APPLICATION FOR APPROVAL TO CONDUCT RESEARCH
INVOLVING EXISTING DATA 
AND HUMAN SUBJECTS

SOUTHERN ILLINOIS UNIVERSITY AT CARBONDALE
HUMAN SUBJECTS COMMITTEE

University and federal policy (e.g., the Department of Health and Human Services regulations for the Protection of Human Subjects Research) require review and approval of ALL research activities involving human subjects.  This applies to all faculty, staff, and student research, including that to satisfy the requirements of master’s and doctoral degrees.  It is not up to the researcher to determine if Human Subjects Committee (HSC) review is required for any particular research activity.  Contact the Human Subjects Committee with questions before starting any research involving human subjects!

Approval of the Human Subjects Committee, which is the Institutional Review Board for Southern Illinois University at Carbondale, must be obtained PRIOR to analyzing existing data that have been collected from or about human subjects.  Failure to have human subjects research reviewed and approved by the HSC is a violation of University and federal government policy and could result in a loss of grant funding or in a research paper/thesis or dissertation not being accepted by the Graduate School.  The HSC cannot review protocols for projects for which data analysis has already been completed.

All proposals submitted will be given a preliminary review within two weeks of the submission date when University classes are in session, if all necessary information is provided by the researcher. Additional reviews may be required for some proposals.

Attached to this cover sheet are the following forms:

	Form A:	Approval Page			Form B: 	Screening Questions
	
SUBMISSION PROCEDURES

For Existing Data review, submit one original Form A and a total of three collated copies of Form B.

Also attach 3 collated copies of all materials relating to the research study (e.g., letters granting approval to use the data, description of the proposed study).   If the HSC determines that a proposal falls under Full Committee review, the researcher will be notified of the additional number of copies that are needed.

For further assistance, contact the Human Subjects Committee Secretary at the address below.  Application forms and information concerning University policy and other pertinent Federal policies and guidelines related to research involving human subjects are also available on the Internet at the address below.



SIUC Human Subjects Committee
Office of Sponsored Projects Administration
Woody Hall 321
Southern Illinois University at Carbondale
Carbondale, IL 62901-4709
Ph. 618-453-4533       Fax 618-453-8038
http://ospa.siu.edu/compliance/human-subjects





SIUC HSC FORM A

REQUEST FOR APPROVAL TO CONDUCT RESEARCH ACTIVITIES
INVOLVING HUMAN SUBJECTS

Project Title
[bookmark: Text2]     




CERTIFICATION STATEMENT

By making this application, I certify that I have read and understand the University’s policies and procedures governing research activities involving human subjects.  I agree to comply with the letter and spirit of those policies.  I acknowledge my obligation to:

1.	Accept responsibility for the research described, including work by students under my direction.

Obtain written approval from the Human Subjects Committee of any changes from the originally approved protocol BEFORE implementing those changes.

Retain signed consent forms in a secure location separate from the data for at least three years after the completion of the research.

Immediately report any adverse effects of the study on the subjects to the Chairperson of the Human Subjects Committee, SIUC, Carbondale, Illinois - 618-453-4533 and to the Director of the Office of Sponsored Projects Administration, SIUC. Phone 618-453-4540.  E-mail:  siuhsc@siu.edu

							

     	

[bookmark: Text3]Researcher(s) or Project Director(s)	     	Date
Please print or type name below signature.

RESEARCH ADVISOR’S ASSURANCE: My signature on this application certifies that the student is knowledgeable about the regulations and policies governing research with human subjects and that I have thoroughly reviewed the student’s protocol for compliance with university policy.  I am aware of my obligations stated on Form A and will be available to supervise the research. When on sabbatical leave or vacation, I will arrange for an alternate faculty sponsor to assume responsibility during my absence. I will advise the Human Subjects Committee by letter of such arrangements.


[bookmark: Text4]Researcher’s Advisor (required for all student projects)	     	Date
Please print or type name beside signature.


The request submitted by the above-named researcher(s) was approved by the SIUC Human Subjects Committee.
	
This approval is valid for one year from the review date. Unless the protocol is approved as Category I (exempt), researchers must request an extension to continue the research after that date.  This approval form must be included in all Master’s theses/research papers and Doctoral dissertations involving human subjects that are submitted to the Graduate School.



Interim Chairperson, Southern Illinois University Human Subjects Committee			Date


EXISTING DATA
Screening Questions
FORM B

[bookmark: Text38]STUDY IS PART OF:   Thesis/Dissertation ☐ Student Project ☐   Faculty Research  ☐  Other  ☐       
    Undergraduate Project (See the Guide for Researchers 7.3 for more information)  ☐	


[bookmark: Text46]PROJECT            
TITLE	



PRINCIPAL
[bookmark: Text47][bookmark: Text8][bookmark: Text9]INVESTIGATOR   	     						     					     
		Last					First							Department
[bookmark: Text35][bookmark: Text36]     															     
Campus (if applicable) or Street Address                                                          			 	Phone Number								     Phone Number
[bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14]     							  		     					     
City							State		Zip					E-mail Address


[bookmark: Text41] CO-RESEARCHER(S) NAME(S)	     


[bookmark: Text42]RESEARCHER ADVISOR OR PROJECT DIRECTOR’S SIGNATURE:  															Please print or type name next to below signature	     
								

[bookmark: Text43][bookmark: Text44]DEPARTMENT	     									PHONE	           


IS THIS STUDY GRANT FUNDED?   ☐No    ☐Yes    

[bookmark: Text6]If yes, funding source       

Grant Proposal or BP #           

If grant funded, include the narrative section from the proposal that describes the human subjects research. 
Mark  ☐ No    ☐Yes    if this section is attached to this application



1.  Will data be obtained by intervention or interaction with a human subject?	        ☐	Yes  ☐	No
If yes, a regular Human Subjects Application Form must be completed and submitted 
to the Human Subjects Committee for review.

2.  Will this project involve collecting raw data from:	prison records?		         ☐ Yes  ☐ No

							school records?		         ☐ Yes  ☐ No

							medical records? 		         ☐ Yes  ☐ No


If you plan to access private medical information, you must comply with the Health Insurance Portability and Accountability Act (HIPAA).  You should contact the medical facility where the records are kept and ask about special requirements for accessing their medical records. Our website has information about HIPAA.  


3.  Will the data contain any information that could directly identify 			        ☐	Yes   ☐ No
individual subjects?	If yes, attach an explanation describing the procedures you
will use to protect the confidentiality of the subjects.  If possible, the identifiers should 
be removed by a person who already has access to the data.

4.  Will any data be obtained from a public data source or data that are publicly 	        ☐ Yes   ☐ No
available? (e.g., access is available without need for a password or agreement, from the 
Census Bureau, or public court records)

[bookmark: _GoBack]5.  Will any data be obtained from a source that is not publicly available?		        ☐ Yes   ☐ No
(e.g., are there requirements, agreements, credentials necessary to access the data?)  If yes, 
please attach a letter granting you permission to use the data set.

6.  Will this project involve the physical handling of previously collected human	        ☐	Yes   ☐ No
 tissue and/or body fluids?  If yes, approval from the Institutional Biosafety Committee 
 may be necessary.  Contact Dr. Douglas Fix at 453-2764 for more information.  Please attach a letter 
from that Committee approving your project.

7.  Provide a brief description of the proposed study.  Include the purpose of the study, 
the problem to be investigated, the source of the data, and the information about subjects
that you plan to get from the data.  (e.g., age, sex, test scores, number of arrests, number of children)
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