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Wartburg College

Protocol for Research with Human Subjects

INSTRUCTIONS:

Be sure to complete all questions.

· Sign this cover page, scan the page, and save it as part of 

this document.
· Paste supporting documents at the end of this document.
Send the saved file as an email attachment to the

Chairperson of HARRC, HARRC@wartburg.edu
(Note: Student researchers should have their faculty advisors send the file)
Principal Investigator’s name(s):

(Students, please also list your Research Advisor)

Title of the Project: 

Principal Investigator’s mailing address: 
Telephone:



e:mail:
 
Expected duration of study: 
(if more than a year, a renewal will be needed at the end of the year)

Nature of the proposal: 

 FORMCHECKBOX 
Initial submission





 FORMCHECKBOX 
Renewal without modification 

 FORMCHECKBOX 
Resubmission

 FORMCHECKBOX 
Renewal with modification





(if a renewal, when was the original proposal approved?________________________)

Type of research project: 

 FORMCHECKBOX 
Faculty research 
 FORMCHECKBOX 
Staff research

 FORMCHECKBOX 
Student research - part of course work
 FORMCHECKBOX 
Student research – not part of course work
Will the results from this study have the potential for dissemination (e.g., conference presentation, publication)? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Funding source (if any):  

Signature: ______________________________________




(Principal Investigator)
Signature: ______________________________________




(Faculty/Staff Research Advisor)

Project description: Please provide a description of your study and answer the questions that follow:
A.  Below describe your research goals and the background literature (including citations) on which your study is based.  Also provide your bibliography.

B. Method:  

 Participants

1. Who are the participants? 

(If research involves minors, provide a copy of the letter to parents; and if applicable, to children and the school principal)
2. Number of participants: 
3. How will the participants be recruited?  
4. Will the participants receive remuneration (cash payment, extra credit, etc.) for their participation?

 FORMCHECKBOX 
Yes ________________________________(list type of remuneration)

 FORMCHECKBOX 
No

5. For Faculty Principal Investigators:  
Are you in a position of authority over the participants (students in your class, advisees, or employees)? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If “yes”, please describe how you will guarantee that their participation is voluntary and that there are no repercussions if they choose to not participate or to withdraw their participation from the study.


7. Are there any anticipated risks to the participants?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If “yes”, please describe in the consent form below the risk(s), justification (if any), and plans for mitigating any possible harm.  


8. Will any deception of participants be involved in the study? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If “yes”, please describe the form of deception, why it is needed, and procedures for debriefing of participants.  Also include a debriefing sheet and indicate when debriefing will be done. 

9A. Will informed consent be obtained? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If “yes”, paste consent form at the end of this document.


If “no”, please indicate the reason: 
9B. Who will be giving the informed consent?


 FORMCHECKBOX 

Participant


 FORMCHECKBOX 

Parent

 FORMCHECKBOX 
Guardian
 FORMCHECKBOX 
Other: 
9C. If participants are minors, will assent from participants be obtained?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  



 FORMCHECKBOX 
Not applicable  

If “no”, please indicate the reason below:

10. What steps will be taken to ensure the anonymity and confidentiality of the participants? 

NOTE: These are two separate issues. Depending on sample size and questions asked you may not be able to ensure anonymity. 


 a.  Anonymity:

 b.  Confidentiality:

Measures:  Check all that apply to your study:

 FORMCHECKBOX 
body fluids taken

 FORMCHECKBOX 
data (publicly available, e.g., voter registration data, personal websites)

 FORMCHECKBOX 
data (not publicly available)

 FORMCHECKBOX 
dietary supplements

 FORMCHECKBOX 
exercise

 FORMCHECKBOX 
internet/ e-mail data collection

 FORMCHECKBOX 
interview

 FORMCHECKBOX 
observation

 FORMCHECKBOX 
questionnaire, survey

 FORMCHECKBOX 
video/audio recordings 

 FORMCHECKBOX 
Other: 
Procedure:.


11.  Where will the study be conducted? _________________________________________

12.  Provide a description of how the study will be conducted.
13.  Will the data being collected be used in future research?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If “yes”, please include this intention in the consent form.

C. Information provided to participants (please check all that apply). Make sure to include this information in the consent and/or debriefing forms you submit.
 FORMCHECKBOX 
  purpose of the study 

 FORMCHECKBOX 
  how the findings of the study will be used

 FORMCHECKBOX 
  contact information of the researcher(s)

 FORMCHECKBOX 
  the voluntary nature of participation and that the participant may withdraw at any 

      time during the course of the study

 FORMCHECKBOX 
  how anonymity of participants’ responses will be maintained

 FORMCHECKBOX 
  how confidentiality of participants’ responses will be maintained

 FORMCHECKBOX 
  any risks that may be involved: if there are risks, please provide resources that 


participants can use (e.g., Counseling Center, Health Center, etc.)
 FORMCHECKBOX 
  debriefing of participants at the conclusion of the study

Paste at the end of this document:
 FORMCHECKBOX 
  consent form

 FORMCHECKBOX 
  debriefing sheet

 FORMCHECKBOX 
  letter to parent/guardian

 FORMCHECKBOX 
  letter to principal, director, etc.

 FORMCHECKBOX 
  personal information being sought

 FORMCHECKBOX 
  questionnaires, surveys

 FORMCHECKBOX 
  other (please indicate) 
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