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APPLICATION FOR APPROVAL TO USE HUMAN SUBJECTS IN RESEARCH

Step-by-step instructions and other information relevant to filling out this form are contained in the Manual for Research Involving Human Subjects. All investigators are expected to be familiar with the policies and procedures it contains. Failure to follow the instructions may result in a delay in the approval process.

1.  Project Title: __________________________________________________________________________________________
2.  Principal Investigator(s): _________________________________________________________________________________
     Campus address:_____________________

Phone: ___________

Email: ___________________
3.  Co-PI (if any):  _________________________________________________________________________________________
 Campus address: _____________________           

Phone:____________         
Email: ___________________
4.  Faculty Advisor: _____________________

Department: ___________________________________________ 

      Phone: __________________
 
Fax: _________________
 
Email: _________________________________
5.  Are Lewis & Clark College or any other research assistants supporting this research?
(yes (no

     If yes, a signed HSRC confidentiality form must be submitted by the principle investigator for each research assistant. 

6.  Does your study involve the collection of data from a vulnerable population? (yes (no
     If yes, please specify type of population:  

( Children/Minors       ( Prisoners        ( Fetuses        ( Pregnant Women        ( Cognitively Impaired Persons   

( Other: _____________________________________________________________________________________ 
For a complete list of categories of vulnerable populations, as well as the special safeguards required when conducting research with them, see page 2 of the Manual.  Special Informed Consent procedures are necessary when conducting research with minors.  See pages 4 & 5 of the Manual for information.

7.  Does this study involve any deception (research in which the subject is purposely led to have false beliefs or assumptions)?


(yes   (no
     If yes, please explain when answering question number 4 in the Manual under “Risk-to-Benefit and Levels of Risk”.
8.  Does the study involve risk to subjects that is greater than that incurred in ordinary life or tasks? (See page 3 of the Manual)

(yes   (no
     If yes, please explain when answering question number 4 in the Manual under “Risk-to-Benefit and Levels of Risk”.

9.  Has this study been previously approved by Lewis & Clark College’s Human Subjects Research Committee?


(yes  (no
10.  Check if this proposal is new or revised in response to previous review.  (new (revised
11. Is funding being sought for this study? (yes   (no
      If yes, through what sponsoring agency? ____________________________________________________________________
12. Is this study being reviewed by an Institutional Review Board at another institution? (yes   (no
      If yes, please list institution(s): ____________________________________________________________________________
I agree to use procedures conforming to college policy with respect to safeguarding human subjects. Before significant changes in the investigative procedure used in this study are made, I agree to seek prior approval from and follow the advice of the Human Subjects Research Committee (HSRC). The faculty sponsor’s signature indicates that s/he has reviewed this application and accepts the responsibility of ensuring that the procedures approved by the HSRC are followed.

Signature_________________________________________________________ Date ________________________

Signature________________________________________________________​_ Date ________________________

Signature________________________________________________________​_ Date ________________________

Faculty Advisor Signature___________________________________________ Date ________________________

(Required for student research)
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