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Psychology Review Board

Application

(Revised September 2002)

Name and email of principal investigator(s)

Address and telephone number of principal investigator(s)

Name of experimenters (if different from principal investigator)

Name of faculty sponsor

Location of experiment

Dates of experiments

From:




To: 
Project title

One or two sentences describing general purpose of study

Participants

a) Who will participate in the research?

b) Approximately how many will be tested?

c) How will participants be recruited?

d) Detailed description of method

e) What compensation or benefit will participants receive?

f) Is there deception involved in the study?

g) Are there any physical, psychological, or social risks as a result of participating in the study?

h) Are there any technical aspects of the equipment that pose a potential hazard to the participants?

i) How will you insure confidentiality?

Faculty sponsor signature and date

Principal investigator signature and date

Note:

See "Review of Research Projects Using Human Participants" and "Guidelines for Informed Consent and Debriefing" for instructions as to how to complete this form.

Applications should be submitted only upon meeting the following requirements:

PRB Application Checklist

· Completed PRB application

· Copy of consent form

· Copy of Debriefing form

· Copy of experimental materials (e.g., questionnaires, if applicable)

· Copy of approval of outside agency (if applicable)

· Principal investigator signature and date

· Faculty sponsor signature and date

· Appropriate number of copies of application (see guidelines)

[Your title goes here.]

Psychology Department, Skidmore College

Informed Consent Form

[Insert specific details for your study here.]

“The procedures of this study have been explained to me and my questions have been addressed.  The information that I provide is confidential and will be used for research purposes only.  I understand that my participation is voluntary and that I may withdraw from the session at any time without penalty.  If I have any concerns about my experience in this study or if I feel I have been treated unfairly, I may contact the Chair in the Psychology Department regarding my concerns.”

Signature:_________________________________________________     

Date:____________

Debriefing Statement

[Write your detailed debriefing here.]
