if applicable. Add your own benefits as necessary}
a) When your participation is complete, you will be given an opportunity to learn about this research, which may be useful to you in your course or in understanding yourself and others.
b) You will have an opportunity to contribute to psychological science by participating in this research.
c) Your instructor may or not provide extra credit in exchange for your participation.

CONTACT PEOPLE
If you have any questions about this research, please contact the Dr. Stevens by phone or email (432- xxx-xxxx or steven_j@utpb.edu) or Ms. Smith via email at smith_s450@uptb.edu. If you have questions about your rights as a research participant contact the Office of Graduate Studies (432) 552-2530 or Dr. Kara Rosenblatt, IRB Chair at rosenblatt_k@utpb.edu or (432) 552-3345.

VOLUNTARY NATURE OF PARTICIPATION
You may withdraw from the research study at any time since your participation is entirely voluntary. If you decide not to participate, there will be no penalty or loss of benefits to you to which you are otherwise entitled. If you decide to participate, you may discontinue at a later date without penalty or loss of benefits to you to which you are otherwise entitled.

CONFIDENTIALITY
Your consent form will be kept separate from your anonymous survey responses. No one will be able to know which are your questionnaire responses. All data will be kept in secured files, in accord with the standards of the University, Federal regulations, and the American Psychological Association. Finally, remember that it is no individual person's responses that interest us; we are studying question about


people in general. The data derived from this study could be used in reports, presentations, and publications but you will never be individually identified.

SECONDARY RESEARCH
{Inform participants if you will or will not use or share their data for future research. If you collect private information (i.e., your data is not anonymous)but later remove identifiers from data and use the data in future research or distribute it to other researchers to use, include a statement of this fact here. If you will share or use anonymous data for future research also state that here. If the participant’s information will not be used in the future or distributed for future research studies, state that here. An example statement is} The researcher(s) may remove any personal information that could identify you {if the research is not anonymous} and use or distribute the data for future research studies without asking for your additional permission.

RESEARCH RESULT SHARING & RETENTION OF INFORMATION
The information obtained here {inform participants whether the results of the research will be shared and the length of time that the de-identified or identifiable information will be stored} will be de-identified {if it is not already anonymous} and obtained indefinitely. Further, the results of the research will not be shared with participants. However, should participants be interested in publications that result from this research they may contact the principle investigator at the email address or phone number listed above.

CONSENT
Your signature (or electronic signature via checking a box below) means that you have freely agreed to participate in this research study. You should consent only if you have read the previous or is has been read to you and you understand its contents.

You may print a copy of this form for your records.

Signature	
{use an electronic signature, such as the participant’s printed name or initials, for online research}
