Abilene Christian University Institutional Review Board Committee & 

Departmental Research Review Panel

Research Review Request

1. Complete the Review Request and send as an e-mail attachment to perkinss@acu.edu
2. Also submit a signed copy of the Review Request to the Office of Research and Sponsored Programs, ACU Box 29103.

3. Send an electronic copy of your consent form, and the survey (if applicable) to perkinss@acu.edu. 
4. Allow 3-4 weeks for the requests to be processed (not including exemptions).  Many members of the committee are unavailable to review proposals during the summer months.  Submission during the fall or spring term is highly recommended. Student research must go through a department research review panel.
Title of Proposed Project:      
 FORMCHECKBOX 
 Faculty Initiated
  FORMCHECKBOX 
 Student Initiated

If student-initiated research, who is the faculty advisor?      
Is the student is a McNair Scholar? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, McNair Director’s signature required  _____________________________

Name of Investigator(s) and Department or Affiliation:      
Principal Investigator:      
Department / Affiliation:      
Phone:      
	Investigator
	Department / Affiliation

	1.      
	     

	2.      
	     

	3.      
	     


Proposed start date of study:      
Expected completion date:      
The study will be conducted:  FORMCHECKBOX 
 On Campus
 FORMCHECKBOX 
 Off Campus

Is this project being funded by an outside agency?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please specify which agency:      
1. State the purpose of the study.  Identify the specific goals and explain the need for this study.

     
2. Describe the proposed methods and research design including statistical analysis that will be used.  If a survey is being used, please attach a copy with this request.
     
3. The subjects for the study will be: 

 FORMCHECKBOX 
 Human
 FORMCHECKBOX 
 Animal
 FORMCHECKBOX 
 Other:      
4. For human subjects, describe the recruitment procedures.

     
5. Will the subjects be compensated:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, how?      
6. Describe potential risks to the subjects.

     
7. Discuss any special precautions that will be utilized to minimize risk and ensure subject safety.

     
8. If applicable, describe the alternative treatment the experimental group will receive.

     
9. How will confidentiality be ensured?

     
Signature of Principal Investigator _______________________________ Date _____________
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