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APPENDIX E: EXPEDITED & FULL BOARD REVIEW APPLICATION & PROTOCOL NARRATIVE
Researcher's Name
Researcher's Department and/or Course
Researcher's CUI Email (unless not from CUI)                  
Researcher's Phone Number
Researcher's CUI E#  (unless not from CUI)
Title of Project
Researcher's Status: (check one)
Other Researchers: (use CUI email, if applicable)
Researcher's University Supervisor/Sponsor Information
This research is for: (check one)
Please complete the Expedited Review Checklist to determine if your study falls under Expedited or Full Board Review and mark the appropriate level of review. Note: The primary difference between Expedited and Full Board review is the length of time needed for the IRB to complete the review process. To be completed by the Principal Researcher. All items must be filled in. If “Not applicable,” explain why. 
 
LEVEL OF REVIEW:
If you are conducting this research as part of an outside institution's program, list institution, degree, and program:
9.0.0.2.20101008.1.734229
Participants: check all descriptions below that describe your participants
Funding:
1. Are you seeking funding for this research?
2. Will participants be compensated for participating?
     If yes, describe in summary
3. Does the funding agency require IRB approval?
    If yes, provide all relevant forms, instructions, etc. with this application
PROTOCOL NARRATIVE
Please review Protocol Narrative Instructions at the end of this document for information on what is expected in each of the following sections. Provide enough information so that reviewers will have a clear and concise understanding of exactly what is planned for your proposed study. If you believe a section is not applicable to your study, indicate "N/A"and explain why. Incomplete information will delay the IRB Review process.
I. INVOLVEMENT OF OTHER INSTITUTIONS
II. HUMAN PARTICIPANTS INVOLVEMENT
A. Purpose of Study
B. Subject Population
C. Recruitment Plan
D. Methods, Materials, and Devices
E. Confidentiality
F. Compensation
G. Potential Benefits
H. Potential Risks
I. Risk Reduction
III. INFORMED CONSENT PROCESS
A. Consent Process
B. Special Consent Provisions
In addition to the completed Application & Protocol Narrative please attach following documents:
Human Subjects Training Certificate(s) for all researchers and university supervisor(s)
Expedited Checklist (if research does not require Full Board Review)
Consent and/or Assent Forms you will be using 
If applicable, attach Site Authorization Form and/or other institutions' IRB approvals
If applicable, attach data instruments (e.g., surveys/interview questions)
If applicable, translations and verification of measurement instruments and consent forms
If applicable, recruitment materials
If applicable, ATTACH other materials required by your School or Program. Please list additional materials: 
         
Upon approval, the researchers will receive an email from the chair of the IRB, or the chair-appointed School/Program reviewer, informing them that the researchers may proceed with the implementation of the study.  If unapproved, the chair or IRB reviewer will provide feedback on what information and documentation is deficient, and in need of revision for approval.
Researchers are required to notify the IRB of substantive changes to protocol, unanticipated adverse, serious events experienced by participants, and project completion. Projects lasting longer than one year require annual research protocol renewal using the Annual Review Form.
 
RESEARCHERS AND SUPERVISORS ASSENT
I affirm that I have read and reviewed the accuracy of this application and accept responsibility for the ethical conduct of this research, protection of human participants, and maintenance of data and informed consent documentation as required by the IRB.  I will commence the study only after receiving approval from the IRB and having complied with any required modifications.  I will promptly report additions, changes, or problems involving the rights or welfare of human participants to the IRB by sending the appropriate IRB form to the IRB at irb@cui.edu. If the project continues for more than one year from the approval date, I will submit the Annual Review Form.
Printed Name of Researcher	
Date
Researcher's Signature
Printed Name of Researcher	
Date
Researcher's Signature
Printed Name of Researcher	
Date
Researcher's Signature
Printed Name of Researcher	
Date
Researcher's Signature
Printed Name of Researcher	
Date
Researcher's Signature
To be Read and Signed by the Researcher(s)' University Supervisor/CUI Faculty Sponsor and if applicable School Dean:
I affirm that I have proofread and reviewed the accuracy of this application and accept responsibility for the ethical conduct of research, student supervision, and documentation maintenance. 
I agree to follow the procedures outlined herein for my student(s) and to ensure that the rights and welfare of human participants are properly protected.  I will ensure the research does not commence until the CUI IRB approval has been given. I will ensure that the researchers(s) promptly reports additions, changes, or problems involving the rights or welfare of human participants to the IRB.  
 
Signature of University Supervisor or CUI Faculty Sponsor
Printed Name of University Supervisor or CUI Faculty Sponsor
Title
Date
If applicable:
Printed Name of School Dean	
Date
Dean's Signature	
 
NOTE: A member of the CUI faculty must be principal researcher, co-researcher, supervisor, or sponsor for projects utilizing human participants in research at Concordia University, Irvine. The faculty member is considered the responsible party for legal and ethical performance of the project. 
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