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Form 5 - Application for Exemption

1. 
Project Title

	


2.
Principal Investigator Information


	First Name: 
	Middle Initial: 
	Last Name:

	Degree(s):
M.D.
D.O.
Ph.D.
PharmD.
R.N.
Other, specify:

	UT Human Subjects Training Completed?
Yes
No
	Email :  

	Job Title: 
	Affiliation: 

	Department: 
	School: 

	Division: 
	College: 

	Campus Address: 
	Zip: 
	Fax:

	Campus Phone: 
	Pager: 
	Cell Phone: 

	Complete if PI does not have campus address: 

	Address: 
	City: 

	State: 
	Zip: 
	Phone: 


3.
Faculty Advisor (required if PI is a student, resident or fellow)

___  NA
	Faculty Advisor’s Name: 
	Title: 

	Signature:

	UT Human Subjects Training Completed?
Yes
No
	Email: 

	Department: 
	School: 

	Division: 
	College: 

	Campus Address: 
	Zip :
	Fax:

	Campus Phone: 
	Pager: 
	Cell Phone: 


4.
Other Key Study Personnel
___  NA

Anyone who may be listed on a future publication must be listed on the application.
	Name/Degree

and Signature
	Department / Division or

Affiliation
	Role

In 

Project
	UT Human Subjects Training

Completed

	
	
	
	
Yes 
No

	
	
	
	
Yes 
No

	
	
	
	
Yes 
No

	
	
	
	
Yes 
No


5.
Funding Information
___  NA
A.
Internal Funding (check all that apply):


___  Departmental Funds
___  Personal Funds
___  Various Donors/Gifts

	Additional Information: 


B.
___  UT Account # for this study: __________________

(All UT studies are associated with an account number.  For example:  R-199-999-22).  

 
Or  

___  This is not a UT study 


C.

External Funding (list all that apply; insert additional rows if needed):

	Agency/Sponsor
	Funding Mechanism

	
	___  Grant
___  Contract



D.
Is this study Industry-Supported?


___ No   ___ Yes    (If yes, IRB Fee must be submitted with the application.  See Fee Schedule on IRB website)


NOTE: A budget must be submitted for all funded studies.

6.
Please provide a written description of the proposed study including (Answer in text fields below or attach a separate description of the research.)  For Case Reports include gender, approximate age, diagnosis, brief description of treatment and outcome to the extent know without accessing the medical record.
A. PURPOSE OF THE STUDY

	


B.
DESCRIPTION OF SUBJECT POPULATION AND METHOD(S) OF SUBJECT RECRUITMENT

	


C.
DESCRIPTION OF PROCEDURES 

	


7.
Indicate (check) the appropriate exemption category (categories) applicable to the research as defined on the last page of this Form.
	1

___
	2

___
	3

___
	4

___
	5

___
	6

___


8.
Explain the rationale for the exemption status requested (UT GSM IRB Policies and Procedures):

	


Signatures:
	Signature of Investigator
	Date:

	Signature of Department or Program Chairman
	Date:

	Typewritten Name of Department or Program Chairman: 


Note:
The IRB reserves the right to request additional information concerning the proposal.
Categories of research that qualify for exempt status:

1) Research conducted in established or commonly accepted educational settings involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods.

2) Research involving the use of education tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior, unless; (i) information obtained is recorded in such a manner that human subjects can be identified directly, or through identifiers linked to the subjects; and (ii) any disclosure of the human subjects' responses outside the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the subjects' financial standing, employability, or reputation.

3) Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement) survey procedures, interview procedures, or observation of public behavior that is not exempt under paragraph 2 above if: (i) the human subjects are elected or appointed public officials or candidates for public office; (ii) federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information be maintained throughout the research and thereafter.

4) Research involving the collection or study of existing data, documents, records, pathological specimens or diagnostic specimens, if 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. 

5) Research and demonstration projects which are conducted by or subject to the approval of Department or Agency heads, and which are designed to study, evaluate, or otherwise examine: (i) public benefit or service programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of payment for benefits or services under those programs.

6) Taste and food quality evaluation and consumer acceptance studies, (i) if wholesome foods without additives are consumed or (ii) if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural chemical or environmental contaminant at or below the level found to be safe, by the Food and Drug Administration or approved by the Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. Department of Agriculture.
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