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INSTITUTIONAL REVIEW BOARD (IRB)
APPLICATION FOR INITIAL REVIEW

Colorado Social Science Research Academy
IRB Registration: IORG0012641 | IRB00014949
INSTRUCTIONS
1. Complete all sections of this application form.
2. Incomplete applications will be returned and may delay review.
3. Type or print clearly. Handwritten applications may not be accepted.
4. Attach all required supporting documents (see checklist at end of form).
5. Submit completed application and all supporting documents to: tangx@colossra.org or cyrus@colossra.org
6. For questions or assistance, contact our IRB office at +1 (929) 349-0616
________________________________________________________________________________
SECTION 1: PRINCIPAL INVESTIGATOR INFORMATION
	Principal Investigator (PI) Name:
	

	Title/Position:
	

	Department/Organization:
	

	Institution/Affiliation:
	

	Mailing Address:
	

	City, State/Province, Postal Code:
	

	Country:
	

	Email Address:
	

	Phone Number:
	

	Alternate Phone:
	

	Highest Degree Earned:
	

	Field of Study/Expertise:
	



CO-INVESTIGATORS / RESEARCH TEAM MEMBERS
List all individuals who will have direct involvement in the research:
	Name
	Role
	Institution/Affiliation
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



☐ Check here if additional team members are listed in attached document
________________________________________________________________________________
SECTION 2: RESEARCH ETHICS TRAINING
Federal regulations require that all research personnel complete human subjects protection training.
Has the Principal Investigator completed human subjects protection training? 
☐ Yes    ☐ No
If Yes, provide training details:
	Training Program (e.g., CITI Program):
	

	Completion Date:
	

	Certificate Attached:
	☐ Yes    ☐ No



Note: If training has not been completed, it must be completed before IRB approval can be granted. Free training is available through the CITI Program (www.citiprogram.org).
________________________________________________________________________________
SECTION 3: PROJECT INFORMATION
	Project Title:
	

	Project Start Date (anticipated):
	

	Project End Date (anticipated):
	

	Project Duration:
	

	Location(s) where research will be conducted:
	



FUNDING INFORMATION

Is this research funded? 
☐ Yes    ☐ No
If Yes, provide funding details:
	Funding Source/Sponsor:
	

	Grant/Award Number (if applicable):
	

	Grant Title:
	

	Total Award Amount:
	



☐ Copy of grant proposal or funding documentation attached
________________________________________________________________________________
SECTION 4: RESEARCH PURPOSE AND DESIGN
Provide a clear, detailed description of your research in language understandable to non-specialists.
4.1 Research Objectives
Describe the purpose and specific aims of the research (250-500 words):




4.2 Background and Significance
Explain the scientific or scholarly background and rationale for the research (250-500 words):




4.3 Research Design and Methods
Describe the research design, methodology, and procedures in detail (500-1000 words):
Include information about:
• Study design (qualitative, quantitative, mixed methods)
• Data collection methods (surveys, interviews, observations, etc.)
• Data analysis procedures
• Timeline and phases of research
________________________________________________________________________________
SECTION 5: PARTICIPANT POPULATION
5.1 Number of Participants
	Total number of participants to be enrolled:
	

	Anticipated number at each research site (if multiple sites):
	



5.2 Inclusion Criteria
Describe the characteristics of participants who will be included in the study:


5.3 Exclusion Criteria
Describe any characteristics that would exclude individuals from participation:


5.4 Vulnerable Populations
Will the research involve any of the following vulnerable populations? (Check all that apply)
☐ Children (under 18 years of age)
☐ Pregnant women or fetuses
☐ Prisoners or incarcerated individuals
☐ Individuals with cognitive impairments
☐ Economically or educationally disadvantaged persons
☐ Elderly persons in care facilities
☐ Non-English speakers requiring translation
☐ Other vulnerable population (specify): _______________________
☐ No vulnerable populations will be included
If vulnerable populations are included, provide justification for their inclusion and describe additional protections:
________________________________________________________________________________

SECTION 6: RECRUITMENT PROCEDURES
6.1 Recruitment Methods
Describe how potential participants will be identified and recruited:



6.2 Recruitment Materials
What materials will be used for recruitment? (Check all that apply)
☐ Flyers/Posters
☐ Email announcements
☐ Social media posts
☐ Direct contact/referrals
☐ Advertisements
☐ Website announcements
☐ Other (specify): _______________________
☐ All recruitment materials are attached to this application
6.3 Compensation
Will participants receive compensation or incentives? 
☐ Yes    ☐ No
If Yes, describe the compensation (amount, type, timing):

________________________________________________________________________________
SECTION 7: INFORMED CONSENT PROCESS
7.1 Consent Process

How will informed consent be obtained? 
☐ Written informed consent (signed consent form)
☐ Verbal consent (documented)
☐ Electronic/online consent
☐ Implied consent (for anonymous surveys)
☐ Parental permission and child assent (for research with minors)
☐ Other (describe): _______________________
☐ Informed consent form(s) attached
7.2 Consent Documentation
Describe the process for obtaining and documenting consent:



7.3 Language and Literacy
What language(s) will be used for consent? 
Have consent forms been written at an appropriate reading level (8th grade or below)? 
☐ Yes    ☐ No    ☐ Not Applicable
Will translation be needed? 
☐ Yes    ☐ No
If Yes, describe translation procedures:

________________________________________________________________________________
SECTION 8: RISKS AND BENEFITS
8.1 Potential Risks
Identify and describe all potential risks to participants (physical, psychological, social, economic, legal):
Physical risks:


Psychological/emotional risks:


Social risks (stigma, embarrassment, etc.):


Economic risks:


Legal risks:


Breach of confidentiality risks:


Other risks:


8.2 Risk Level Assessment
In your assessment, what is the overall level of risk to participants? 
☐ Minimal Risk (no greater than risks encountered in daily life or routine tests)
☐ More than Minimal Risk

Provide justification for your risk assessment:


8.3 Risk Minimization
Describe procedures to minimize risks to participants:




8.4 Potential Benefits
Describe potential benefits to participants:


Describe potential benefits to society or advancement of knowledge:


8.5 Risk-Benefit Analysis
Explain why the potential benefits justify the risks:

________________________________________________________________________________

SECTION 9: DATA MANAGEMENT AND CONFIDENTIALITY
9.1 Data Collection
What types of data will be collected? 
☐ Survey responses
☐ Interview recordings/transcripts
☐ Observational data
☐ Focus group data
☐ Existing records/documents
☐ Photographs/videos
☐ Audio recordings
☐ Electronic/digital data
☐ Other (specify): _______________________
9.2 Data Identifiability
Will data be collected: 
☐ Anonymously (no identifiers collected, cannot link data to individuals)
☐ Confidentially (identifiers collected but will be protected)
☐ With direct identifiers that will be retained
9.3 Confidentiality Protection
Describe specific procedures to protect participant confidentiality:
• How will data be coded or de-identified?


• Who will have access to identifiable data?


• How will the link between identifiers and data be maintained (if applicable)?


• What physical security measures will be used?


• What electronic security measures will be used?


9.4 Data Storage
	Where will data be stored (physical location)?
	

	How will data be stored (computer, cloud, paper files)?
	

	Who will have access to the data?
	

	How long will data be retained?
	

	How will data be destroyed at the end of retention period?
	



9.5 Data Sharing
Will data be shared with others outside the research team? 
☐ Yes    ☐ No
If Yes, describe with whom, for what purpose, and what protections will be in place:
________________________________________________________________________________
SECTION 10: ADDITIONAL CONSIDERATIONS
10.1 Conflict of Interest
Do any research team members have financial or other interests that could present a conflict of interest? 
☐ Yes    ☐ No
If Yes, describe the nature of the conflict and how it will be managed:


10.2 International Research
Will research be conducted outside the United States? 
☐ Yes    ☐ No
If Yes, provide:
• Country/countries where research will be conducted:
• Evidence of local ethical approval (if required):
• Description of local customs/cultural considerations:
• Community engagement procedures:


10.3 Deception or Incomplete Disclosure
Will the research involve deception or withholding information from participants? 
☐ Yes    ☐ No
If Yes, provide:
• Justification for deception:
• Debriefing procedures:
10.4 Other IRB Reviews
Has this research been reviewed by another IRB? 
☐ Yes    ☐ No    ☐ Pending
If Yes or Pending, provide IRB name, approval date, and approval number:
________________________________________________________________________________
SECTION 11: REQUESTED REVIEW CATEGORY
Based on the information provided in this application, which review category do you believe is appropriate?
☐ EXEMPT REVIEW - Research that qualifies for exemption under federal regulations
☐ EXPEDITED REVIEW - Research involving no more than minimal risk
☐ FULL BOARD REVIEW - Research requiring review by the convened IRB
☐ NOT SURE - Let IRB determine appropriate review category
Note: The IRB will make the final determination of the appropriate review category.
________________________________________________________________________________
SECTION 12: DISSEMINATION AND PUBLICATION PLANS
Do you plan to publish or present the results of this research? 
☐ Yes    ☐ No    ☐ Uncertain
If Yes, indicate intended outlets:
☐ Academic journal(s) - specify if known: _______________________
☐ Conference presentation(s)
☐ Dissertation/Thesis
☐ Book or book chapter
☐ Report for sponsor/funder
☐ Other (specify): _______________________
Target journal for submission (if known): 
Are you submitting to International Journal of Social Science and Applied Technology (IJSSAT)? 
☐ Yes    ☐ No    ☐ Possibly
________________________________________________________________________________
SECTION 13: REQUIRED ATTACHMENTS CHECKLIST
Please check all items that are attached to this application:

☐ Research Protocol or Detailed Project Description
☐ Informed Consent Form(s)
☐ Parental Permission Form (if applicable)
☐ Child Assent Form (if applicable)
☐ Recruitment Materials (flyers, emails, scripts, advertisements)
☐ Data Collection Instruments (surveys, interview guides, questionnaires)
☐ Principal Investigator CV or Biosketch
☐ Co-Investigator CVs or Biosketches
☐ Human Subjects Protection Training Certificates (all research personnel)
☐ Grant Proposal or Funding Documentation (if applicable)
☐ Site Permission Letters (if applicable)
☐ Approval from Other IRBs (if applicable)
☐ Translation Certification (if applicable)
☐ Other supporting documents (list): _______________________

IMPORTANT: Applications missing required attachments will be returned without review.
________________________________________________________________________________

SECTION 14: PRINCIPAL INVESTIGATOR CERTIFICATION
By signing below, I certify that:
1. The information provided in this application is complete and accurate to the best of my knowledge.
2. I will comply with all applicable regulations and requirements governing research with human subjects.
3. I will conduct the research according to the approved protocol.
4. I will obtain IRB approval before implementing any changes to the research protocol.
5. I will promptly report any unanticipated problems, adverse events, or protocol deviations to the IRB.
6. I will submit continuing review applications as required.
7. I will maintain accurate records of the research.
8. I will protect the confidentiality of research data.
9. I will not begin research activities until IRB approval has been received.
10. I understand that approval by this IRB does not replace any other required institutional, governmental, or regulatory approvals.
	Principal Investigator Name (printed):
	

	Signature:
	

	Date:
	

	Email:
	


________________________________________________________________________________
SECTION 15: SUBMISSION INFORMATION
SUBMIT COMPLETED APPLICATION AND ALL ATTACHMENTS TO:

Colorado Social Science Research Academy
Institutional Review Board
Email: tangx@colossra.org or cyrus@colossra.org
Phone: +1 (929) 349-0616
Mailing Address (if sending hard copies):
Colorado Social Science Research Academy
1500 N Grant Street #5445
Denver, Colorado 80203, United States
QUESTIONS?
Contact our IRB office for assistance with completing this application or questions about the review process.
WHAT HAPPENS NEXT?
1. Your application will be reviewed for completeness within 3 business days.
2. Complete applications will be assigned to the appropriate review pathway.
3. You will be notified of the IRB's determination and any required modifications.
4. Review timelines: Expedited Review (15 business days), Full Board Review (30 business days).

________________________________________________________________________________
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