Date: ______________                  

Sponsor Protocol Number (if applicable):___________________

HUMAN SUBJECT RESEARCH REVIEW FORM

PRATT INSTITUTIONAL REVIEW BOARD
Name: 
Pratt Address: 200 Willoughby Ave Brooklyn NY 11205

Department: Art and Design Education

E-mail Address:  

Pratt Affiliation (Check all that apply)

               □ Faculty              

               □ Research Associate                            

               □ Undergraduate Student              

               □ Doctoral Candidate              

               Graduate Student 

               □ Post Doctoral                            

               □ Other                                          

*Note students and doctoral candidate applying for IRB approval must submit written documentation from their faculty advisors documenting that research is being conducted under their supervision.

Project Title: 

This project will be conducted:

              □ On Campus              

              □ Off Campus                            

              Both  

Anticipated Sponsor (s) of this project:

              PRATT                                          

              □ Government                            

              □ Foundation                            

              □ Federal 

              □ Organization              

              □ State                                          

Starting Date of Project:  __________              Closing Date ____ _______________
Number of Subjects: 
NOTE:  All principal investigators, faculty, and students who will be interfacing with human subjects in this study must complete an online training course in the protection of human subjects.  This course can be accessed by going to the US Department of Health and Human Services’ Office for Human Research Protection website (http://www.hhs.gov/ohrp/) and clicking on “Education.”  At the bottom of this page, you will see the tutorial for the training module for assurances.  All certificates indicating course completion must be submitted with this application.

The completed forms should be sent to:  Vladimir Briller, Ed.D

 




vbriller@pratt.edu 

Chair, IRB

Pratt Institute Main Building

200 Willoughby Avenue






Brooklyn, NY 11205

1. 
Project Title: 
2.
Number of Participants:

3.
Participants’ Age: 

4. 
List the name and the faculty/student/staff status of the persons conducting the research:



Principal Investigator:  
5.
In one page, describe the objectives, methods and procedures of the research project.  This summary will be used to describe your project to the IRB.  

Complete a Consent Form Using the Model Below:

CONSENT TO PARTICIPATE IN A RESEARCH STUDY

TITLE OF STUDY: 
RESEARCH STUDY:

I, __________________________________, have been asked to participate in a research study under the direction of ____________________
Other professional persons who work with them as study staff may assist to act for them.

PURPOSE:

DURATION:

PROCEDURES:

I have been told that, during the course of this study, the following will occur: 

PARTICIPANTS:

EXCLUSIONS:

I will inform the researcher if any of the following apply to me:

RISK/DISCOMFORTS:

I have been told that the study described above may involve the following risks and/or discomforts:

There also may be risks and discomforts that are not yet known.

I fully recognize that there are risks that I may be exposed to by volunteering in this study which are inherent in participating in any study; I understand that I am not covered by Pratt Institute’s insurance policy for any injury or loss I might sustain in the course of participating in the study.
CONFIDENTIALITY:

Every effort will be made to maintain the confidentiality of my study records.  Officials of Pratt will be allowed to inspect sections of my research records related to this study. If the findings from the study are published, I will not be identified by name. My identity will remain confidential unless disclosure is required by law.

PAYMENT FOR PARTICIPATION:

I have been told that I will receive no compensation for my participation in this study.

RIGHT TO REFUSE OR WITHDRAW:

I understand that my participation is voluntary and I may refuse to participate, or may discontinue my participation at any time with no adverse consequence. I also understand that the investigator has the right to withdraw me from the study at any time.

INDIVIDUAL TO CONTACT:

If I have any questions about my treatment or research procedures that I discuss them with the principal investigator. If I have any addition questions about my rights as a research subject, I may contact:


Vladimir Briller, Ed.D. Chair, IRB (718) 399-4245

SIGNATURE OF PARTICIPANT
I have read this entire form, or it has been read to me, and I understand it completely.  All of my questions regarding this form or this study have been answered to my complete satisfaction.  I agree to participate in this research study. 

Subject Name:______________________   

Signature:__________________________

Date:__________

SIGNATURE OF READER/TRANSLATOR IF THE PARTICIPANT DOES NOT READ ENGLISH WELL

The person who has signed above, ______________________________________, does not read English well, I read English well and am fluent in (name of the language) ______________________________________, a language the subject understands well.  I have translated for the subject the entire content of this form.  To the best of my knowledge, the participant understands the content of this form and has had an opportunity to ask questions regarding the consent form and the study, and these questions have been answered to the complete satisfaction of the participant (his/her parent/legal guardian).

Reader/Translator Name:_____________________________________________  Signature:_________________________________________________________

Date:__________________

SIGNATURE OF INVESTIGATOR OR RESPONSIBLE INDIVIDUAL

To the best of my knowledge, the participant, ______________________________, has understood the entire content of the above consent form, and comprehends the study.  The participants and those of his/her parent/legal guardian have been accurately answered to his/her/their complete satisfaction.

Investigator’s Name:____________________ Signature:_______________________


Date:______________

