SUNY BROCKPORT INSTITUTIONAL REVIEW BOARD
Human Participant Research Review Form 
Proposal # 
(# will be inserted by IRB) 


Please follow these steps to submit your application.
1) Use these two pages as the first pages of your application.
2) If a Category 1 review send just the original, if a Category 2 send the original and one copy, if a Category 3 review send the original and eight copies (if faculty member/graduate student); only three copies and an original if an undergraduate student.
3) Deliver or mail to IRB Administrator, Grants Development Office, 6th Floor Allen, SUNY Brockport, 350 New Campus Drive, Brockport, N.Y. 14420. (585) 395-2779, irboffice@brockport.edu; fax number is (585) 395-2006.

Please type or neatly print. 
1. Investigator(s) name(s) ______________________________________

Department _______________________________________________

Phone Number ________________________________
(where you can be reached during the day - so we can call with questions)

E-mail address: ______________________________________________

Local mailing address: _________________________________________

2. Project Title: ________________________________________________________
_____________________________________________________________________

3. College Status (for each investigator):
Faculty/Staff _________________________________
Undergraduate Student _________________________
Graduate Student _____________________________

4. If the principal investigator is a student, list name, department, and local telephone
number of faculty supervisor. Please note that the Faculty/Staff Supervisor must
indicate knowledge and approval of this proposal by signing this form.
Faculty /Staff Supervisor's name: ___________________________________________
Department and phone number: _____________________________________________

5. Check appropriate category of research project (complete after reviewing guidelines):
Category 1 (Exempt Review) ____; Category 2 (Expedited Review) ___________
Category 3 (Full Review) _______________


6. The Principal Investigator must sign this form. (If the P.I. is a student, their
faculty/staff supervisor must also sign this form).

I certify that: 1) the information provided for this project is accurate; 2) no other
procedures will be used in this project; 3) any modifications in this project will be
submitted for IRB approval prior to use; 4) I have successfully completed the required 
online IRB training program.


____________________________________________________________________

	A. Signature of Investigator
	Date


B. Faculty/Staff Supervisor: 1) I certify that this project is under my direct
supervision and that I am responsible for insuring that all provisions of approval are complied with by the principal investigator. 2) I have successfully completed the required online IRB training program. 3) My signature indicates I have reviewed this proposal and agree it is in final form and ready to be submitted to the IRB.

______________________________________________ ______________________

	Signature of Faculty/Staff Supervisor
	Date
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