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Washington State Institutional Review Board (WSIRB)

Application Instructions
· Please call and discuss your study plans prior to completing this application.  You may contact us at 360.902.8075 or at wsirb@dshs.wa.gov.
· Investigators who are requesting identifiable records from DSHS, DOH, L&I, and/or HCA should contact data manager(s) to 1) gain an understanding of the requested dataset and 2) to finalize the data elements requested for the research prior to submitting their proposal to the WSIRB.
· Complete all applicable sections.  All information requested in the application must be included in the application submitted for review.  Do not respond to sections in the application by referring to other documents attached to the application.

· Investigators and all research staff who will have contact with human subjects and/or access to identifiable personal records must complete appropriate training in the protection of human subjects.  Study approval will not be extended until documentation of training in protection of human subjects has been provided.  Visit our website for information on this training requirement.

· Consult the Washington State Agency Policy on Protection of Human Research Subjects for guidance on whether your proposal requires full Institutional Review Board (IRB) review or may qualify for expedited review.  Additional information about procedures is found in the Washington State Institutional Review Board Procedures Manual. If you have questions, contact the Human Research Review Section.

Expedited Review:  Applications that qualify for expedited review may be submitted at any time and generally will be reviewed within two weeks of receipt.  Submit an electronic copy of the proposal to wsirb@dshs.wa.gov.  Signatures are not needed for the initial review.
Full IRB Review:  Applications that require full Board review are pre-reviewed before they are placed on a meeting agenda.  Submit an electronic copy of the proposal to wsirb@dshs.wa.gov no later than the application deadline on the Calendar of Review Board Meetings.  A Summary of Pre-Review Issues will be sent to investigators no later than a week after the application deadline. Investigators will have one week to make revisions in response to pre-review comments and then submit a revised electronic application and sufficient copies for full committee review.  Signatures are not needed for pre-review.
· Signed original and copies:  All initial reviews are conducted with an electronic application.  After the initial review, investigators will be instructed to submit a signed original and the number of copies required for the final review.  

	Send paper copies of application to:

(Please submit loose double-sided sheets, collated, with rubber bands)
	Department of Social and Health Services

Human Research Review Section

1115 Washington Street SE

PO Box 45205

Olympia WA  98504-5205

360.902.8075


	Definitions

The following definitions apply to terms used in this application: 
"Child" means a person who has not attained the legal age for consent to treatments or procedures involved in the research, under the applicable law of the jurisdiction in which the research will be conducted.
"De-identified records" mean that all direct and indirect identifiers have been removed from individual-level records.  De-identified records are not considered PHI or identifiable personal information.  Public use datasets are comprised of de-identified records.

"Direct identifiers" in data or records include names; postal address information; telephone numbers; fax numbers; electronic mail addresses; social security numbers; medical record numbers; health plan beneficiary numbers; account numbers; certificate/license numbers; vehicle identifiers and serial numbers, including license plate numbers; device identifiers and serial numbers; web universal resource locators (URLs); internet protocol (IP) address numbers; biometric identifiers, including finger and voice prints; full face photographic images and any comparable images; and any other unique identifying number, characteristic, or code.
"Human subject" means a living individual about whom an investigator (whether professional or student) conducting research obtains (1) Data through intervention or interaction with the individual, or (2) Identifiable private information.

"Identifiable" data or records contain information that reveals or can likely be associated with the identity of the person or persons to whom the data or records pertain.  Data or records with direct identifiers removed, but which retain indirect identifiers, are considered identifiable.

"Indirect identifiers" in data or records include geographic identifiers smaller than a State (city, county,  and zip code, and their equivalent geocodes, except for the initial three digits of a zip code); all elements of dates (except year) for dates directly related to an individual, including birth date, admission date, discharge date, date of death; and all ages over 89 and all elements of dates (including year) indicative of such age, except that such age and elements may be aggregated into a single category of age 90 or older. 

"Minimal Risk" means that the probability and magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests.
"Minimum Necessary" means that the agency disclosing the protected health information or identifiable personal records must make reasonable efforts to limit the disclosure to the minimum necessary to accomplish the intended purpose of the use, disclosure, or request. 
"Non-identified records" means that all direct identifiers have been removed from individual-level records, but the records may include dates related to an individual and geographic identifiers smaller than a State. Non-identified health records are considered protected health information and are identifiable.  Limited datasets are comprised of non-identified records. 

"Protected Health Information (PHI)" means individually identifiable health information created or received by a health care provider, health plan, or health care clearinghouse that is transmitted or maintained in any form or medium.

Abbreviations

DSHS
Washington State Department of Social and Health Services

DOH 
Washington State Department of Health

L&I 
Washington State Department of Labor and Industries
HCA 
Washington State Health Care Authority
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Washington State Institutional Review Board (WSIRB)

Application for WSIRB Review

	1. Project Identification
	WSIRB USE ONLY
     

	1.1 Project Title       

	1.2
Principal Investigator

	
	NAME

     
	HIGHEST DEGREE(S) EARNED

     

	
	AGENCY OR ORGANIZATION NAME (AGENCY, UNIVERSITY, PROFESSIONAL ORGANIZATION, COMMERCIAL RESEARCH FIRM, ETC.)

     

	
	COMPLETE MAILING ADDRESS

     

	
	CITY
STATE
ZIP CODE

     
     
     

	
	OFFICE PHONE NUMBER

     
	ALTERNATE PHONE NUMBER

     
	EMAIL ADDRESS
     

	1.3 Research Abstract.  Provide a brief summary of the research purpose and methods.  Please limit to this page.
     

	1.4
Anticipated Start Date:  
1.5
Training

Principal investigators, co-investigators, and all research staff who will have contact with human subjects and/or access to identifiable personal records must complete training in human subject protections every three years.  A certificate of completion should be attached to each CV.  HIPAA, Good Clinical Practice, or Responsible Conduct of Research training is not accepted in lieu of human subject protections training.
Name of most recent human subjects protection training:
Date completed:  

Principal investigators who are not employees of DSHS, DOH, L&I, or HCA must complete and sign Appendix E:  Unaffiliated Investigator Agreement, and submit it with the signed original application.

As Principal Investigator, I acknowledge that I am responsible for the submission of this application.  I have fully reviewed the application forms and instructions and believe this application is complete and accurate.  I affirm that, if approved, this research will be conducted in compliance with WSIRB-approved procedures and requirements.

	
	SIGNATURE
DATE


     

	1.6
Supervisor of Principal Investigator

	
	NAME

     
	TITLE

     

	
	AGENCY OR ORGANIZATION NAME (AGENCY, UNIVERSITY, PROFESSIONAL ORGANIZATION, COMMERCIAL RESEARCH FIRM, ETC.)

     

	
	SIGNATURE
DATE


     
	EMAIL ADDRESS

     

	1.7
Co-Investigator (if any)

	
	NAME

     
	HIGHEST DEGREE(S) EARNED
     

	
	AGENCY OR ORGANIZATION NAME (AGENCY, UNIVERSITY, PROFESSIONAL ORGANIZATION, COMMERCIAL RESEARCH FIRM, ETC.)

     

	
	COMPLETE MAILING ADDRESS

     

	
	CITY
STATE
ZIP CODE

     
     
     

	
	OFFICE PHONE NUMBER

     
	ALTERNATE PHONE NUMBER

     
	EMAIL ADDRESS

     

	
	Name of most recent human subjects protection training: 
Date completed:       
     

	1.8
Other Research Staff:  List all other research staff who will have contact with human subjects or access to identifiable personal records in Appendix A.  Attach CVs or resumes for all research staff, including the PI and Co-PI, along with a certificate of completion of human subjects training to Appendix A.  CVs or resumes should not exceed five (5) pages per person.

	1.9
Student Research.  Applications submitted by students must also be approved by their academic advisor or chair of their committee.

	
	NAME OF CHAIR OR ACADEMIC ADVISOR
     
	HIGHEST DEGREE(S) EARNED
     

	
	COLLEGE OR UNIVERSITY
     

	
	COMPLETE MAILING ADDRESS

     

	
	CITY
STATE
ZIP CODE

     
     
     

	
	OFFICE PHONE NUMBER

     
	ALTERNATE PHONE NUMBER

     
	EMAIL ADDRESS
     

	
	As Academic Advisor/Committee Chair to the Student Investigator, I will provide oversight for this research.  I have read and approved the research design and methods.

	
	SIGNATURE OF ADVISOR/COMMITTEE CHAIR
	DATE

     

	1.10
Person preparing this document (if other than PI)

	
	NAME

     
	HIGHEST DEGREE(S) EARNED
     
	EMAIL ADDRESS

     

	
	ROLE IN PROJECT
     
	PHONE NUMBER

     

	2. Funding

	2.1
Is this research funded by a grant, contract, cooperative agreement, or other award?

	 FORMCHECKBOX 

No.  Explain how costs of the proposed research will be supported:

     

	 FORMCHECKBOX 

Yes.  Identify the agency or organization that received the award:

     

	
	TYPE OF FUNDING SOURCE(S)

 FORMCHECKBOX 
  Federal – HHS      FORMCHECKBOX 
  Federal – other      FORMCHECKBOX 
  State, local government      FORMCHECKBOX 
  Private foundation

 FORMCHECKBOX 
  Other (describe):       

	
	FUNDING AGENCY(S) NAME
     
	CONTACT NAME
     

	
	COMPLETE MAILING ADDRESS

     

	
	CITY
STATE
ZIP CODE

     
     
     

	
	PHONE NUMBER

     
	EMAIL ADDRESS

     

	
	If this project is funded by an external agency and DSHS, DOH, L&I, or HCA is the grantee, attach a copy (double-sided) of the grant narrative to Appendix M.

	2.2
Research budget total:  $     
Start Date       
End Date       

	2.3
List the major budget categories and dollar totals for each category.  If this is a multi-site study, include only the amount of the budget allocated to the study site described in this application.
     

	3. Conflict of Interest

Conflicts of interest can include, but are not limited to: consulting and speaking fees in excess of $10,000, stock ownership in excess of $10,000 which may be influenced by the research’s outcome, a position on the Board of Directors for the organization sponsoring the research, a proprietary interest in the research (such as a patent or licensing agreement).

	3.1
Does any member of the research team, or a member of his/her immediate family, have a financial interest in the research, its products, or the study sponsor?

	 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes  Identify the individual(s).
     

	Explain the nature and the monetary value of the financial interest.
     

	Explain how this potential conflict of interest will be managed.
     

	3.2
Does any member of the research team have a potential non-financial conflict of interest in the research (e.g., recruiting own clients/patients)? 

	 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes  Identify the individual(s).
     

	Explain the nature of the potential non-financial conflict of interest.
     

	Explain how this potential non-financial conflict of interest will be managed.
     

	4. Requests for State Agency Records Information and/or Staff Resources
If the research requires record information or resource contributions from DSHS, DOH, L&I, or HCA, you must discuss your plans with the data manager or administrator responsible for the records or resources requested before preparing this application.  Complete and submit Appendix G and/or Appendix H to each data manager or administrator and obtain his/her signature(s) on the form to document their support for the research request.  If identifiable DSHS and/or DOH records will be used or disclosed in electronic form, complete and submit Appendix J with your application.  

	4.1
Does the research require use and/or disclosure of identifiable records or Protected Health Information (PHI) from DSHS, DOH, L&I, or HCA? 

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes  Complete Appendix G:  Requests for Use or Disclosure of Records.
4.2
Will the identifiable records from DSHS, DOH and/or HCA be accessed or disclosed in electronic form?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes  Complete Appendix J:  Electronic Data Security Plan.
4.3
Does the research require other resources from DSHS, DOH, L&I, or HCA (e.g., professional consultation, clerical services, facilities/equipment, and assistance in identifying /contacting subjects)?  
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes  Complete Appendix H:  Resource Requests.

	5. Study Description
Use lay language that can be understood by a person who is not familiar with your area of expertise.  Do not refer to, or copy and paste from, a grant application or from the Research Abstract in Section 1.3 of this application.

	5.1
Purpose and Conceptual Rationale 

	Describe the background and significance of this research.       

	Specify the questions this research will attempt to address.        

	Include a brief summary of the pertinent literature with full citations, if applicable.         

	If this is evaluation research, briefly describe the program or intervention being evaluated.       

	5.2
Study Design  

	State the primary hypotheses or objectives of this research.       

	Indicate whether the design will involve randomization, and/or whether comparison or control groups will be used.       

	Describe the sampling plan, the size of the sample or study group(s), and the power of the planned statistical tests, if applicable.       

	Specify the major independent, dependent, and extraneous variables, and discuss possible threats to internal and/or external validity.       

	Describe the statistical tests, if any, that will be used and explain how the expected results will address the hypotheses or research objectives.       

	5.3
Data Collection Procedures

	a. Does the research involve contact with human subjects?  

 FORMCHECKBOX 
  No  Go to item 5.3b.
 FORMCHECKBOX 
  Yes  Explain all of the following: 

· what subjects will be asked to do:      
· who will perform the data collection procedures:      
· where data collection procedures will be performed:      
· when or how often data collection procedures will be conducted:      

	b. Does the research involve use of identifiable records?

 FORMCHECKBOX 
  No  Go to item 5.3c.
 FORMCHECKBOX 
  Yes  Explain all of the following:

· the agency holding each source of identifiable records or PHI:      
· how each source of records will be obtained:      
· plans to link records from multiple sources and the sequence of linkage, if applicable:      
· the identifiers to be used to link multiple records sources, if applicable:      

	c. Does the research involve multiple data collection periods?
 FORMCHECKBOX 
  No  Go to item 5.3d.

 FORMCHECKBOX 
  Yes  Explain the following:

· the number of data collection intervals:      
· the time period between data collection intervals:      
· the data collection methods to be used at each interval:      

	d. Will the study take place in clinics, hospitals, welfare offices, jails, or other facilities?

 FORMCHECKBOX 
 No  Go to item 5.4.
 FORMCHECKBOX 
 Yes  Attach a copy of letters of cooperation from each facility to Appendix L.

	5.4
Data Collection Instruments
List all data collection instruments, including questionnaires, interview guides, assessments or tests, focus group guides, record review forms, etc.  Attach copies of all data collection instruments to Appendix K.
     

	6. Study Subjects

	6.1
Expected number of subjects over the course of the research:       

	6.2
Specify inclusion criteria for subjects.
     

	6.3
Specify exclusion criteria for subjects.
     

	6.4
Will individuals of either gender be excluded?

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes  Explain why the research focuses on one gender:
     

	6.5
Is the research limited to specific age group(s)?

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes  Specify the age group(s) and explain why the research focuses on them:

     

	6.6
Will individuals be eligible for the research if they are not proficient in English?

 FORMCHECKBOX 

Not applicable -- records-only research.  Go to Section 7.

 FORMCHECKBOX 

Yes.  Describe plans for translating or interpreting recruitment materials, scripts, consent forms, and data collection instruments. Identify who will translate study documents and indicate if all translators are certified.     (Translations of Board-approved materials must be submitted after study approval.)

     
 FORMCHECKBOX 
  
No.  Provide a methodological or scientific rationale for exclusion:
     



	6.7
Vulnerable subject groups
Vulnerable subjects may be the focus of the research or may be recruited incidentally.  For example, if women of reproductive age would be eligible for the research, Appendix B should be completed.
Check all that apply:

 FORMCHECKBOX 

Pregnant women/human fetuses/neonates (complete Appendix B)

 FORMCHECKBOX 

Prisoners (complete Appendix C)

 FORMCHECKBOX 

Children (complete Appendix D)

 FORMCHECKBOX 

Developmentally disabled

 FORMCHECKBOX 

Dementia/cognitively impaired

 FORMCHECKBOX 

Mentally/behaviorally/emotionally impaired

 FORMCHECKBOX 

Socially/economically disadvantaged

 FORMCHECKBOX 

Low literacy/educationally disadvantaged

 FORMCHECKBOX 

Seniors, over 65

 FORMCHECKBOX 

Seriously/chronically ill

 FORMCHECKBOX 

Substance users/abusers

 FORMCHECKBOX 

Undocumented immigrants

 FORMCHECKBOX 

Other (describe):      

	7. Risks and Benefits
This Section must be completed for all research.

The federal definition of "minimal risk" states that the probability and magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests.

	7.1
This research is (check one box):

 FORMCHECKBOX 
  Minimal risk


 FORMCHECKBOX 
  More than minimal risk

Explain why this research is minimal risk or more than minimal risk in relation to the above definition of minimal risk.  Provide examples of how research procedures are consistent with the level of risk checked above. 
     

	7.2
Does the research involve any of these possible harms and/or discomforts to subjects?  Check all that apply.

 FORMCHECKBOX 

Invasion of privacy or breach of confidentiality


 FORMCHECKBOX 

Psychological/emotional discomfort or distress

 FORMCHECKBOX 

Social stigmatization


 FORMCHECKBOX 

Legal repercussions

 FORMCHECKBOX 

Economic (e.g., employment, insurability)


 FORMCHECKBOX 

Physical harm or discomfort

 FORMCHECKBOX 

Withholding standard care or procedures


 FORMCHECKBOX 

Significant time or inconvenience

 FORMCHECKBOX 

Other (describe):      

	7.3
Describe each possible harm and/or discomfort checked above, the probability of the harm occurring and the magnitude of the harm if it does occur.
     

	7.4
Describe what steps will be taken to minimize each of the possible harms and/or discomforts to subjects.
     

	7.5
If this research involves interactions or interventions with human subjects, describe what steps will be taken if subjects experience serious distress, discomfort, or decompensation during study participation.  Indicate whether a resource list or referrals will be available to give to subjects routinely or as needed, and attach the list to Appendix L. (If this is records research only, indicate “NA.”)
     

	7.6
Describe any anticipated benefits for individual subjects who are participating or whose records are being used in this research.  If none, indicate “None.”
     

	7.7
Describe how this research will benefit this class of subjects or how it will contribute to general knowledge.
     

	7.8
Explain how the anticipated benefits of this research outweigh the harms and/or discomforts.
     

	8. Use and/or Disclosure of Identifiable Records or PHI

	8.1
Does this research involve use or disclosure of identifiable records or PHI?

 FORMCHECKBOX 
  No  Go to Section 9.

 FORMCHECKBOX 
  Yes  If identifiable records are requested from DSHS, DOH, L&I, and/or HCA, complete Appendix G.

8.2
Will signed authorization be obtained from study subjects and/or their parents/guardians for the use or disclosure of their identifiable records or PHI?

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes  Explain how, when, and where signed authorization will be obtained and complete Appendix F.

     

	8.3
Are you requesting a waiver of authorization for use or disclosure of existing identifiable records or PHI?

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes  Complete Appendix I, Section 4 (all items).

	9. Confidentiality
Direct identifiers include name, address, phone, email address, Social Security Number, client identifier, medical record numbers, account numbers, PICCODE, license numbers, etc.

	9.1
Will names and other direct identifiers of study subjects be accessed or obtained?  

 FORMCHECKBOX 
  No  Go to item 9.5.

 FORMCHECKBOX 
  Yes  List the direct identifiers to be collected and explain why they are needed for the research.
     

	9.2
Will names and all direct identifiers be removed or segregated from research records and replaced with study codes as early in the process as possible?

 FORMCHECKBOX 
  NA  All records are non-identified.

 FORMCHECKBOX 

 Yes


 FORMCHECKBOX 
  No  Explain your answer.
     

	9.3
Will a link between direct identifiers and study code numbers be retained until the research is completed?


 FORMCHECKBOX 
  NA  All records are non-identified.

 FORMCHECKBOX 
  No  Specify when the link between identifiers and code numbers will permanently destroyed.       

 FORMCHECKBOX 
  Yes  Explain why it is necessary to retain the link between study codes and direct identifiers.

     

	9.4
Specify when all direct identifiers will be permanently separated from study records and destroyed.  (See Definitions on pg. 2 of the application.)  If all records are non-identified, indicate “NA.”
     

	9.5
Will identifiable research records be disclosed to anyone who is not involved with this research? 

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes  Describe the data to be disclosed, to whom, and the purpose of each disclosure.
     

	9.6
Will identifiable research records be used for a future study?

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes  Explain your answer.
     

	9.7
Will a public-use/de-identified dataset be made available at the completion of the research?  (See Application Definitions.)

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Note: a file layout of all data elements must be submitted for WSIRB review prior to release.  Explain how a public use dataset will be created.
     


	9.8
Will any identifiable research data or the study consent form be placed in a subject’s medical record or case file?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Explain your answer.
     

	9.9
Will a federal Certificate of Confidentiality be requested?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, from       (agency/name).

	
	
For records-only research, skip Sections 10 and 11.  

Go to item 12.1 and complete all relevant Appendices.

	10. Mandatory Reporting 
Washington State Agency Policy requires reporting of all suspected abuse/neglect of children and vulnerable adults, and reporting of threats of harm to self (suicidal ideation) or others.  Some research involves diagnostic testing or clinical care, such that reporting of health conditions is required.  Mandatory reporting requirements must be described in study consent/assent forms as exceptions to confidentiality.

	10.1
Could interventions or interactions with subjects produce information that may lead to suspicion of abuse/neglect of a child?  (RCW 26.44)

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Describe plans for reporting such incidents to Child Protective Services.

     

	10.2
Could interventions or interactions with subjects produce information that may lead to suspicion of abuse/neglect of a vulnerable adult? (RCW 70.124, RCW 74.34)

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Describe plans for reporting such incidents to Adult Protective Services or, in the case of state hospital patients, to hospital staff.

     

	10.3
Could interventions or interactions with subjects produce information that may lead to concern about threats of suicide or harm to other persons?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Describe plans for reporting such incidents and plans to be implemented in the event of imminent threat of harm.

     

	10.4
Will study procedures involve testing or diagnosis of any disease or condition that is reportable under WAC 246-101?  (Such as notifiable diseases, blood lead levels, etc.)

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Include a statement in the study consent form that the subject’s condition will be reported to the state or local health department, as applicable.

	11. Subject Recruitment 

	11.1
Explain how potential subjects will be identified.  Explain each method to be used to identify them (e.g., agency records, databases, referrals, advertisements, etc.).


	11.2
Does this research involve recruiting subjects who are minors or dependent adults?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Explain how, when, and where a parent or legal guardian will be contacted and asked for permission to recruit the minor or dependent adult.  (If a waiver of parental/guardian permission will be requested, complete Appendix I, Section 3.)
     

	11.3
Explain how subjects will be recruited.       

	11.4
Explain when recruitment will occur.       

	11.5
Explain where potential subjects will be recruited.       

	11.6 Explain who will make initial research contact with potential subjects. (If confidential state agency records will be used to identify potential subjects, the state agency must make initial contact.)
     

	11.7
Explain how privacy will be respected during the recruitment process.       

	11.8
Explain what steps will be taken to minimize undue influence to participate.       

	11.9
Will potential subjects be offered gifts, payments, services without charge, or other incentives to participate?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Specify the type of incentive, the monetary value, and when incentive(s) will be given.

     

	12.
Informed Consent/Assent Process Unless specific requirements are met and the WSIRB approves a waiver, signed consent/assent and signed parent/guardian permission for the participation of a child are required for studies that involve interventions or interactions with human subjects.

	12.1
Are you requesting a waiver of:
· Documentation of consent/assent for study participation?

 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes  (Complete Section 1.1 or Section 1.2 of Appendix I).
· Some or all required elements of consent/assent?
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes  (Complete Section 2 of Appendix I).
· Parent/guardian permission for study participation of a child?
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes  (Complete Section 3 of Appendix I).

· Waiver of authorization for use/disclosure of identifiable records or PHI?
 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes  (Complete all items in Section 4 of Appendix I).

	12.2
Identify who will obtain consent, assent, or parent/guardian permission.  Provide job titles/credentials, and a description of consent training for all individuals responsible for obtaining consent:
     

	12.3
Describe how, when, and where consent, assent, and/or parent/guardian permission will be obtained.  
     

	12.4
Explain how subjects’ understanding of the research procedures and the risks and benefits of study participation will be assessed.
     

	12.5
Will an impartial witness be present during the consent/assent session?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes  Identify the individual who will serve as a witness and describe his/her qualifications.
     

	12.6
Complete Appendix F:  Recruitment, Consent/Assent, and Authorization Documents.  Put the document title in a footer on each document.  List all documents and readability scores in Appendix F and attach them to the Appendix.  Names of electronic documents should match the document titles listed in this Appendix.

	Application Checklist
The following documents must be submitted with the application, when applicable.

 FORMCHECKBOX 

Appendix A:
Additional Research Staff - attach CVs/resumes (limit to five pages each)

 FORMCHECKBOX 

Appendix B:
Research Involving Pregnant Women, Human Fetuses, and Neonates as Subjects

 FORMCHECKBOX 

Appendix C:
Research Involving Prisoners as Subjects

 FORMCHECKBOX 

Appendix D:
Research Involving Children as Subjects

 FORMCHECKBOX 

Appendix E:
Unaffiliated Investigator Agreement (Send with signed original only.)

 FORMCHECKBOX 

Appendix F:
Recruitment, Consent/Assent, and Authorization Documents

 FORMCHECKBOX 

Appendix G:
Requests for Use or Disclosure of Records

 FORMCHECKBOX 

Appendix H:
Resource Requests

 FORMCHECKBOX 

Appendix I:
Consent/Authorization Waivers

 FORMCHECKBOX 
  Appendix J:    Electronic Data Security Plan

 FORMCHECKBOX 

Appendix K:   Data Collection Instruments

 FORMCHECKBOX 
   Appendix L:   Miscellaneous Study Documents 

 FORMCHECKBOX 
   Appendix M:  Application for Funds Awarded to DSHS, DOH, L&I, and/or HCA (one copy double-sided)

Submission of an incomplete application is a common cause for delay in the review of proposals.
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