University of Illinois at Springfield

Protocol for Research Involving Human Subjects

Name:       
Phone: (w)        (h)      


 FORMCHECKBOX 
 Faculty   FORMCHECKBOX 
 Student   FORMCHECKBOX 
 Staff  

Email:          
Program/Dept:      
Mailing Address:       












Project Title:       
Project Type:
  FORMCHECKBOX 
Master’s Project/Thesis
 FORMCHECKBOX 
Faculty Research
 FORMCHECKBOX 
Sponsored Research


  FORMCHECKBOX 
Student Research
 FORMCHECKBOX 
Other: please specify      
Name of Faculty Advisor (if applicable):
     
Anticipated Start and Completion Dates: 
     
Explain briefly what the study attempts to investigate:       
Who are the participants:       
Number of participants:       
Age of participants:      
How will participants be identified and recruited (e.g. mail, phone, classroom presentation):

     
Will participants be told that participation is voluntary and that they are free to withdraw at any time? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please explain:
     
If participants are under 18 years of age, will parental permission be obtained?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please explain:       
Where will the research be conducted?  (Be specific.)       
When, where, and in what form will feedback be given to research participants? (Be specific.)

     
What are the potential benefits of the research?       
What are the potential risks to participants?       
If deception will be used, please describe the nature of the deception and the debriefing procedures 

that will be used:

     
Describe the steps to be taken to protect the privacy of participants and maintain the confidentiality 

of identifiable information:

     
Is follow-up with the participants anticipated? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If Yes, please state the reason:     
Please attach one copy of each of the following (as applicable):

a)  Detailed description of the research methods to be used in this study

b)  Cover letter or informed consent form 

c)  Questionnaires, interview questions, etc. that will be given to participants

d)  Permission from the facility where the research will be conducted

Required signatures:


Researcher’s Signature



Faculty Advisor’s Signature (if applicable)


Date:






Date:  







Send form and attachments to Grants and Contracts, MS PAC 525,One University Plaza, Springfield, IL   62703-5407

Revised 7/03
www.uis.edu/grants/IRB/protocolindex.htm

