SOUTHEAST MISSOURI STATE UNIVERSITY

COLLEGE OF HEALTH AND HUMAN SERVICES

Application for the Conduct of a Project Involving Human Subjects

SUBMITTED TO:

College Committee on Research Involving Human Subjects
PROJECT TITLE:

_______________________________________________________




_______________________________________________________




_______________________________________________________

DEPARTMENT:

_______________________________________________________

In making this application, I certify that I have read and understand the guidelines and procedures developed by the University for the protection of human subjects as outlined in the Faculty Handbook posted on Southeast Missouri State University’s homepage.  I fully intend to comply with the letter and spirit of the University policy.




_______________________________________________________




Principal Investigator




Date




_______________________________________________________

Principal Investigator




Date

This proposal has been reviewed and approved by the Chair of the Department.

Approved:

_______________________________________________________

Chair of the Department



Date

This proposal has been reviewed and approved by the College Committee on Research Involving Human Subjects.  Is has been determined to be a project in Category I _____ or Category II _____.




Approved:




______________________________________________________




Chair of the College Committee on Research

Date






Involving Human Subjects

This proposal has been reviewed and approved by the Dean of the College.  It has been determined to be a project in Category I _____  or Category II _____.




Approved:




______________________________________________________




Dean; College of Health & Human Services

Date





