	Protocol #     
	The IRB will begin reviewing your online application 

when this form has been received. 


STATE UNIVERSITY OF NEW YORK COLLEGE AT CORTLAND

INVESTIGATOR ASSURANCE
	SUBMIT THIS FORM:
	By US Mail and intercampus mail:
	IRB Office, Miller 402,  P.O. Box 2000, Cortland, NY 13045

	
	This form and all signature-bearing documents can be submitted by fax, directly from the originating investigator or agency at 607.753.5590.  Please send hard copy to the IRB Office at address listed above.


	Study Title:
	     


The proposed research involves the use of human research participants. This form and the required information are submitted to the Institutional Review Board (IRB) for the Protection of Human Research Participants for review and approval.  If the IRB approves this application and if the project is undertaken, all investigators agree:
1.  The information provided in this application is accurate and complete;
2. All named individuals on this project have read and understand the procedures outlined in the protocol;

3. All named individuals on this project, paid assistants, and all graduate students working on this project have completed the CITI Course for the Protection of Human Subjects. All undergraduates working on this project have been made aware of the "Common Rule" (45 CFR Part 46) and have read the Belmont Report. The lead investigator assures that all individuals working on this project understand the principles of the aforementioned documents as well as SUNY Cortland’s policies and procedures;
4.  All recruitment, experiments, and procedures involving human subjects will be performed under the lead investigator’s supervision or that of another qualified professional listed on this protocol;
5. I will submit to the IRB all modifications and/or changes to this project and I will promptly provide to the IRB any information requested;
6. All research personnel agree to comply with all applicable requirements for the protection of human subjects in research including, but not limited to, the following:  
a. Providing legally effective informed consent to all human subjects or their legally authorized representatives; assent will be provided to minors;
b. Documenting the legally effective informed consent/asset (unless documentation of consent is waived by the IRB);
c. Immediately reporting any internal and external adverse events, unanticipated problems, and/or protocol violations; 

d. Responding appropriately to participants’ complaints or requests for information about the study; and reporting to the IRB at the time of continuing review any participant complaints, resolved or unresolved;  
7. Assuring the appropriate administration and/or documentation of federally mandated forms other than informed consent (e.g., HIPPA, MSDS); 
8. Refraining from any advertisement, recruitment, or data collection until all requests for information or documents are satisfied and IRB approval has been obtained;

9. Promptly and completely complying with an IRB decision to suspend data collection or withdraw its approval for the project;
	10. Obtaining continuing review prior to the date approval for this study expires (I understand if I fail to apply for continuing review, approval for the study will automatically expire, and study activity must cease until IRB current approval is obtained). 
The lead investigator, faculty sponsor, and/or all co-investigators affiliated with the project must sign this form. Use additional copies, when needed.

	
	
	
	
	

	
	
	
	
	

	Typed Name of Lead Researcher
	
	Signature of Lead Researcher
	
	Date

	
	
	
	
	

	
	
	
	
	

	Typed Name of Faculty Sponsor
	
	Signature of Faculty Sponsor
	
	Date

	
	
	
	
	

	
	
	
	
	

	Typed Name of Co-investigator
	
	Signature of Co-investigator
	
	Date

	
	
	
	
	

	
	
	
	
	

	Typed Name of Co-investigator
	
	Signature of Co-investigator
	
	Date

	
	
	
	
	

	
	
	
	
	

	Typed Name of Co-investigator
	
	Signature of Co-investigator
	
	Date

	
	
	
	
	

	
	
	
	
	

	Typed Name of Principal Investigator’s Department Chair or Immediate Supervisor
	
	Signature of Department Chair or Immediate Supervisor
- Required -
	
	Date


