Abilene Christian University Institutional Review Board Committee &

Departmental Research Review Panel Approval Form (For Committee Use Only)

1. Complete and send as an email attachment to perkinss@acu.edu. 

2. Also submit a signed copy to the Office of Research and Sponsored Programs ACU Box 29103. 
3. Please make your recommendations within one week of receiving the IRB Request Form.
Title of Project:      
Principal Investigator(s) and Co-Investigator(s):      
 FORMCHECKBOX 

Research approved

 FORMCHECKBOX 

Approved with the following modifications:      
 FORMCHECKBOX 

Committee requests further information before a decision can be made. 

Please provide the following and re-submit the request:      
 FORMCHECKBOX 

This proposal has been rejected.


Reason:      
Committee Member: ____________________________ Date: ______________
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