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	OU-COM CHECKLIST FOR IRB / IACUC  APPLICATIONS

	Primary Investigator to Complete Items 1-4 only

	

	1. Primary Investigator:  (Please print or type)

	Name:
	 
	Date of Application:
	 

	
	Last,  First,   M.I.
	

	Project Title:
	 

	 

	2. Funding Source:

	External Funding
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	Internal Funding
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	3. IRB REVIEW LEVEL (Please select appropriate review level, if known)
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Exempt


	
Expedited


	
Full Committee Review


	
	

	4. Signature of Primary Investigator (by signing, I certify that all faculty/staff persons involved in the project have been informed of their proposed time commitment):

	 
	 
	 
	 
	
	
	
	
	
	

	Primary Investigator Signature               

	
	
	
	
	
	
	
	
	
	

	THIS SECTION TO BE COMPLETED BY COM OFFICE OF RESEARCH & GRANTS

	4. IRB Application Elements: 

	
Consent 


	
Recruiting Plan


	 
	Project Description
	
Yes


	No
	 

	 
	 
	 
	 
	 
	(including aims, methods, design)
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5. IACUC Application Elements: 

	
Protocol  Description


	 
	Project Description
	
Yes


	No
	 

	 
	 
	 
	 
	 
	(including experimental procedures,
	 

	 
	 
	 
	 
	 
	surgeries, anesthesia, hazardous agents, etc.)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Associate Dean for Research & Grants
	 
	Director of Clinical Research
	 
	RSAC Chair

	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CORE Research Director
	 
	 
	 
	 
	 
	 
	 

	Signature of ONE of the above required:
	 
	 
	 
	 

	Jack Blazyk, Ph.D., Associate Dean for Research & Grants, for COM non-clinical faculty and staff

	Jay Shubrook, D.O.., Clinical Research Director, for COM clinical faculty and staff
	 
	 

	Susan Williams, Ph.D., RSAC Chair, for projects funded by RSAC
	 
	 
	 

	Grace Brannan, Ph.D., CORE Research Director, for COM medical students
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



