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The University of Mississippi

Office of Research and Sponsored Programs

Division of Research Integrity and Compliance – Institutional Review Board
100 Barr Hall – University, MS  38677

irb@olemiss.edu      662-915-7482
Screening / Abbreviated IRB Application
Purpose:  Many studies qualify for an abbreviated review, according to the federal regulations and university policy. 
· Part I of this form screens for a brief review. 

· Part II of this form completes the abbreviated IRB application.
· The IRB makes the final determination on whether you must fill out a full application.

Use the most recent version of this form:  http://www.research.olemiss.edu/irb/protocol/forms.
Prepare as a Word document.  E-mail the completed form and attachments as Word documents to irb@olemiss.edu; e-mail the signature page as PDF to irb@olemiss.edu. 
DO NOT send or deliver a hard copy of the application.

Note:  Some studies may qualify for a classroom waiver of IRB Application.  See form here.

	PART I — Screening

	1. Do any of the following apply to your study? 

	Research Methods:
Treatment study
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Exercise
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

X-rays
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Collection of blood, urine, other bodily fluids, or tissues
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Use of blood, urine, other bodily fluids, or tissues with identifiers
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Use of drugs, biological products, or medical devices
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

 Targeted Subjects:
Pregnant females
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Prisoners
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Elements of Deception:
The study uses surreptitious videotaping
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

The study gives subjects deceptive feedback, whether positive or negative
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

The study uses a research confederate (i.e., an actor playing the part of subject)
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If you checked Yes to any of the above, STOP HERE and fill out the FULL IRB APPLICATION FORM.

	2. Questionnaire or Survey?  (include questionnaire or survey as an attachment)
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, answer 2a and 2b.
If No, proceed to 3.
a.
Anonymous?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  FORMCHECKBOX 
 No

b.
Sensitive Information?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If you answered No to 2a AND Yes to 2b, STOP HERE and fill out the FULL IRB APPLICATION FORM.

	*Anonymous or Confidential?  Anonymous means (1) the investigator cannot associate a subject with his/her data, and (2) the data cannot identify a subject.  Examples: Surveys with no names handed to an investigator are not anonymous; surveys placed by the subject in a group data envelope can be anonymous; surveys with no names and with demographic data that can identify a subject (e.g., the only African-American in a class) are not anonymous.  By definition, interviews are NOT anonymous.
*Sensitive Information?  Sensitive information includes but is not limited to (1) information that risks damage to a subject’s reputation; (2) information that involves criminal or civil liability; (3) information that can affect a subject’s employability; and (4) information involving a person’s financial standing.  Examples: Surveys that ask about porn use, drug use, religion, use of alcohol while driving, AIDS, cancer, etc. may contain sensitive information.
If using Qualtrics for anonymous surveys, see guidance here.

	3. The ONLY involvement of human subjects will be in the following categories (check all that apply):

 FORMCHECKBOX 
 1) Educational Research: Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods.

 FORMCHECKBOX 
 2) Surveys, Interviews, Tests: Research involving the use of published, standardized educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures or observation of public behavior, unless: (i) information obtained is recorded in such a manner that human subjects can be identified, directly or through identifiers linked to the subjects; and (ii) 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.  Minors are NOT exempt under this category.
 FORMCHECKBOX 
 3) Surveys, Interviews, Tests with Public Officials: Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt under paragraph (b)(2) of this section, if: (i) the human subjects are elected or appointed public officials or candidates for public office; or (ii) 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) Existing Data: 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.

 FORMCHECKBOX 
 5) Evaluation of Public Service Programs: Research and demonstration projects which are conducted by or subject to the approval of department or agency heads, and which are designed to study, evaluate, or otherwise examine: (i) public benefit or service programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of payment for benefits or services under those programs.

 FORMCHECKBOX 
 6) Food Tasting/Evaluation: Taste and food quality evaluation and consumer acceptance studies, (i) if wholesome foods without additives are consumed or (ii) 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 or approved by the Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. Department of Agriculture.

Study methods beyond those above will likely require a FULL IRB APPLICATION FORM.


	PART II — Abbreviated Application

	4. Project Title:   

	5. Principal Investigator:
 FORMCHECKBOX 
  Dr.   FORMCHECKBOX 
  Ms.   FORMCHECKBOX 
  Mr.
name

	Department:

	Department Chair’s email (for cc of approval):  

	Mailing Address:
street

city                        state
zip code
	Work Phone:

Home Phone:


	E-Mail Address:

	Fax Number:


	If Principal Investigator is a student:

	Graduate student:
 FORMCHECKBOX 
  Dissertation   FORMCHECKBOX 
  Master’s thesis
   Dissertation or graduate thesis proposal
   accepted by committee?

    FORMCHECKBOX 
  Yes, on (date)      
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Other graduate project


	Undergraduate student:

 FORMCHECKBOX 
  Senior thesis:
 FORMCHECKBOX 
  SMBHC 

 FORMCHECKBOX 
  Croft Institute
                                                       FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Other undergraduate project

	Research Advisor:
                                     (required for student researchers)

	
Department: 
     
	Work Phone:
     

	
E-Mail Address:
     
	Fax Number:
     

	6. List ALL personnel involved with this research who will have contact with human subjects or with their identifiable data.  All personnel listed here must complete CITI training OR the Alternative to CITI (ATC) training before this application will be processed.

NAME

FACULTY

OR STAFF

GRADUATE

STUDENT

UNDERGRAD

STUDENT

ROLE ON PROJECT

PI      
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


If space is needed to list additional project personnel, submit Appendix A.



	7. Funding Source:
Is there funding for this project?
 FORMCHECKBOX 
  Yes
(





 FORMCHECKBOX 
  No
	If Yes, is the funding:

Internal:
 FORMCHECKBOX 
  Describe:

External:
 FORMCHECKBOX 
  Pending/Agency:


 FORMCHECKBOX 
  Awarded/Agency:  
PI on grant (if applicable):  

	Research Methodology/Procedures

	8. Check all procedures below that apply to your study:

	 FORMCHECKBOX 

Pre-existing data or biological samples
(
(
	Source of data:

Do data/samples have identifiers?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	 FORMCHECKBOX 

Observation
	

	 FORMCHECKBOX 

Oral history
	

	 FORMCHECKBOX 

Interview


(
(
(
	Attach interview questions.

	 FORMCHECKBOX 

Focus group


(
(
(
	Attach topic and questions.

	 FORMCHECKBOX 

Questionnaire or survey

(
(
(
	Attach questionnaire or survey.

	 FORMCHECKBOX 

Audio recording or videotaping   (
(
(
	Use and attach a release form if you plan to disseminate quoted comments or taped content. (This covers you and UM legally – Not for IRB purposes)



	 FORMCHECKBOX 
 
The study has misleading or deceptive: 
(
(
(1) study descriptions;

(2) procedure explanations; and/or

(3) survey instructions/rationales.
	In the abstract, provide complete details and a rationale for employing misleading/deception information.  Include Appendix D in your attachments.

	9. Consent Procedures:

  FORMCHECKBOX 

Oral



(
(
(
  FORMCHECKBOX 

Information Sheet/Cover Letter
(
(
(
  FORMCHECKBOX 

Not applicable, Explain:  
	Attach script.

Attach. 


	10. Project Summary
Briefly summarize your project using non-technical, jargon-free language that can be understood by non-scientists.
See research.olemiss.edu/compliance/IRB/sample_abstracts for examples.

	Give a brief statement of the research question supporting the reasons for, and importance of, the research: 

	Describe the ages and characteristics of your proposed subjects and how you will recruit them (attach recruitment script or materials to the application):  

	For adult subjects only, state how you will ensure they are 18+:
	  First question on survey/interview

       Other:  
  Not applicable

	Briefly describe the research design:  

	Give a detailed description of the procedure(s) subjects will undergo (from their perspective):  

     
  

	


	11. Appendix Checklist: 

      A. Additional Personnel not listed on first page of application?

 FORMCHECKBOX 
No



 FORMCHECKBOX 
Yes – complete Appendix A
      B. Will the research be conducted in schools or child care facilities?

 FORMCHECKBOX 
No



 FORMCHECKBOX 
Yes – complete Appendix B
      C. Does your research involve deception or omission of elements of consent?

 FORMCHECKBOX 
No



 FORMCHECKBOX 
Yes – complete Appendix D
      D. Will your research be conducted outside of the United States?

 FORMCHECKBOX 
No



 FORMCHECKBOX 
Yes – complete Appendix E



	ASSURANCES — Conflict Of Interest And Fiscal Responsibility

	Do you or any person responsible for the design, conduct, or reporting of this study have an economic interest in, or act as an officer or a director of any outside entity whose financial interests may reasonably appear to be affected by this research?

	 FORMCHECKBOX 

YES
(
(
 FORMCHECKBOX 

NO
	If Yes, please explain any potential conflict of interest.

     

	Do you or any person responsible for this study have existing financial holdings or relationships with the sponsor of this study?

	 FORMCHECKBOX 

YES
(
(
 FORMCHECKBOX 

NO

 FORMCHECKBOX 

N/A
	If Yes, please explain any potential conflict of interest.

     

	SIGNATURES — Principal Investigator and Research Advisor (if applicable) Must Sign Below

	Principal Investigator’s Assurance

I certify that the information provided in the application is complete and correct.  As Principal Investigator, I have the ultimate responsibility for the protection of the rights and welfare of the human participants, conduct of the research, and the ethical performance of the project.  I will comply with all UM policies and procedures, as well as with all applicable federal, state, and local laws regarding the protection of participants in human research, including, but not limited to the following:

· Informed consent will be obtained from the participants, if applicable and appropriate;

· Any proposed modifications to the research protocol that may affect its designation as an exempt (brief) protocol application will be reported to the IRB for approval prior to being implemented.
· Adverse events and/or unanticipated problems will be reported to the IRB as required.

I certify that I, and all key personnel, have completed the required initial and/or refresher CITI or CITI Alternative courses in the ethical principles and regulatory requirements for the protection of human research participants.

Signature of Principal Investigator






Date

	Research Advisor’s Assurance (required for student projects)

As the research advisor, I certify that the student investigator is knowledgeable about the regulations and policies governing research with human participants and has sufficient training and experience to conduct this particular research in accordance with the approved protocol.

· I agree to meet with the investigator on a regular basis to monitor research progress;

· Should problems arise during the course of the research, I agree to be available, personally, to supervise the investigator in solving them;

· I will ensure that the investigator will promptly report adverse events and/or unanticipated problems to the IRB as required;

· If I will be unavailable, for example, on sabbatical leave or vacation, I will arrange for an alternate faculty member to assume responsibility during my absence and I will advise the IRB by letter or e-mail of such arrangements; and

· I have completed the required initial and/or refresher CITI or CITI Alternative courses in the ethical principles and regulatory requirements for the protection of human research participants.

Signature of Research Advisor*







Date

*The research advisor must be a UM faculty member.  The faculty member is considered the responsible party for the ethical performance and regulatory compliance of the research project.




+ + + + +     ATTACH (INSERT) ADDITIONAL REQUIRED DOCUMENTS HERE     + + + + +
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