Student Research Checklist

Student Name:

Project Title:

Faculty Sponsor:

Department:

[IYes (1 No | Does the project involve physically or psychologically invasive, intrusive, or stressful
procedures?

[0Yes [1No | Is there any potential of risk to the subjects?

[1Yes (1 No | Does the research involve any vulnerable populations? Children (including records or grades of a
child), Pregnant Women, Prisoners (any detained population), Mentally Disabled, Economically
or Educationally Disadvantaged

TYes [ No | Is there any potential funding for the project?

[0Yes [1No | Is there any potential that the project will be presented outside of the IUSB community?

[IYes (1 No | Isthere any potential that the project will be published outside of IUSB?

I hereby certify that my project has been reviewed by my instructor and found not to need IRB approval (all questions
above checked no). I understand that I will not be able to publish or present this research outside of the IUSB
community.

Student Signature Date:

I hereby certify that | have reviewed this project and found that it qualifies as Student Research as noted above and
does not to need IRB approval. | understand that this student will not be able to publish or present this research
outside of the IUSB community.

Faculty Signature Date:

[IYes 1 No | Isthisan advanced research class? We recommend that empirical efforts in advanced research
coursework be reviewed following regular IUSB IRB procedures (to permit possible publication
and/or presentation off campus and to prepare the student for additional research training).

IRB Approval: Date:

Understand that even though IRB review was not necessary for this classroom research project the student
researcher and instructor are not relieved of the obligation for ethical use of human subjects.

Approved by the IUSB IRB: 10/21/05



