Somers High School-IRB Research Project Approval Form
To be completed by the student-
Name of Student(s) __________________​​​______________________________
Title of Research Project ____________________________________________

Name of Adult Sponsor _______________
Data Collection Location ____________

Name of Mentor ____________________
Mentor Affiliation ________________
Research Start Date__________
Research End Date __________
To be completed by the Somers High School Institutional Review Board after the review of the research plan and supporting documentation-
Date of the review _______________

Student has attached all documentation requested on the reverse of this sheet-        yes        no
Check one of the following-

Research project requires revisions and is NOT Approved at this time.  The IRB will indicate on the attached documentation concerns and/or requested revisions.

Research project is Approved with the following conditions below 

(All five must be answered)

1) Risk Level (check one)

minimal risk

more than minimal risk


2) Qualified Scientist is required

yes

no

 
3) Written minor assent required for minor subjects


yes
no
not applicable (no minors in the study)


4) Written Parental permission required for minor subjects


yes
no
not applicable (no minors in the study)


5) Written Informed Consent required for subjects 18 years and older

yes
no
not applicable (no minors in the study)
IRB Signatures (All three required)

I attest that I have reviewed the student’s project and agree with the above IRB determinations.
	Medical or Mental Health Professional (a psychologist, psychiatrist, medical doctor, licensed social worker, licensed clinical professional counselor, physician’s assistant, or registered nurse

	Printed Name
	Degree/Professional License

	Signature
	Date of Approval


	School Administrator

	Printed Name
	Degree

	Signature
	Date of Approval


	Educator (not involved with the project)

	Printed Name
	Degree

	Signature
	Date of Approval


