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For proposed research involving human participants. IRB review and approval must occur BEFORE recruitment or data collection.
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Student researcher(s): Project title:
School / IJAS school number: Grade(s):
Adult sponsor: Sponsor phone/email:

PART A - STUDENT RESEARCHER / ADULT SPONSOR SUBMISSION

Submit this form with the research plan and all participant-facing materials. Check each item that applies.

[ ] Research plan describes purpose, methods, participant population, recruitment, risks, benefits, privacy/confidentiality, and data handling.

[ ] Copies of all surveys, tests, interview questions, scripts, advertisements, emails, or other participant materials are attached.
Proposed informed consent document is attached. If minors are involved, proposed minor assent and parent/guardian permission materials are attached.
Participant population and estimated number:

Ages / grade range: [ 1 Minors included [] Adults age 18+ included
Research location(s):

]
[]
[]
[]
[]
[ ] Food or drink will be consumed. If checked, describe item(s), amount(s), and normal-serving documentation in the research plan.
[ 1 Exercise or physical activity is involved. If checked, describe type, intensity, duration, screening, and supervision.
[ ] Survey / test / interview is involved. If checked, all instruments are attached and questions comply with current IJAS rules.
[ ] Human bodily fluids or human-derived data are involved. If checked, identify the source and attach source documentation.
[ ] Research will occur at an outside institution / regulated research institution. If checked, attach institutional approval or documentation.
[ 1 A Qualified Scientist / Direct Supervisor is involved. Name/role:
[]

The project has been reviewed against the current IJAS Policy & Procedure Manual and applicable ISEF human-participant rules.

Briefly describe how human participants will be used: Identify foreseeable risks or discomforts:

How will risks be minimized? How will privacy/confidentiality and data security be protected?

Student researcher certification: I certify that no recruitment or data collection will begin until required IRB approval is obtained.
Student signature(s): Date:

Adult sponsor signature: Date:
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PART B - INSTITUTIONAL REVIEW BOARD (IRB) USE ONLY-This is made up of a school administrator, medical
professional and professional educator.

The IRB must review the complete research plan and participant materials before approval. All determinations below should be completed. If
revisions are required, return the project to the student before approval.

IRB decision: []Approved [] Approved with conditions [] Revisions
required / not yet approved [ ] Not approved
Risk level: [] Minimal risk [ ] More than minimal risk
Qualified Scientist / Direct Supervisor required: [1Yes []No
Additional risk assessment / safety review required: [1Yes []No
Minor participants: [ ] Written minor assent required
[ ] Written parent/guardian permission required
[ ] Not applicable
Participants age 18 or older: [ ] Written informed consent required
[ 1 Documentation waived by IRB
[ ] Not applicable
Protected / vulnerable population or special facility: [ ] Additional institutional approval required/obtained
[1No / not applicable
Privacy and data protections: [ 1 Adequate as submitted
[ ] Conditions listed on separate paper
IJAS-specific review: [ ] Food/drink compliant
[ ] Exercise compliant
[ ] Survey/interview compliant
[ 1 Bodily-fluid/data source compliant
[1N/A

IRB Signatures:

IRB attestation: We reviewed the proposed project and the determinations above. No IRB member signing below is the student's adult sponsor,
direct supervisor, qualified scientist, parent/guardian, or otherwise has a conflict of interest.

Medical or Mental Health Professional (with expertise appropriate to the project)

Print name Degree / professional license Email

Signature Date (before recruitment/data collection) IRB role / title
Educator

Print name Degree / professional license Email

Signature Date (before recruitment/data collection) IRB role / title
School Administrator

Print name Degree / professional license Email

Signature Date (before recruitment/data collection) IRB role / title




