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Morgan State University

Request for Approval of Human Subjects Research
This form may be reproduced, or you may follow this format on separate sheets of paper. 
Please type or use a word processor.

INVESTIGATOR(S): 





FACULTY ADVISOR:                  
CONTACT INFORMATION:


Department:

Telephone:
E-mail:

PROJECT TITLE:

CLASSIFICATION OF STUDY:


□Faculty Research

□Graduate Research


□Class Project

□Doctoral Dissertation

□Undergraduate Research

□Other



□Master’s Thesis

□Staff Research




ANTICIPATED FUNDING SOURCE: (include grant or contract number if known)

SPONSOR’S ADDRESS:

DURATION OF ENTIRE PROJECT:

from ___________ to ___________

APPROVAL REQUESTED FOR: (maximum one year; must be renewed annually)

from ___________ to ___________

1. Please give a brief summary of the purpose of the research, in non-technical language.
2. Give details of procedures that relate to subject’s participation

a) How are subjects recruited? What inducement is offered? (Append copy of letter or

advertisement or poster, if any.)

b) Salient characteristics of subjects—number who will participate, age range, sex, institutional

affiliation, other special criteria:

c) Describe how permission has been obtained from cooperating institution(s) – school, hospital,

corporation, prison, or other relevant organization. (Append letters.) Is the approval of another

Institutional Review Board required?
d) What will subjects do, or what will be done to them, or what information will be gathered?

(Append copies of instructions or tests or questionnaires.) How many times will observations,

tests, etc., be conducted? How long will their participation take?

3. Cite your experience with this kind of research. List any assistants who will be working with

you, and cite their experience also.
4. How will you explain the research to subjects and obtain their informed consent to participate?

(If writing, append a copy of consent form.) If subjects are minors, mentally infirm, or otherwise

not legally competent to consent to participation, how will their assent be obtained and from

whom is proxy consent obtained? How will it be made clear to subjects that they can quit the study at any time?

5. Do subjects risk any harm –-- physical, psychological, legal, social -- by participating in the

research? Are the risks necessary? What safeguards do you take to minimize the risks?

6. Are the subjects deliberately deceived in any way? If so, what is the nature of deception? Is

it likely to be significant to subjects? Is there any other way to conduct the research that would

not involve deception, and, if so, why have you not chosen that alternative? What explanation for

the deception do you give subjects following their participation?

7. How will participation in this research benefit subjects? If the subjects will be “debriefed” or

receive information about the research project following its conclusion, how do you ensure the

educational value of the process? (Include copies of any debriefing or educational materials)

8. How are confidentiality and/or anonymity assured? At what stage will identifiers be removed

from the data? If identifiers must be retained, please explain why.

9. Will research data (written or otherwise recorded) be destroyed at the end of the study? If not,

where and in what format and for how long will they be stored? To what uses -- research,

demonstration, public performance, archiving -- might they be put in future? How will subjects’

permission for further use of their data be obtained?
APPLICANT’S SIGNATURE _____________________________ DATE___________

ADVISOR’S SIGNATURE ______________________________ _ DATE___________

(If applicant is a student)

ATTACHMENTS:

  Project summary

  Written consent form (or script). See 
  Subject instructions

  Tests/questionnaires or protocol

  Information sheets or debriefing materials

  Recruitment letter; poster, advertisement, etc
  Other ______________________________________________
OSP – 11/08
Return the completed application to:

Office of Sponsored Programs and Research
Montebello Complex 302-D

Attn:  IRB Administrator
Telephone: 443-885-3447

Fax: 
      443-885-8280

SAMPLE INFORMED CONSENT FORM 
You are invited to participate in a study of (State what is being studied).  We hope to learn (State what the study is designed to discover or establish).  You were selected as a possible participant in this study because (State why and how the subject was selected.) 
If you decide to participate, we will (Describe the procedures to be followed, including their purposes, how long they take and their frequency.  Describe the discomforts and inconveniences reasonably to be expected and estimate the total time required.  Describe the risks reasonably to be expected and any benefits reasonably to be expected.) 
(Describe appropriate alternative procedures that might be advantageous to the subject and, if any, any standard treatment that is being withheld must be disclosed). 
Any information that is obtained in connection with this study and that can be identified with you will remain confidential and will be disclosed only with your permission. (If you will be releasing information to anyone for any reason, you must state the persons or agencies to whom the information will be furnished, and the purpose of the disclosure.) 
Your decision whether or not to participate will not prejudice your future relation with the (State the institution or agency). If you decide to participate, you are free to discontinue participation at any time without prejudice. 

If you have any questions, please do not hesitate to contact us.  If you have any additional questions later about the study, please contact (Name of primary contact person) at (Contact information) who will be happy to answer them. If you have further administrative questions, you may contact the MSU IRB Administrator, Dr. Edet Isuk, at 443-885-3447. 

You will be offered a copy of this form to keep. 

You are making a decision whether or not to participate. Your signature indicates that you have read the information provided above and have decided to participate.  You may withdraw at any time without penalty or loss of any benefits to which you may be entitled after signing this form should you choose to discontinue participation in this study. 

Signature     






Date 

Signature of Parent/Legal Guardian (If necessary) 


Date 

Signature of Witness (If appropriate) 



Signature of Investigator 
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