

OAKWOOD UNIVERSITY
(Department Letterhead)

M E M O R A N D U M

TO:  

IRB Chair

FROM:                           (include electronic or hand signature)


DATE:


RE:

(Course Number/Name of Class/Semester)

As the instructor of the __________________________course offered in the __________Department of Oakwood University, I am requesting an exempt review of the research projects anticipated by the students enrolled in the class this semester, __Fall/Spring/Year.  I will be responsible for overseeing all protocols and assuring that ethical principles are adhered to in the conduct of the same.  It is expected that prospective participants will not be exposed to harmful elements in any of these studies.  These studies will not involve sensitive topics or vulnerable populations.  I have obtained evidence that each student has completed the online ethics module designed by the National Institutes of Health Office of Extramural Research.

Accompanying this memo is the following documentation for each of the (number) students currently enrolled in the class:
· Protocol which includes Research Title, Hypothesis, Literature Background/Rationale, Methodology, and the Scripts that will be used at the time of data collection

· Instruments to be used to gather data (each student is using a separate instrument which is attached to the appropriate protocol)

· Certificate of completion of the NIH Web-based training course “Protecting Human Research Participants”.

One Consent Form will be used by all students.  A copy is attached.  Also, a table listing the Students, Research Titles, Hypothesis/es, and Instruments is included for your convenience. 
Thank you for facilitating the review process for these students.  You may reach me at ext__________ should you need additional information.

xc:  (Department Chair)

Attachments
UNIVERSITY SEAL

DRAFT CONSENT FORM

Dear Participant:


I am an Oakwood University student and am currently enrolled in the course _________________________.  This course is designed to develop my exposure to the dynamics of research.  Therefore, the course requires that I conduct and complete a scientific research project.  I am examining aspects of social behavior and believe that my study will produce results that will make a useful contribution to the body of previously-obtained knowledge in this arena.


At this point in the process, I am seeking university students who are willing to participate in the study.  Your participation is totally voluntary.  If at any time you become uncomfortable with any aspect of the project, you may withdraw without any consequences.  Simply return your questionnaire to me.  The project has been designed to minimize and/or eliminate any risk to those who take part.


Should you choose to participate, this is the only time that information will be sought from you.  All completed questionnaires will be kept in a safe and confidential place by me.  To increase participants’ anonymity, please do not write your name on the questionnaire.  Completed questionnaires will be stored separately from this Informed Consent document.  Individual responses will be viewed only by me and my course professor, _________________.   Responses from all participants will be coded and analyzed in a statistical environment designed for the social sciences.  At the completion of the study, this consent form and non-associated questionnaire will be shredded.


You can greatly assist me by completing the questionnaire that I have designed for this research project.  Please answer each question.  Return the questionnaire to me once you have finished.  Again, your responses will be anonymous and all completed questionnaires will be handled with discretion.


Should you have further questions, you may contact (name of professor) at the following: (telephone and email address).  Thank you in advance for your time and your involvement.

Sincerely,

_________________________________________, Student
Oakwood University, (Number of Course/Name of Class)

CONSENT

I have read the statement above and understand what is being asked of me.  I understand that the information I provide will be held in the strictest confidence.  I also understand that I can withdraw at any time.  I do hereby agree to the conditions outlined herein.

Name (please print)_____________________________________________________________
Signature________________________________________________________   Date _______
 (Number/Name of Course)

Titles/Hypothesis

(Semester/Year)

	Student
	Title
	Hypothesis/es
	Instrument
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Education            •          Excellence       •           Eternity
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