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Wichita State University Institutional Review Board (IRB) 

 for the Protection of Human Subjects   
  
  
 Application for Approval of Research Involving Human Subjects 
  
 
Double click gray boxes to enter information.  Please check spelling, punctuation, and grammar before submitting. 
 
Name of Principal Investigator(s):        

(For a student project, Principal Investigator must be a WSU faculty member; student is listed as 
Co-Investigator.) 
 

Departmental/Program Affiliation of PI:        Campus Box:         Phone        E-mail        
 
Name(s) of Co-Investigator(s):        
 
Co-Investigator(s) is/are:    Faculty Member     Graduate Student    Undergraduate Student 

  Other, please specify ___________________________________________________________________ 
 
Type of Project:    Class Project      Capstone Project     Thesis or Dissertation    Funded Research  

 Unfunded Research      Secondary Data Collection/Analysis     Program Evaluation 

Title of Project/Proposal:        
 
Expected Completion Date:          Funding Agency (if applicable):        
 
Please attach additional sheets, if necessary, with numbers of responses corresponding to those listed below. 
 
1. Describe the research in non-technical language. 

      
 
2. Describe the benefits of the research to the human subjects, if any, and of the benefits to human or 

scientific knowledge. 
      

 
3. Describe the subjects, how the subjects are to be selected, how many are to be used, and indicate 

explicitly whether any are minors (under age 18 per Kansas law) or otherwise members of "vulnerable" 
populations, including, but not limited to, pregnant women, prisoners, psychiatric patients, etc. 
      

 
4. Describe each procedure step-by-step, including the frequency, duration, and location of each procedure. 
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5. Describe any risks or discomforts (physical, psychological, or social) and how they will be minimized. 

      
 

6. Would subjects undergo these or similar procedures (medical, psychological, educational, etc.) if they 
were not taking part in this research?    Yes    No  
      

 
7. Describe how the subject’s personal privacy is to be protected and confidentiality of information 

guaranteed (e.g. disposition of questionnaires, interview notes, recorded audio or videotapes, etc.). 
      

 
8. Describe the informed consent process and attach a copy of all consent and/or assent documents.  These 

documents must be retained for three years beyond completion of the study.  Any waiver of written 
informed consent must be justified. 
      
 

9. Attach all supporting material, including, but not limited to, questionnaire or survey forms and letters of 
approval from cooperating institutions. 

 
 
 

The Principal Investigator agrees to abide by the federal regulations for the protection of human 
subjects and to retain consent forms for a minimum of three (3) years beyond the completion of 
the study.  If the data collection or testing of subjects is to be performed by student assistants, the 
Principal Investigator will assume full responsibility for supervising the students to ensure that 
human subjects are adequately protected. 

 
 

_____________________________________________________  ___________________ 
Signature of Principal Investigator       Date 

 
_____________________________________________________  ___________________ 
Signature of Co-Investigator (for student project)     Date 

 
 



 
 ORA –August 2007 

Note: The Consent Form MUST be Placed on WSU Departmental Letterhead 
 
 Sample Consent Form 
 
 
Purpose:  You are invited to participate in a study of (State what is being studied).  I/we hope to learn (State what the 
study is designed to discover or establish).   
 
Participant Selection:  You were selected as a possible participant in this study because (State why and how subject was 
selected; identify the population and number of subjects). 
 
Explanation of Procedures:  If you decide to participate, you will (Describe the procedures to be followed, including 
their purposes, how long they will take, and their frequency). 
 
Discomfort/Risks:  (Describe any risks, discomforts and inconveniences that may be reasonably be expected). 
 
Benefits: (Describe any benefits to subjects or society that may reasonably be expected). 
 
Confidentiality:  Any information obtained in this study in which you can be identified will remain confidential and will 
be disclosed only with your permission.  (If you will be releasing information to anyone for any reason, you must state 
the persons or agencies to whom the information will be given, the nature of the information to be given, and the purpose 
of the disclosure). 
 
Compensation or treatment (ONLY include if applicable): If a research related injury is possible (Physical, 
Psychological, Social, Financial, or Otherwise) in research that is more than minimal risk and/or research that involves 
physical activity, you must include the following: Wichita State University does not provide medical treatment or other 
forms of reimbursement to persons injured as a result of or in connection with participation in research activities 
conducted by Wichita State University or its faculty, staff, or students.  If you believe that you have been injured as a 
result of participating in the research covered by this consent form, you can contact the Office of Research 
Administration, Wichita State University, Wichita, KS 67260-0007, telephone (316) 978-3285. 
 
Refusal/Withdrawal:  Participation in this study is entirely voluntary.  Your decision whether or not to participate will 
not affect your future relations with Wichita State University and/or (Include name of any other institution or agency 
involved).  If you agree to participate in this study, you are free to withdraw from the study at any time without penalty. 
 
Contact:  If you have any questions about this research, you can contact me at:  (Name, Address, Phone and e-mail. 
NOTE: For student project, include contact information for student AND faculty member).  If you have questions 
pertaining to your rights as a research subject, or about research-related injury, you can contact the Office of Research 
Administration at Wichita State University, Wichita, KS 67260-0007, telephone (316) 978-3285. 
 
You are under no obligation to participate in this study.  Your signature indicates that you have read the information 
provided above and have voluntarily decided to participate. 
 
You will be given a copy of this consent form to keep. 
 
____________________________________________________ _______________________ 
Signature of Subject       Date 
 
____________________________________________________ _______________________ 
Signature of Parent or Legal Guardian     Date 
(omit for subjects consenting for themselves) 
 
____________________________________________________ _______________________ 
Witness  Signature       Date 
 Form A 
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Note: The Consent Form MUST be Placed on Departmental Letterhead 
     
O
 

btaining Informed Assent from Children or Minors 

Parents, legal guardians or a legally authorized official must sign consent forms permitting children or minors 
to participate in research projects.  In addition, children and minors are required to sign an Assent Form. 
Language must be simplified as appropriate for the age group used as subjects.  The following are two 
samples of an Assent Form: 
          

Sample Child Assent Forms 
 
I have been told that my parents (mom or dad) have said it’s okay (or, have given permission) for me to  
 
participate, if I want to, in a project about ______________________________________________. 
 
I know that I can stop at any time I want to and it will be okay if I want to stop. 

__________________________________________ 
Name                                                          Date 

 

 OR 

 

I have been informed that my parent(s) have given permission for me to participate, if I want to, in a study 

concerning ___________________________________.  My participation in this project is voluntary and I 

have been told that I may stop my participation in this study at any time.  If I choose not to participate, it will 

not affect my grade (or treatment/care - select whichever applies) in any way. 

___________________________________________ 
Name     Date 
 
 
 
 
 
 
 
 
 
 
 
 Form B 
  


