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20 Professors Row
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Social, Behavioral & Educational Research IRB
REQUEST FOR WAIVER OF CONSENT

	Name of Principal Investigator:
	     

	Full Title of Protocol:
	     

	Protocol # (if modification of existing protocol):
	

	
	


	Please indicate which type of waiver you are requesting by checking the relevant box:

	 FORMCHECKBOX 

	Waiver of the informed consent process (proceed to and fill out only Section A)

	
	The investigator would not be required to obtain the participants informed consent.  The IRB may grant such waivers only when there are compelling reasons to do so.  Examples: 1) If research is conducted by secondary data analysis and participants cannot be located.  2) When requiring informed consent might have some negative consequence for the participant.

	 FORMCHECKBOX 

	Waiver of written informed consent (proceed to and fill out only Section B)

	
	The investigator must provide a participant information sheet that describes the study and gives relevant contact information and must read the consent form to the participant, but the participant’s signature would not be required on the consent form.  Examples: 1) Certain internet or phone surveys.  2) When signing the form might have some negative consequence for the participant.

	Section A – Waiver of Informed Consent Process
Your explanations are very important to the determination process.  Please be very clear in your responses.

	1)  Does the research in its entirety involve greater than “minimal risk” to participants?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Explain:
	     

	     

	     

	     

	     

	     

	2)  Will the waiver adversely affect the rights and welfare of the subjects?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Explain:
	     

	     

	     

	     

	     

	     

	3)  Could the research be practically carried out without waiver of informed consent?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Explain:
	     

	     

	     

	     

	     

	     

	4)  Will participants be informed of pertinent information after participation?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, attach examples.  If no, explain:
	     

	     

	     

	     

	     

	     


	Section B – Waiver of Written Consent 

(The IRB may waive the requirement for some or all participants if either of the following apply)

	1)  Will the only record linking the participant and the research be the consent document and the principal risk would be potential harm resulting from a breach of confidentiality.  If so, explain:

	If you answer this question and the IRB grants the waiver of written consent request,  each participant must  be asked whether the participant wants documentation linking the participant with the research and the subject’s wishes will govern.

	     

	     

	     

	     

	     

	     

	2)  Will this research present no more than a minimal risk of harm to participants and involve no procedure for which written consent is normally required outside the realm of the research context.  If so, explain:

	     

	     

	     

	     

	     

	3)  If you are requesting a waiver of written consent, you must attach a verbal consent script that indicates a signature line for a witness and the investigator and a participant information sheet that describes the study and gives contact information (name, phone number, etc.)


_______________________________________​​​​​​​​​​​​​​​____________________________________          

Printed Name of Principal Investigator

          


​___​​​​​​​​​​​​​​​___________________________________​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________________




























































Principal Investigator’s Signature
                                                                             Date

_________________________________________​​​​​​​​​​​​​​​___________________________________          

Printed Name of Faculty Advisor (Necessary if PI is a student)

          


____​​​​​​​​​​​​​​​___________________________________​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________




























































Faculty Advisor’s Signature (Necessary if PI is a student)                                             Date
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