Student Research Review Declaration

Student Investigator:  XXX
Faculty Project Advisor:  XXX
Department/Program:  XXX
Project Title: XXX
E-Mail: XXX@wabash.edu

Phone:  XXX
Part A:  To be completed by Student Investigator

In my judgment, the above named research project (check one and append electronic copies of all required supporting documents): 

Qualifies for expedited or exempt IRB review _____




Requires full IRB review _____





I certify that the statements herein are accurate and complete. I agree to protect the rights and welfare of the human subjects participating in my research, to abide by College guidelines for securing informed consent, to safeguard the confidentiality of my research data, and to inform the Chair of the IRB should any changes in the research protocol or human subject issues arise during the course of this research.  

Signature of Student Investigator:_____________________________  Date:________

Part B:  To be completed by Project Advisor

Faculty/Staff Advisor/Sponsor: XXX
Campus Address: XXX    E-Mail: XXX    Phone: XXX
I have reviewed this application and will oversee this research in its entirety.  I have proofread my student’s application for clarity and internal consistency.   YES   NO
In my judgment, the above named research project:  

Qualifies for expedited or exempt IRB review _____

Requires full IRB review _____

Signature of Advisor: _________________________________      Date: _________

NOTE:  The Advisor and the Student Investigator MUST be in agreement as to the research review status of the project BEFORE it is forwarded to the appropriate Departmental Reviewer.  
For ALL categories of review please forward a pdf of this signed form to the IRB Chair.
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