Stanly Community College
Research Approval Application

Submission Date:

Application due 45 days in advance of proposed project start date.

Applicant Information

Investigator
Name Last: First: MI:

Home Address

Phone Home:( ) - Work: ( ) - Cell: () -

Email Address:

Other

Emergency Contact Person Name: Phone:

Educational Institution Information

College/University
Name

Address

Department

Research

Name: Title:
Supervisor/

Faculty Sponsor Phone: Email Address:

My educational institution has approved this research project and deemed
the project as:

O Not Human Subject Research
O “Exempt” Human Subject Research
O “Non-exempt” Human Subject Research

Additional
Information

As the principal investigator, my signature testifies that | have read and understood the Stanly
Community College (SCC) Use of Human Subjects Policy. | assure the Director of Institutional Research
and Planning (Director) that all procedures performed under this projects will be conducted exactly as
outlined in the Research Approval Application and that any modification to this protocol will be
submitted to the Director in the form of an amendment for approval prior to implementation.

Investigator Signature Date:




Research Project Information

1. Project Title

2. Project Dates

Projected Start Date: Projected End Date:

Projected Timeline of Stanly Community College-Related Activities:

3. Introduction - Briefly describe in lay language the purpose of the proposed research and why
it is important. If investigator is a student, be sure to indicate whether the research is
for a course, thesis, dissertation, or independent research.

4. Subject Population - Describe the research subject population, including estimated numbers,
specific eligibility requirements/screening procedures, sampling procedures (if
applicable), and how the subjects will be recruited.

5. Procedures — In lay language, describe all procedures to be followed during the course of the
research project. Provide sufficient detail, so that the Director and/or Research Review
Committee are able to assess whether the research is approved at SCC, based on the
SCC Use of Human Subjects Policy.

6. What data (if any) will you be requesting from SCC personnel?



https://www.stanly.edu/future-students/college-catalog/policies?policyView=183

7. Specific Questions — Your answers to the following questions regarding the proposed
research project will assist the Director and/or Research Review Committee in
determining the approval status of the project.

A. Is the activity a systematic investigation designed to develop or contribute to generalizable
knowledge?

Yes No N/A

B. Does the research involve obtaining information about living individuals?

Yes No N/A

C. Does the research involve intervention or interaction with subject individuals?*

Yes No N/A

D. Is the information individually identifiable (i.e., the identity of the subject is or may readily
be ascertained by the investigator or associated with the information)?

Yes No N/A

E. Does the research involve children (under age 18), prisoners, pregnant women, persons with
mental disabilities, or persons whose economic status would leave them susceptible to
coercion?

Yes No N/A

F. Does the research deal with sensitive aspects of the research subjects’ behaviors, such as
illegal conduct, drug or alcohol abuse, or sexual behavior?

Yes No N/A

*Attach a copy of the informed consent form required for all research involving human subject

interaction or intervention. See Section 2.H. of the SCC Use of Human Subjects Policy for required

components.

8. Potential Effects on Human Subjects — List potential risks and benefits to human subjects
involved in the research project.

Potential Risks

Potential Benefits



file://scc-fs1/users/rlove9827/IRB/Policy%20and%20Procedure%20Draft.docx

9. Additional Information
A. If a questionnaire, survey or interview instrument is to be used, attach a copy to this
application.
B. Attach a copy of the informed consent form, if applicable.
C. Use the space below to provide any additional information that will assist the
Director and/or Research Review Committee in determining the approval status
of the research proposal.
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