
FAYETTEVILLE STATE UNIVERSITY 
 

REQUEST FOR APPROVAL FOR THE USE OF 
HUMAN SUBJECTS IN RESEARCH 

 
Check Sheet 

Please Type 
 
Principal Investigator (PI): __________________________________________________________________ 
 
Co-investigator(s): _________________________________________________________________________ 
        
University: _____________________________________ Department: ______________________________ 
 
Title of Proposed Research: _________________________________________________________________ 
 
Instructions
 
Please complete and use as a cover of the request.  All materials must be typed and stapled in the upper left 
hand corner and submitted to Sponsored Research & Programs located in the Continuing Education 
Building. 
 
1. 9 Completed and Signed Application 
2. 9 Proposal/Research Plan 
3. 9 Informed Consent (if applicable) 
4. 9 Debriefing Statement (if applicable) 
5. 9 Instrument(s) 
  Check appropriate answer 
  9 Survey 
  9 Educational Test (Cognitive, Diagnostic, Aptitude, Achievement, etc.) 
  9 Other (please explain)) ___________________________________________________ 
 _______________________________________________________________________ 
  9 Psychological Assessment (Identify) _________________________________________ 
 _______________________________________________________________________ 
  9 Experimental Manipulation (Identify) _______________________________________ 
 _______________________________________________________________________ 
6. 9 Other Relevant Materials (please list) 
 
7. Does Research involve children? Yes  9  No  9  
 
  If yes, in what capacity? 
   9 Educational Tests 
   9 Observation 
   9 Other (please explain briefly) 
    _________________________________________________________________ 
    _________________________________________________________________ 
 
__________________________________________   _________________ 
Signature                                Date 
 
__________________________________________   _________________ 
Department Chair or Dean’s Signature        Date            Revised: 02/08/01 



 
FAYETTEVILLE STATE UNIVERSITY 

REQUEST FOR APPROVAL FOR THE USE OF 
USE OF HUMAN SUBJECTS IN RESEARCH 

 
Please Type: 
 
Date Submitted: ________________ 
        PI 
Principal       Status (check one) [  ] Faculty   [  ] Other 
Investigator (PI):   _______________________________________   (Student complete appropriate section below) 
 
Office Location or Address: _______________________________________________     Phone No. ______________________ 
 
            ________________________________________________________________ 
 
Department: ______________________________________________________________________________________________ 
 
Co-investigator: ___________________________________________________________________________________________ 
 
Project Title: ______________________________________________________________________________________________ 
                      _______________________________________________________________________________________________ 
 
Source of Funding: _________________________________________________________________________________________ 
 
[   ]  Proposal is being submitted to federal agency or foundation.  Agency: __________________________________________ 
 
[   ]  Non-federal: __________________________________________________________________________________________ 
                 
 
 
COMPLETE THIS SECTION IF PI IS A GRADUATE STUDENT 
 
Check one:  [   ]     Thesis   [   ]    Dissertation  [   ]    Other 
 
 Has the Thesis/Dissertation Committee approved the proposal?  [   ] Yes Date Approved: ________________ [   ]  No 
  
 Name of Thesis/Dissertation Advisor: __________________________________________________________________ 
 
 Department: ________________________________________________       Phone No. __________________________
                 
 
 
COMPLETE THIS SECTION IF PI IS A UNDERGRADUATE STUDENT 
 
Check one:  [   ]     Class Project  [   ]    Research Paper  [   ]    Other 
 
 Name of Research Supervisor: ________________________________________________________________________ 
  
 Department: _______________________________________________________       Phone No. ___________________ 
 
 Course Name (if applicable):   ________________________________________________________________________ 
                 
 
 
Reason(s) for review by Human Subjects Committee (please check all that apply): 
 
[   ] I am/we are using subjects in one or more of the following categories: 
 
 [    ]   Fayetteville State University employees/students           [   ]   Minors 
 [    ]   Persons otherwise dependent on the researcher           [   ]   Students in a school system: _______________ 
           (such as students of the researchers, etc.)                                                                                      Name of School/System  
 
                  [   ] Other populations (explain) 

Revised: 02/08/01 



INVESTIGATOR ASSURANCES: 
 
1. I have read the Policies and Procedures for the Protection of Human Research Subjects at Fayetteville State University 

and agree to abide by it.  I also agree to report any significant and relevant changes in the procedures or research 
instruments to the Human/Animal Rights Committee for additional review.  If my research continues beyond one 
year.  I will submit an annual Renewal of Approval form (available from SR&P) to the Committee.  I understand no 
approval is valid for a period greater than three years. 

 
2. I have read the Fayetteville State University Policy and Procedures for Ethics in Research  (copies available from 

SR&P) and agree to abide by it. 
 
___________________________         _______________________      ______________________ _________________ 
     Investigator’s Signature   Date       Co-Investigator’s Signature             Date 
 
_______________________________________________________________        _____________________ 
       Supervisor or Committee Chair Signature (for student investigator)                                   Date 
 
 
 
 
DO NOT COMPLETE THIS SECTION     Proposal Number:   ______________________ 
 
For Sponsored Research & Programs Use Only 
 
 Date Received: _______________________________ Review Status: 
 Date Reviewed _______________________________  Exempted 9 
 Name of Reviewer: _____________________________   Categories: 1   9      2   9       3   9 
            4   9      5   9       6   9 
         Expedited 9 
          Categories: 1   9      2   9 
            3   9      4   9 
 If Expedited: Name of Referred Committee Member: ___________________________________________________ 
 Date Committee Member Reviewed: ___________________________ 
 
 
 
For Committee Use Only 
 
Full Committee Review Action 
 
APPROVED:   ____________________________________________________    DATE: _______________________________ 
         Chairman or Designee of HARC 
 
CONDITIONALLY APPROVED: ____________________________________     DATE: _______________________ 
                                                                                 Chairman or Designee of HARC 
 
Conditional Provisions: (Use reverse side if necessary) 
 
 
 
 
 
 
 
 
 
NOT APPROVED:    _____________________________________________         DATE:   __________________________ 
                                                   Chairman or Designee of HARC 
 
Explanation: (Use reverse side if necessary)                  Revised: 02/08/01 
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