INSTITUTIONAL REVIEW BOARD
APPLICATION FOR RESEARCH STUDIES with HUMAN PARTICIPANTS

Directions: Fill out thequestionsas appopriate. Send questions and commeéolvernia.irb@alvernia.edu.
Note: If your research involvatieuseof ONLY archival, existing, de-identified dataset, DO NOT submit
this application. RefetW R 5 H \Detertdifation7 R.R O
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10.MATERIALS

» Created by researcher (attaghfihot in proposal)

* Public domain
Reliability:
Validity:
* Permission to use material(s). If yes, attach
» Permission to adapbiodify material(s). If yes, attach

Translation. lfyes, describprocess:

i i XYPE OF DATA COLLECTED (Mark all that apply)

* Oneon-me interviews

* FocusGroups

* Questionnaires/surveys

* Analysis of secondary data (medical record data, educatiec@ids, government privatesector
datasets, etc.)

« Ethnographimbservation

* Physiologicaimeasuremeni®.g., EEG, EKGMRI)

« Biospecimen collection (saliveamples, bloodraws, haisamples, etc.)

* Mobile applications/data collection devices (e.g., Fitbits, actigragibs,

» Behavioraldecision-making task®.g., puzzles, interactivgames, etc.)

* Physicalactivitiessuch as walking and oth&rmsof exercise

* Clinical trial/procedures

» Otherprocedures (briefly list types pfoceduresereif notcovered by theheck-boxesbove):



i OBATES
D Anticipated Start Date for Data Collection:
E Anticipated Ending Date fdProject:

i ASTUDY FUNDING AND CONFLICT OF INTEREST:
D Isthis research funded» No < Yes List funding:



Does the study involve any of the following? Yes | No | N/A
More than minimal risk . o |
Deception . o o
Use of protected health information (PHI) . o o
Names or other identifiers that indicate who is in the study . o |
Covert observation . o |
Mental/Physical stress or harm . o o
Information related to
x sexual attitudes/preferences/practices . o o
x alcohol, drugs, or other addictive product . o e
X health status . o |
X social unacceptable behavior . o o

If yes(to any item)explain therisk/benefitsandhowthey will beaddressed, any precautidosminimize
risks, and hovthe benefitsof this projectoutweigh theisks.
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