[bookmark: Form_D________Eastern_Illinois_Universit] Eastern Illinois University
Institutional Review Board (IRB)
REQUEST TO CONDUCT RESEARCH ON EIU CAMPUS
E-mail signed, completed form and relevant attachments to: eiuirb@eiu.edu
	Are you an EIU employee participating in research led by another institution?
	☐ Yes              ☐ No

	Your Name:
	

	Institution/Affiliation:
	

	e-mail:
	
	Phone:
	

	Your role at the institution (if “other” please specify):

	☐ Graduate Student          ☐ Faculty          ☐ Other: 

	Title of Project:
	

	Principal Investigator:
	

	PI Email:
	
	Phone:
	

	Briefly describe the research process that would take place at EIU. Include a description of the purpose of this research using layperson’s terms in 50 – 200 words. This description can be similar to an abstract and serves as a snapshot of your research. Include survey items or interview outline with this form.

	

	Describe the target population and method for recruitment. Include any recruitment materials with this form.

	

	IRB Approval
A copy of your institution’s IRB Approval letter must be submitted with this form.

	Has the protocol been approved by an Institutional Review Board?

	☐ Yes                 ☐ Protocol is in review               ☐ Protocol has not been submitted for review

	Name of institution where IRB has conducted (or will conduct) protocol review:

	

	IRB Protocol Number:
	
	Protocol Approval Date (if applicable):
	


INVESTIGATOR ASSURANCE:
All boxes must be checked, and the form must be signed, either by pen or electronically 
☐ I certify that the information provided for this project is accurate and compiled by me.
☐ I agree to conduct this research as described approved by the IRB at my institution, and that no other procedures will be used in this research. 
☐ I will request approval from the IRB at my institution for changes to the study’s protocol and/or consent forms and will not implement the changes until I receive IRB approval for these changes.  
☐ I will comply with the IRB policy for the conduct of ethical research. I will promptly report significant or adverse effects to the my institution’s IRB as well as EIU’s IRB in writing within 5 days of occurrence. 

__________________________________________	_______________________
Investigator’s Signature					Date
__________________________________________	_______________________
Principal Investigator’s Signature				Date
(if someone other than the above signer)
