California State University, San Bernardino

Institutional Review Board

Application to use Publicly Available Secondary Data (Administrative Review)
1.
PROJECT REVIEW
All applicants complete CITI Course in Human Subjects Online Training before submitting IRB application (see policy at http://irb.csusb.edu/).

 FORMCHECKBOX 

New project (ID # assigned by IRB):
     

 FORMCHECKBOX 

Revised project (Enter IRB ID #):     
     

 FORMCHECKBOX 

Project Renewal (Enter IRB ID #):

     
Date of most recent previous review:
     
2.
DATE OF REQUEST:        
Note:  Required information; must be a future date, i.e., after IRB approval.

3.
PRINCIPAL INVESTIGATOR: provide phone number and CSUSB e-mail
	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     

	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     

	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     

	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     

	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     

	 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other 


	Name:
  
     
	Department:  
     

	Contact:   
     


For student investigators, this research is for:


 FORMCHECKBOX 

Graduate Thesis or Project



 FORMCHECKBOX 

Honors Project

 FORMCHECKBOX 

Independent Study




 FORMCHECKBOX 

Course:       
 FORMCHECKBOX 

Other:

4.
NAME OF PROPOSED DATA SET:
     
5.
WEB ADDRESS (URL) FOR PROPOSED DATA SET (if applicable): Note: An evaluation copy of the data set and documentation must be provided if the full data set cannot be reviewed online.



6.
WEB ADDRESS (URL) FOR DATA SET DOCUMENTATION (if applicable):



7.
DESRIPTION OF DATA SET: 

     
8.
CERTIFICATION OF DATA SET (QUALIFICATIONS):  In order to qualify for exempt status and per IRB policy, the research must involve the collection or study of existing data (secondary data), documents, or records, where these sources are publicly available or if the information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects.
a. Is the data set publicly available and accessible?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No (please explain below)



     
b. Have you (the principal investigator) reviewed the data?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No (please explain below)




     
c. Does proposed data set contain information that could be used to identify individuals and/or research participants?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (please explain below)



     
d. To protect individual confidentiality, have records with unique combinations of variables and/or small demographic populations been concealed (masked)?

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No (please explain below)



     
e. Provide as much additional information as possible to support an initial IRB approval.

     
9. 
ATTACHMENTS FOR IRB REVIEW:  All relevant materials and documents, including:
 FORMCHECKBOX 

Documentation for the data set ( FORMCHECKBOX 
 electronic,  FORMCHECKBOX 
 printed, or  FORMCHECKBOX 
 web-link)

 FORMCHECKBOX 

Data set ( FORMCHECKBOX 
 electronic,  FORMCHECKBOX 
 printed, or  FORMCHECKBOX 
 web-link)
10.
AFFIRMATION OF COMPLIANCE:

Investigators are required to notify the IRB of substantive changes, unanticipated adverse events, and any issues indicating that the above qualifications are not being met with the distributed data set.  Failure to notify the IRB may result in disciplinary action under CSUSB student or faculty misconduct policy.

I agree to follow the procedures herein, as well as additional instructions from the IRB, and to ensure that the rights and welfare of human participants are properly protected.  I will commence the study only after receiving approval from the IRB (or departmental Human Participants Review Board) and having complied with required modifications.  I will promptly report additions, changes, or problems involving the rights or welfare of human participants to the IRB.
I affirm the accuracy of this application and accept responsibility for the ethical conduct of this research, supervision of human participants, and maintenance of data and informed consent as required by the IRB. (Print more pages if needed)
	Signature of Investigator



	     


CSUSB E-mail Address
	     
Date

	Signature of Co-investigator

	     
CSUSB E-mail Address
	     
Date

	Signature of Co-investigator

	
CSUSB E-mail Address
	
Date

	Signature of Co-investigator


	
CSUSB E-mail Address
	
Date

	Signature of Co-investigator


	
CSUSB E-mail Address
	
Date


APPROVAL OF FACULTY ADVISOR OR SPONSOR:

I affirm the accuracy of this application and accept responsibility for ethical research conduct, student supervision, and maintenance of documentation.

	     
Printed Name of Faculty Advisor


	     
Phone
	     
CSUSB Department


	     
Signature of Faculty Advisor
	     
Date
	     
CSUSB E-mail Address


PAGE  
1

