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	University of Illinois at Urbana-Champaign

IRB Application for Exemption
	Institutional Review Board

Suite 203, MC– 419

528 East Green Street

Phone: 217.333.2670    Fax: 217.333.0405
irb@uiuc.edu           www.irb.uiuc.edu


All forms must be completed, signed by the RPI, and submitted by FAX, Email, or single-sided hard copy. NO STAPLES PLEASE!

  Verson 1.01
	Project Title:      


1.1 Responsible Project Investigator.  The RPI must be a non-visiting member of UIUC faculty or staff who will serve as project supervisor at UIUC.  Students, interns, post-doctoral researchers, and visiting faculty from other campuses may not serve as RPI, but should be listed as investigators, if applicable.

	Last Name:       
	First Name:       
	Academic Degrees:       

	Dept. or Unit:       
	Office Address:       
	Mail Code:       

	Street Address:       
	City:       
	Zip Code:       

	Phone:       
	Fax:       
	E-mail:       

	UIUC Status (please mark one):  Non-visiting member of       FORMCHECKBOX 
 Faculty                   FORMCHECKBOX 
 Staff


1.2  Investigators.  Please list: All investigators who are different from the RPI, including those from other institutions.   Include all persons who will be directly responsible for the project’s design or implementation, the consent process, data collection, data analysis, or follow-up.   

	Last Name:       
	First Name:       
	Academic Degrees:       

	Dept. or Unit:       
	Office Address:       
	Mail Code:       

	Street Address:       
	City:       
	Zip Code:       

	Phone:       
	Fax:       
	E-mail:       

	UIUC Affiliation (please mark one):   FORMCHECKBOX 
 Faculty                FORMCHECKBOX 
 Staff               FORMCHECKBOX 
  Student 

                                        FORMCHECKBOX 
 Visiting Scholar         FORMCHECKBOX 
 Non-UIUC Affiliate of  (Institution)      


 FORMCHECKBOX 
 Please check here and attach a list of Additional Investigators, if applicable.
1.3 Please review the 6 categories of exemption listed below and indicate the category or categories that apply to your research. (Note: Exemptions do NOT apply for prisoners, or for research that specifically targets persons who are cognitively impaired or persons who are economically or educationally disadvantaged.)
 FORMCHECKBOX 
  1. Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as: research on regular and special education instructional strategies, or research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods.
 FORMCHECKBOX 
 2. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior, unless: 
· information obtained is recorded in such a manner that human subjects can be identified, directly or through identifiers linked to the subjects; and  
· any disclosure of the human subjects' responses outside the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the subjects' financial standing, employability, or reputation. Note:  This category does not apply to the following types of research involving children: surveys, interviews, and observations of public behavior when the investigator is a participant in the activities being observed.
 FORMCHECKBOX 
 3. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt in category 2 above if: human subjects are elected or appointed public officials or candidates for public office; or federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter.
 FORMCHECKBOX 
 4. Research involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens, if these sources are publicly available or if the information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects. Note: In order to be eligible for this exemption, all data, documents, records or specimens must exist prior to IRB review and must have been collected for purposes other than the proposed research. (To qualify for an exemption in this category, the proposed research must be strictly retrospective.)
 FORMCHECKBOX 
 5. Research and demonstration projects that are conducted by or subject to the approval of department or agency heads. The program under study must deliver a public benefit or service (e.g., Social Security Act or Older Americans Act). Such research or demonstration projects must be conducted pursuant to specific federal statutory authority; there must be no statutory requirement that the project be reviewed by an Institutional Review Board (IRB); and the project must not involve significant physical invasions or intrusions upon the privacy of participants.
 FORMCHECKBOX 
 6. Taste and food quality evaluation and consumer acceptance studies: if wholesome foods without additives are consumed; or  if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural chemical or environmental contaminant at or below the level found to be safe by the Food and Drug Administration (FDA) or approved by the Environmental Protection Agency (EPA) or the Food Safety and Inspection Service of the US Department of Agriculture (USDA).  
If the proposed research does not qualify in any of these categories, please complete the IRB 1 application form at www.irb.uiuc.edu.
	2. Research Summary.  In layman’s language, please summarize the objectives and significance of the research.

     



 FORMCHECKBOX 
 Please check here and attach additional Research Summary information, if applicable.
	3. Participants. Describe who will participate in this research and how these persons will be recruited.

     



 FORMCHECKBOX 
 Please check here and attach additional Participant information, if applicable.
	4. Research Procedures.  Specifically describe what the participants will do and where the activities will take place. Outline the approximate dates and durations for specific activities, including the total number of treatments, visits, or meetings required and the total time commitment. Please include a copy of each of your measures as attachments.

     



 FORMCHECKBOX 
 Please check here and attach additional Research Procedures information, if applicable.
	5. Data Collection.  Please explain how confidentiality will be maintained during and after data collection. If appropriate, address confidentiality of data collected via e-mail, web interfaces, computer servers and other networked information.
     



 FORMCHECKBOX 
 Please check here and attach additional Data Collection information, if applicable.
	6.  Consent Process Describe when and where voluntary consent will be obtained, how often, by whom, and from whom. Attach copies of all consent forms (as well as assent forms for those under age 18 if any).
     



 FORMCHECKBOX 
 Please check here and attach additional Consent Process information, if applicable.
	7.  Dissemination of Results.  What is (are) the proposed form(s) of dissemination (e.g., journal article, thesis, academic paper, conference presentation, sharing within the industry or profession, etc.)?  

     



 FORMCHECKBOX 
 Please check here and attach additional Dissemination of Results information, if applicable.
	8.  Individually identifiable information.  Will any individually identifiable information, including images of subjects, be published, shared, or otherwise disseminated?  Please mark the appropriate box below.

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Note:  If yes, subjects must provide explicit consent or assent for such dissemination.  Provide appropriate options on the relevant consent documents.


	9.  Funding Information.  

Is your research funded or is there a pending funding decision?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


If “yes”, please indicate the funding agency here:      
Please submit a copy of the funding proposal.


	10. Expected Completion Date:      


INVESTIGATOR ASSURANCES

I certify that the project described above, to the best of my knowledge, qualifies as an exempt study.  I agree that any changes to the project will be submitted to the Institutional Review Board for review prior to implementation.  I realize that some changes may alter the exempt status of this project. The original signature of the RPI is required before this application may be processed (scanned or faxed signatures are acceptable).
	     
	
	     

	Responsible Project Investigator
	
	Date


	     
	
	     

	Investigator
	
	Date


This Section is for Office Use Only

UIUC IRB Protocol No. _______________





        

Exempt under 45 CFR §46.101(b)         FORMCHECKBOX 
 (1)    FORMCHECKBOX 
 (2)    FORMCHECKBOX 
 (3)    FORMCHECKBOX 
 (4)    FORMCHECKBOX 
(5)    FORMCHECKBOX 
(6)     
Reviewed by: ________
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