The College of New Jersey

SIGNATURE REQUEST FORM FOR STUDENT RESEARCH


	Investigator:       
	Title:       

	Phone:  (   )     -     
	Department:       

	Email:         
	Dept Chair:         

	Alternate email:         
(If Applicable)
	Faculty Advisor:         


	Project Title:

     


	Project Period:       
	Funding Source:       



I will conduct the study identified above in the manner described on the attached narrative. I will meet with my supervising professor prior to any eIRB submissions. It is my responsibility to share eIRB feedback with my supervising professor.  If I decide to make any changes in the procedure, or if a participant is injured, or if any problems occur which involve risk or the possibility of risk to participants or others, I will immediately report such occurrences or contemplated changes to the TCNJ Institutional Review Board, 2000 Pennington Rd, Ewing, NJ 08628.

_____________________________________

Student Investigator Signature
Date

FACULTY ADVISOR AND CHAIR MUST SIGN BELOW:  I have read and approve of this protocol and all supporting documents, including the informed consent. The student has my permission to upload all documents to the eIRB. I agree to meet with the student regularly to follow the progress of the proposal through the review process.  I believe this is research as defined by DHHS (i.e., a systematic investigation designed to develop or contribute to generalizable knowledge) and that the student is competent to conduct the activity as described herein.

_____________________________________

Faculty Advisor Signature

Date

If subjects covered under this research protocol are under the administrative responsibility of a different department or departments, additional approval is required:







_______________________________________​​​__

Department Chair (Print name)


Signature



Date
(Department in which student research is being conducted)
1

