
North American Association of Central Cancer Registries

Institutional Review Board On Human Subjects (IRB)

PROPOSAL COVER SHEET

1. IRB Application No.       (to be filled in by NAACCR IRB)

2. Review Requested:
 FORMCHECKBOX 
 Exempt (see pp.      )
Note: Final determination of the type


 FORMCHECKBOX 
 Expedited (see pp.      )
of review to be performed rests with


 FORMCHECKBOX 
 Full Board (see pp.      )
the NAACCR IRB.
3. Date of Request:       
4. A. Principal Investigator:      
 Affiliation:      
 Address:      
 Tel:       Fax:       Email:      
4. B. If Principal Investigator is a student working with a faculty advisor, provide information below:

 Faculty Advisor:      
 Faculty Advisor’s Address:      
 Faculty Advisor's Affiliation:      
5. Project Title:      
6. Anticipated Number of Subjects:      
 7. Project start date:       End date:      
8. Has funding been requested? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, complete the following: Sponsoring Agency:      


 Proposal Submission Date:      
9. Does the project involve: 







 Yes No

Research on Fetuses, Pregnant Women, or Human InVitro Fertilization?

  FORMCHECKBOX 
  FORMCHECKBOX 


Research on Minors?







  FORMCHECKBOX 
  FORMCHECKBOX 


Research on Prisoners?







  FORMCHECKBOX 
  FORMCHECKBOX 

10. Does the project preserve: 







 Yes No

Subjects’ Anonymity?







  FORMCHECKBOX 
  FORMCHECKBOX 

Subjects’ Confidentiality?






  FORMCHECKBOX 
  FORMCHECKBOX 

11. Identify on a separate sheet any other participants (individuals, institutions, agencies) involved in the project and provide the date IRB approval was received or requested for each. Attach other IRB approval documents and/or letters of agreement to participate, as available.

DO NOT WRITE BELOW THIS LINE





Date of Annual Review:                            Signature:      
Application Complete:                              Administrative Coordinator, NAACCR IRB
Signatures on file:        
                      
