FOR IRB USE ONLY:

Protocol Number: IRB-____________     Received:______________     Approved :__________  Date:_______
Rowan University

INSTITUTIONAL REVIEW BOARD

HUMAN RESEARCH REVIEW APPLICATION
INSTRUCTIONS: Check all appropriate boxes, answer all questions completely, include 
attachments, and obtain appropriate signatures. Submit an original and two copies of the completed application to the Office of Research, Bole Hall Annex.

 



NOTE:  Applications must be typed.  Incomplete and handwritten applications will be returned.

Be sure to make a copy for your files.
TO WRT STUDENTS: READ THE ENTIRE DOCUMENT ONE TIME THOROUGHLY. THEN GO BACK AND COMPLETE ALL STEPS THAT HAVE UPPER CASE INSTRUCTIONS. ENTER YOUR TEXT IN lowercase. DELETE THE ALL CAPS TEXT. 
Step 1:  Determine if the proposed research subject to IRB review
All research involving human participants conducted by Rowan University faculty and staff is subject to IRB review. Some, but not all, student-conducted studies that involve human participants are considered research and are subject to IRB review.  See Appendix A for more information.  
Step 2:  If you have determined that the proposed research is subject to IRB review, complete the identifying information below. 
Project Title: _Oral History Video Compositions: A Class Project 


     







         


      





              


              


             

           







     
          




          


      



               

           




     
Approved For Use by Rowan IRB:  11/08

Step 3:  Determine if your research study requires a full IRB review

The Rowan University IRB handles reviews on an expedited basis (meaning that the protocol is examined by one IRB reviewer and the chair) with the exception of those that put the participant at greater than “minimal risk” (see below).


 (Note: "Minimal risk" means that the risks of harm anticipated in the proposed research are not 
greater, considering probability and magnitude, than those ordinarily encountered in daily life or 
during performance of routine physical or psychological examinations or tests. The concept of risk goes 
beyond physical risk and includes risks to the participant's dignity and self-respect as well as 
psychological, emotional, or behavioral risk.)

Please indicate the level of risk participants will face in your research study:
 
 FORMCHECKBOX 
  Greater than minimal risk
  FORMCHECKBOX 
 Not greater than minimal risk

Step 4:  Complete the following information:

PROTOCOL DESCRIPTION:

1. THE HUMAN SUBJECTS INVOLVED IN THIS RESEARCH:

a) Who are the subjects?       
ADD SUBJECTS, BUT NOT BY NAME
b) How many subjects will be involved in the project? 

LIST NUMBER OF SUBJECTS     
c) Specify your plans for including women and minorities, if appropriate.  

There are no specific plans to target women or minority subjects. The subjects are determined based on the theme of the project.           
d) List all inclusion and exclusion criteria.

College students and minors are excluded from the subject pool.                       
IF I HAVE APPROVED A COLLEGE STUDENT, DELETE “College students and” AND CAPITALIZE “Minors.”
e) Do your subjects include any of the following:

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Pregnant Women or Human Fetuses or Neonates? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Children and Minors ages seven through seventeen?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Infants or Children younger than seven years of age?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Cognitively Impaired Persons?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Inmates/Prisoners?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Elderly/Aged Persons?  IF SO, DOUBLE-CLICK THE BOX LEFT OF YES
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Non-English Speaking Persons?


NOTE:  These subjects, by virtue of their age or status, may not be competent or free to give their own consent and may be particularly vulnerable to coercion and undue influence.  Investigators must incorporate additional safeguards into the research plan and document fully the informed consent of these individuals and/or that of their legal representatives.  

f) Are your subjects students? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, name the institution(s) in which they are enrolled: 





     
g) Are there prospective subjects who, if selected for this project, would be especially vulnerable to risk because of the procedures you will be using?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, describe the process you will use to screen such subjects:





     
2.
RECRUITMENT:




a)
Specify how you will gain access to, recruit, and select your subjects.

ADD HOW CONTACTS WILL BE CONTACTED

     

b)
Are you advertising or posting a notice for subjects/volunteers? 


       

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If YES, submit a copy of the advertisement or notice.


c)
Will the subjects be recruited from your place of employment? 




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, explain how this research relates to your job role and provide any other information pertinent to your relationship with the subjects (e.g., how will you ensure against the possibility of coercion?):

     
3. 
COST/PAYMENT:

a) Are you paying your subjects?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, indicate the amount of payment and describe if (and how) you will pro-rate the payments to subjects who withdraw before they complete their participation:      
b) Will participation in the study involve any cost to the subject?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, indicate the anticipated costs to the subject.





     
4. 
INFORMED CONSENT:

a) Does your protocol involve the use of an informed consent form?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If YES, enclose a copy of the form.  Informed consent must 



be obtained from the subjects and/or, in the case of minors under the age of 18, the parent or 


legal guardian.  See Appendix B for instructions o n informed consent.  All requirements must 


be met.  If NO, explain how consent will be obtained.
     
NOTE:  If the only record linking the subject and the research would be the consent document and the research presents no more than minimal risk of harm to subjects, you may use an alternative procedure for consent.  (See Appendix B for more information)

b) Will the research be conducted at a site other than Rowan institution?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, list the institutions and provide letters from appropriate institutional official(s) with the authority to approve research at their institution   (e.g. school principal, school superintendent, director of institution, IRB) 

Oral histories will BE conducted at locations determined by the researcher and the subject, most likely at the subject’s home. They will not be at formal institutions.     
5.
THE RESEARCH PROCEDURES:
a) Describe in non-scientific language exactly what you will be doing to, or with, your subjects.  Include in your description:




- The goal/s of the research




- The procedures to be followed


USE THE FOLLOWING HEADINGS TO STRUCTURE YOUR PROPOSAL. YOUR PROPOSAL SHOULD BE EQUAL TO ABOUT ¾ PAGE SINGLE SPACED. IT SHOULD ADDRESS THE LARGER ISSUE YOU ARE INVESTIGATING, THE SPECIFIC SUBJECT, AND WHO THE NARRATORS WILL BE. WHEN DISCUSSING THE THEME/ISSUE AND SUBJECT, PLEASE LOCATE THE DISCUSSION WITHIN THE CONTEXT OF CONTEMPORARY SOCIETY. MENTION AT LEAST WHY IT IS AN IMPORTANT ISSUE AND WHY ORAL HISTORY IS AN EFFECTIVE RESEARCH METHODOLOGY FOR DOCUMENTING IT. YOU MAY SITE STATISTICS AND OTHER TEXTS HERE (INCLUDING FROM THE ORAL HISTORY READER), SO SOME EXTERNAL RESEARCH MAY BE USEFUL.

GOALS OF THE RESEARCH

SUMARRIZE THE GOALS OF THE PROJECT IN YOUR OWN WORDS.

INTERVIEW SUBJECTS

OUTLINE THE RESEARCH SUBJECTS GENERALLY (DON’T GIVE NAMES, BUT YOU CAN SAY THEY ARE FAMILY MEMBERS), HOW THEY WILL BE CONTACTED, AND WHAT YOU HOPE THEY CONTRIBUTE TO THE PROJECT 

IF YOU ANTICIPATE TALKING WITH ELDERLY SUBJECTS (75 YEARS AND OLDER) INCLUDE THE FOLLOWING STATEMENT. IF NOT DELETE IT.
Regarding elderly subjects: Elderly subjects will have the goals of the project explained to them in the company of a trusted non-elderly family member, friend, or guardian. The family member, friend, or guardian will be required to sign the consent form, as well. The elderly subject will have the ability to request that the family member, friend, or guardian stay in the room during the duration of the interview. 

PROCEDURES

USE THE ASSIGNMENT TO OUTLINE THE STEPS TO BE TAKEN TO COMPLETE THE PROJECT. DO NOT MENTION DUE DATES.
b) Will you be carrying out procedures or asking questions that might disturb your subjects emotionally or produce stress or anxiety? 









 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, describe your plans and criteria for counseling such subjects:

Oral History interviews often result in subjects discussing topics that are emotional in nature. These topics can also produce stress. The subject has the right to discontinue lines of discussion at any time during the interview, and the interview entirely, as described in the Informed Consent document.
     
c) Are you using a questionnaire, survey, and/or an interview as part of your procedure? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, submit a copy of the questionnaire(s) and/or interview questions.

Research on Oral History interviews argues against having a list of questions (Anderson & Jack, 1991; Parker, 1997; Perks & Thomson, 2006). Rather, researchers should have an idea of the general theme(s) they wish to cover. My theme will be approved by Dr. Wolff prior to the interview process beginning.

d) Are you using focus group discussions as a part of your procedure? 




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, submit a copy of the focus group guide.

e) Does your study involve deception of your subjects?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, describe the deception, justify its need, and describe the procedure you will use to debrief your subjects.  Submit a copy of the debriefing statement, which should include a statement of your willingness to allow subjects to withdraw from your study after debriefing and to remove from your files all records of their involvement.

     
f) Will this study involve the use of existing data, documents, records, pathological specimens, or diagnostic specimens?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, include authorization to access the data if not publicly available from an official with authority to provide such permission.
6.  DATA STORAGE/DISPOSITION:


a)   Will participants’ names be kept:



 FORMCHECKBOX 
  confidential 
 FORMCHECKBOX 
  anonymous
 FORMCHECKBOX 
  neither



(See Appendix B (Informed Consent) for definitions of these terms)

Names will be kept anonymous unless the subject indicates that using full names is okay.


b) If participants’ names are to remain confidential how will confidentiality be 
  
     


maintained?
     

c)  Describe how you will keep your data secure:
All researchers will keep raw interview footage in secure locations on their personal computers and/or on secure locations on the Rowan server system set up for Dr. Wolff by ITS.
          
d) Describe how you will ultimately dispose of your data (notes, drafts, lists of subjects, photographic records, tapes, computer disks, etc.) after you have completed your research (e.g. shredding, burning) (please note that all research records must be maintained for at least three years after the completion of the research, including consent forms, flyers, etc.).  If you do not plan to destroy research data, please provide a justification for maintaining the data for an indefinite period of time and how you will ensure confidentiality:
     
Oral History research is conducted to preserve the history. Destroying files would destroy the history that is contained within the files. Confidentiality is not an issue. 
7. 
RISK/BENEFIT:

In three or four sentences, summarize the risk/benefit ratio of the proposed research, with regard to the human subjects, the risks to them, and the potential benefits to knowledge or society:

     
Oral History projects provide opportunities for people to speak about their lives and experiences, giving voice to those who for one reason or another have not had the opportunity to express themselves. These histories contribute to the richness of society by providing alternate perspectives on history, culture, and society as a whole. They also contribute to the development of effective, professional, and ethical researchers. Though there are risks of emotional or stressful memories emerging from the conversation, these are minor when considered in relation to the benefit to society and the students’ education.
 8.  
COLLABORATION:

Does this research project involve the IRB approval of one or more participating institutions or organizations other than that of Rowan?   


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, list the institutions and submit copies of the related IRB approval notices.      

 9.  
ADDITIONAL INFORMATION (OPTIONAL)  (Attach a separate sheet if needed)
LEAVE BLANK
CERTIFICATIONS:

Rowan University maintains a Federal-wide Assurance (FWA) with the Office of Human Research Protection (OHRP), U.S. Department of Health & Human Services. This Assurance includes a requirement for all research staff working with human participants to receive training in ethical guidelines and regulations. "Research staff" is defined as persons who have direct and substantive involvement in proposing, performing, reviewing,

or reporting research and includes students fulfilling these roles as well as their faculty advisors.  

Please attach a copy of your “Completion Certificate for Human Participant Protections Education for Research Teams” from the National Institutes of Health.

If you need to complete that training, go to the Web Tutorial at http://cme.nci.nih.gov/
Researcher: I certify that I am familiar with the ethical guidelines and regulations regarding the protection of human participants from research risks and will adhere to the policies and procedures of the Rowan University Institutional Review Board. I will ensure that all research staff working on the proposed project, who will have direct and substantive involvement in proposing, performing, reviewing, or reporting this research (including students fulfilling these roles), will complete IRB approved training. I will not initiate this research project until I receive written approval from the IRB. I agree to obtain informed consent of participants in this project if required by the IRB; to report to the IRB any unanticipated effects on participants which become apparent during the course or as a result of experimentation and the actions taken as a result; to cooperate with the IRB in the continuing review of this project; to obtain prior approval from the IRB before amending or altering the scope of the project or implementing changes in the approved consent form; and to maintain documentation of consent forms and progress reports for a minimum of three years after completion of the final report or longer if required by the sponsor or the institution. I further certify that I have completed training regarding human participant research ethics within the last three years as indicated below my signature.

Signature of Researcher: _________________________________ Date: ________________

Faculty Advisor (if Researcher is a student): I certify that I am familiar with the ethical guidelines and regulations regarding the protection of human participants from research risks. I further certify that I have completed training regarding human participant research ethics within the last three years as indicated below my signature (attach copy of your “Completion Certificate for Human Participant Protections Education for Research Teams” from the National Institutes of Health).

Signature of Faculty Advisor: __________________________________________ Date: ________________
Step 5:  Complete the checklist below.  
INVESTIGATOR CHECKLIST 

THIS SECTION MUST BE COMPLETED
DIRECTIONS:  (Use NA if "not applicable")

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA
Application typed or computer-generated, not hand written

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Identifying information complete

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Principal Investigator's signature on application

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Names of all investigators specified

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Summary in non-technical terms 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Risks and benefits specified

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Informed Consent form appended

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
All instruments appended (e.g. questionnaires, standardized tests, interview schedules)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Advertisement for recruitment of participants appended, if relevant

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
Approval letter(s) from ALL relevant off-campus site(s) (e.g. school principal, other IRB's) appended

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA 
If applicant is a STUDENT, advisor signature included

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NA
“Certifications” form completed and signed

Step 6:  Email all documents (Proposal, Consent Form, Training Certificate) to Dr. Wolff by the due date listed on the course web site. Dr. Wolff MUST approval all IRB materials prior to you first interview. Emailing the document is equivalent to signing the form.



Researcher: __ADD YOUR NAME_________________________        Date: ___DATE_________





Department: __LIST MAJOR(S)_________________	Location: __MAJOR LOCATIONS___





Mailing Address: __ADDRESS_____________________________________  (Street)


                            


                           __________________________________________________  (Town/State/Zip)


�E-Mail: __EMAIL___________________    Telephone: __PHONE #______________ 





Co-Investigator/s: 


__________________________________________________________________________





Faculty Sponsor (if student)* _William I. Wolff__________________________________  





Department: _Writing Arts_________________	 Location: _Hawthorn Hall______________





E-Mail: _wolffw@rowan.edu________________ 	Telephone: _856-256-5221_____________
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