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APPENDIX C: EXEMPT REVIEW APPLICATION
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)
This form is used when one or more descriptions from the Exempt Review Checklist match your research project. Send this application with the completed checklist and other required attachments to: irb@cui.edu
Other Researchers: (use CUI email, if applicable)
Researcher's University Supervisor/Sponsor Information
This research is for: (check one)
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
Purpose(s)/Objective(s) of the study: (1-2 paragraphs)
Design/methodology of the study: (1-3 paragraphs, including who the subjects will be, how subjects are selected and the size of the sample, data collection procedures and plans for analysis. If using electronic data collection, please include information listed in IRB Handbook on Online/Electronic Collection Tools)
Potential risks for human participants: (1 paragraph)
How risks will be minimized: (1 paragraph)
Anticipated benefits of the study: (1 paragraph)
RESEARCHERS AND SUPERVISORS ASSENT
Other Required Attachments:
Copy of NIH Certificate(s) for all researchers/co-researchers and university supervisor(s) Copy of completed Exempt Review Checklist Other materials as appropriate (Site Authorizations, measurement instruments, recruitment materials, translations, Verification of Translation Accuracy form, etc.), please list:
I agree to follow the procedures outlined herein, and to ensure that the rights and welfare of human participants are properly protected. I will ensure the study does not commence until the study has been approved by the CUI IRB.  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. 
 
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
Printed Name of University Supervisor or CUI Faculty Sponsor
Date
Signature of University Supervisor or CUI Faculty Sponsor
Title
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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