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Human Subjects Form (4A)
Required for all research involving humans.  IRB approval required before experimentation.

The Adult Sponsor, Qualified Scientist, or Designated Supervisor cannot serve on the SRC/IRB for their particular project.

Student’s Name

Title of Project

To be completed by Student Researcher:  (All questions are applicable and must be answered.)

1)  Explain why human subjects are proposed or necessary for this research:

2)  Describe and assess any potential risk (physical, psychological, social, legal or other): (see risk description, p. 16-17 of  the Rules)

3)  Describe how informed consent will be obtained (attach a sample of completed Form 4B):

4)  Describe procedures to minimize risk:

5)  Describe benefits to the individual or society:

6)  Compare the benefits of this research to the risks:

To be completed by Institutional Review Board (IRB) prior to experimentation:
(Risk includes but is not limited to exercise, ingestion, physical and emotional stress, and invasion of privacy.)

Minimal risks involved . . . . . . . . . . . . . .  Informed Consent (Form 4B) is strongly recommended for all subjects, but is not
            required.  (See clarification on p. 16-17 of the International Rules.)

More than minimal risks involved . . . . . . . Qualified Scientist and Informed Consent (Forms 2, 4B) are required for all subjects.
             Designated Supervisor (Form 3) may be required.

Unacceptable risks involved . . . . . . . . . .    Project is rejected and must be revised.

MINIMUM OF THREE SIGNATURES REQUIRED*

*ATTENTION:  (1)  When project concerns behavioral research, the IRB must include a psychologist, psychiatrist or individual with human
behavioral  training; and (2)  Tests or questionnaires of any type must be attached to the Research Plan (1A) and be reviewed by the IRB.

(See risk section on p. 16-17)

(must check appropriate decision)

1) Medical Professional: (a psychologist, psychiastrist, medical doctor, physician’s assistant, or registered nurse) (circle one)

2) Teacher:

3) School Administrator:

Member of IRB’s Printed Name Signature  Date of Approval

Member of IRB’s Printed Name Signature  Date of Approval

Member of IRB’s Printed Name Signature  Date of Approval
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