
	Received____________________    

LOYOLA MARYMOUNT UNIVERSITY
Human Subjects Research
APPLICATION TO THE LMU INSTITUTIONAL REVIEW BOARD (IRB)


	Principal Investigator (P.I.):
	     

	Title of Project:
	     

	

	P.I. Type: (check one)
	 FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Graduate
	 FORMCHECKBOX 
 Undergraduate
	 FORMCHECKBOX 
 Staff
	     

	Department:
	     

	Campus Address:
	     

	Telephone:
	     
	E-mail:
	     

	Faculty Sponsor (if applicable):
	     

	Submission: 
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
Renewal
	 FORMCHECKBOX 
 Addendum
	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Other
	Previous IRB#:  

	

	For evaluation of your project, indicate involvement of any of the following:

	

	
	 FORMCHECKBOX 
 Audio Recording of subjects
	 FORMCHECKBOX 
 Non-patient volunteers
	

	
	 FORMCHECKBOX 
 Filming or video-recording of subjects
	 FORMCHECKBOX 
 Minor subjects (younger than 18) 
	

	
	 FORMCHECKBOX 
 Deception
	 FORMCHECKBOX 
 Interviews
	

	
	 FORMCHECKBOX 
 Questionnaires or surveys
	 FORMCHECKBOX 
 Subjects to be paid
	

	
	 FORMCHECKBOX 
 Psychology subject pool
	 FORMCHECKBOX 
 Fetal tissue
	

	
	 FORMCHECKBOX 
 Elderly subjects (over 65)
	 FORMCHECKBOX 
 Subjects studied off campus
	

	
	 FORMCHECKBOX 
 Experimental drugs
	 FORMCHECKBOX 
 Experimental devices
	

	
	 FORMCHECKBOX 
 Establishment of a cell line
	 FORMCHECKBOX 
 Foreign Research (outside of U.S.)
	

	
	 FORMCHECKBOX 
 Placebos
	 FORMCHECKBOX 
 Patients as subjects
	

	

	
	 FORMCHECKBOX 
 Photographing of subjects or artifacts created by subjects
	

	
	 FORMCHECKBOX 
 Subjects with impaired decision- making capacity
	

	
	 FORMCHECKBOX 
 Economically or Educationally Disadvantaged Persons
	

	
	 FORMCHECKBOX 
 Approved drugs for “Non-FDA” approved conditions
	

	
	 FORMCHECKBOX 
 Subjects in Armed Services (Active Duty)
	

	
	 FORMCHECKBOX 
 Prisoners, parolees, or incarcerated subjects
	

	 FORMCHECKBOX 
 Data banks, data archives and/or medical records
 FORMCHECKBOX 
 Sensitive Topics

 FORMCHECKBOX 
 Non-English speaking subjects


	The principal investigator assures the Committee that all procedures performed under the project will be conducted by individuals legally and responsibly entitled to do so and that any deviation from the project (e.g., change in principal investigatorship, subject recruitment procedures, drug dosage, research methodology, etc.) will be submitted to the review committee for approval prior to its implementation.

	


	What do you plan to do with the results? Please provide a brief summary statement below:


	     


	Are you applying to a federal, state, foundation or any non-LMU organization for funding?  If so, please list the source:

_________________________________________________________________________________________

Please do not staple any documents submitted to the IRB.  Please submit in single-sided form only.  Double-sided documents will not be accepted.
NOTE: Applications and any additional material requested by the IRB will not be processed unless signed personally by the principal investigator.  
Note: If your study involves recruiting participants from a school or other institution outside of LMU, please include a letter of permission, on official letterhead, signed by the head, director or principal of the institution.  The letter should include the total number of participants, a brief explanation of the study and what study participants will be asked to do, and the amount of time human subjects will be expected to participate in the study.  If your study involves a survey or questionnaire, the letter should indicate that the person providing permission has read and approved of those documents should be provided.


	     
	
	
	
	     

	Date
	
	Signature of Principal Investigator (Required)
	
	Name (printed)


	     
	
	
	
	     

	Date
	
	Signature of Faculty Sponsor (Required)
	
	Name (printed)


	     
	
	
	
	     

	Date
	
	Signature of Department Chair (Required)
	
	Name (printed)


*Note: The department Chairperson’s signature indicates that they are aware of this research activity. 
             Electronic signature is acceptable.

	     
	
	
	
	     

	Date
	
	IRB Approval (Signature)
	
	Name (printed)


	
	
	
	
	

	
	
	IRB Approval Number

	
	


Submit to Julianne Paterson at Julianne.Paterson@lmu.edu
4/27/2023

