Carilion Medical Center Institutional Review Board

Review Form for Grant Applications

Approval of a Grant Application is not an approval to conduct research. Once funding is obtained, a protocol must be submitted to and approved by the IRB before research can begin.

Section I – Application Data

Please attach a copy of the grant application with this form.
Title of Project:      
Sponsor:       
Principal Investigator:       
Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Key Personnel (defined by federal guidelines as anyone having responsibility for the design and conduct of the study, along with any personnel having direct contact with a research subject or any data which includes a subject’s identifying information, including sub-investigators and study coordinators). Attach additional sheets if necessary:

Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Name:            Role:         

Address:       
Email:            Interoffice Address:       
Phone:            Fax:       
Section II – Summary Information
IRB review is necessary to determine if the following requirements are satisfied. Please answer each of the questions in full, using non-technical language. 

1. What kind of research will the grant funds support? Provide a brief summary of background information, state the research question(s) and tell why this research is needed.

     
2. Summarize the possible risks to subjects and how they will be minimized in the study design. Include risks other than just treatment risks, e.g., financial, privacy, psychological.

     
3. Describe how the risks to subjects are reasonable in relation to anticipated benefits to subjects, if any, and the importance of the knowledge that may reasonably be expected to result.
     
4. Describe how informed consent will be obtained and documented from each prospective subject or subject’s legally authorized representative.

     
5. Explain how the selection of subjects is equitable. If women, minorities and/or minors are not included in the study, please explain why they have not been included. 

     
6. Briefly explain the extra precautions that will be taken to protect prisoners, pregnant women, cognitively or mentally impaired individuals, or minors, if they will be included in your research.

     
7. How does the research make adequate provision for monitoring the data collected to ensure the safety of the subjects?
     
8. How does the research make adequate provisions to protect the privacy of subjects and to maintain the confidentiality of data?

     
Section III – Certification of Principal Investigator
By signing below, you certify that the grant application submitted is an exact duplicate of the grant application (excluding appendices) submitted to the funding agency. (The appendices may be requested by the IRB at a later date.) All statements on this application are true and correct and before beginning any of the research associated with this grant, a protocol will be submitted to and approved by the IRB.

__________________________________________________
________________________________

Signature of Principal Investigator



Date

Typed/Printed Name of Principal Investigator:      
Grant Review Form
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