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IRB Exemption Review Application
University of California, Merced
	


To complete the form, click the underlined areas and type or paste in your text; double-click checkboxes to check/uncheck. 

Deliver/mail this form to: 
IRB, Office of Research

University of California, Merced

Merced CA 95344
209-383-8655
1. Project Identification

a. Title of Project:     
b. Principal Investigator (PI):      EMail Address:       Supervisor/Unit Head:     
If the PI is a student, postdoctoral fellow, or resident, provide the name, number, and email of the faculty advisor or course instructor as contact information and obtain the person's signature.
Advisor/Instructor's Name:      Telephone Number:      Email Address:     
c. PI's Address (on-campus or home)
On-Campus: Unit/School:      Building:      Room:      Zip:      
Phone:      FAX:      
d. List all staff who will be involved with the research, their degree(s) and job title, and any additional qualifications.  Include individuals who will be involved in the consent process. Repeat the table below for each individual involved.
	Role: 
	 FORMCHECKBOX 
Co- -OR-  FORMCHECKBOX 
Other 

	 Full Name:
	     

	Primary UCM Dept.:
(Employer if not UCM) 
	      

	Degree(s) / Job Title:
	     

	Additional Qualifications pertinent to the study:
	     

	Human Subjects Training: Please go to www.citiprogram.org to complete human subjects training for your area of study.
	Completed  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If no, please indicate when training will be completed. Approvals will not be granted without completion of Human Subjects Training for all research personnel.


e. Is this activity funded, or being reviewed for funding, in any way? 
  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


If yes, attach 1 copy of completed application and complete (i)-(iv): 





i. Grant or Contract Title:     



ii. PI of Grant or Contract:     



iii.
iv. Funding Source

 FORMCHECKBOX 
Gov’t Agency or Agencies:     


 FORMCHECKBOX 
UCM Departmental Funds:     


 FORMCHECKBOX 
Other:     


2. Mark the category or categories below that describe the proposed research:

 FORMCHECKBOX 
1. 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. The research is not FDA regulated and does not involve prisoners as participants.
 FORMCHECKBOX 
2. Research involving the use of 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. Attach questionnaire(s) and/or surveys. If the research involves children as participants, the procedures are limited to educational tests and observation of public behavior where the investigators do not participate in the activities being observed. The research is not FDA regulated and does not involve prisoners as participants.
 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 under category (2), 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.  Attach to this application a copy of any questionnaire or survey to be used. The research is not FDA regulated and does not involve prisoners as participants.
 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.  Attach a specimen release form if applicable. (Specimens must be preexisting.) The research is not FDA regulated and does not involve prisoners as participants.
 FORMCHECKBOX 
5. 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.  The protocol will be conducted pursuant to specific federal statutory authority; has no statutory requirement for IRB review; does not involve significant physical invasions or intrusions upon the privacy interests of the participant; has authorization or concurrent by the funding agency and does not involve prisoners as participants.
 FORMCHECKBOX 
6. 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. The research does not involve prisoners as participants.
3. Briefly describe the proposed research and the intent of the proposed research:     
4. Describe how subjects/data/specimens will be selected. If applicable, include the sex, race, and ethnicity of the subject population:      
5. Does the research involve deception?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

6. Describe why none of the research procedures would cause a subject either physical or psychological discomfort or be perceived as harassment above and beyond what the person would experience in daily life:      
7. Describe the provisions to maintain confidentiality of data:     
8. Describe the provisions included in the research to protect the privacy interests of participants (e.g., others will not overhear your conversation with potential participants, individuals will not be publicly identified or embarrassed).:     
9. Will the research involve interacting with the subjects? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, describe the consent process and information to be presented to subjects, including:
· That the activities involve research.
· The procedures to be performed.
· That participation is voluntary.
· Name and contact information for the investigator.
· Please provide copies of the consent documentation if any is to be used in the consent process.
Principal Investigator's Signature:






 Date:     
Faculty Advisor (required for Student PI’s)_____________________________ Date:      
Please be sure to submit any written research material, including but not limited to survey questions, interview scripts, reading material, etc, with the application.
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