
South Carolina State University 
 

V. Application/Protocol Form 
 
 
All proposed research involving human subjects at South Carolina State University must be 
reviewed and approved by the Institutional Review Board (IRB) before beginning the study. It 
is the University’s policy that the principal investigators prepare and submit to the IRB an 
application (for review or exemption) and a protocol giving a complete description of the 
proposed research. In the application and protocol, the principal investigator(s) must make 
provisions for the adequate protection of the rights and welfare of prospective research 
subjects and insure that pertinent laws and regulations are observed. It is the responsibility of 
the principal investigator or faculty supervisor to initiate the process in a timely manner in 
order to receive approval to conduct the research. 
 

 
 
 
 
 
 
Type responses inside the boxes 

Principal  Investigator/Department 
 

Address (include phone number)   
 

Supervisor Address (include phone number) 

Co-Principal Investigator/Department 
  

Address (include phone number) 
 

Co-Principal Investigator/Department Address(include phone number) 

Under Graduate Student    
 

Graduate Student  
 
 

 

Funding Agency/Type/Point of Contact Project Period 

Project Title:   
  
 

 



 
1. Describe the purpose/”rationale” of the research project:                                    
  
 
2. Describe the experimental procedures (include instruments to be used during the 

research, ie. Drugs, Devices, and etc):   
   
 
3. Describe in detail any biological materials that will be collected or dispensed 
during the research:   
 
4. Describe any alternative treatments (if applicable):    
 
5. Identify any risks to the human subjects:   
 
6. Identify methodology to be used to minimize the risks:  

 
7.  Describe the benefits to the subjects involved:    
 
 

 
8.  Describe the method of recruitment used for the Human Subjects participation:   
 
 
 

 
9. Describe the method of compensation, if any:   

 
 

10. Describe sensitive or confidentiality information to be obtained:  
 
 
11.  Describe how you will protect confidentiality: 
 
12.  Informed consent obtained and included in the application:  Yes   No X 
 
13.  Have you completed the mandatory human protection training? Yes  No X 
 

 



Project Title:                                                                                                                     

 
 
I certify that, to the best of my knowledge, the research study described above is accurate. Further, I certify that I have read and 
understand the University’s policy regarding human subjects and intend to comply with it. 
 
 
____________________________________________________           __________________________ 

Principal Investigator     Date 
 
 
 
I confirm that the research investigator has explained the purpose of the research and the expected duration of the subject 
participation in the project. Further, I understand the potential risks, and believe that reasonable safeguards have been taken to 
minimize both the known and unknown risks. 
 
_______________________________________________________            _________________________________________ 

Department Chair/Dean     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________            _________________________________________ 

IRB Member (Approval)     Date 
 
 
 
_______________________________________________________            _________________________________________ 

IRB Member (Disapproval)     Date

IRB Member Comments: 

 



SOUTH CAROLINA STATE UNIVERSITY 
 

VI. Informed Consent Form 
 
 
This project involves research conducted at South Carolina State University, and has been 
approved by the Institutional Review Board (IRB), which give permission to the research 
investigator to seek your participation in the study. It is the University’s policy that the 
principal investigator provides you with a detailed explanation of the purpose of the research 
and of the expected duration of your participation. In addition, the principal investigator must 
give you a description of the procedures to be followed and identify any procedures that are 
experimental. Please carefully read the explanation of the project outlined below, and feel free 
to ask the principal investigator any questions you may have regarding the research study. For 
more information, the address and telephone number of the principal investigator are shown 
this form below, or you may contact the Office of Sponsored Programs at (803) 536-8394.  
 
If you decide to participate in this study, indicate by signing and dating this form below.  The 
research investigator will show you where to sign the form and will give you a copy for your 
records. 
 

 
 
 
 
Type responses inside the boxes (obtain the File from the OSP Web page) 
 
1. Purpose of Research or Study:  
 
2. Risk and/or Discomfort: 
 
3. Benefits: 
 
4. Alternative and Treatments (if applicable):  
 
5. Confidentiality Protection: 
 

Principal Investigator 
 

 
 

Address (include phone number) 
  

 
Project Title: 

 



6. Expected duration of subject’s participation: 
 
7.  Complete description of procedures to be followed: 
 
8. Identify experimental procedures, if applicable: 
 
9. Compensation and/or the availability of medical treatment if an injury occur:  
 
10. Compensation for participation, if applicable: 
 
11. Refusal or Withdrawal: Your participation in this project is voluntary, and refusal to 
participate in this study will involve no penalty or loss of benefits to which you are 
otherwise entitled. You may discontinue participation at any time without penalty or loss 
of benefits to which you are otherwise entitled. 
 
 
 
 
I have fully explained, to the best of my ability, the research study described above to the subject and/or the legal representative 
of the subject, which included a detailed explanation of the purpose of the research and of the expected duration of the subject 
participation. In addition, I have provided the subject with a description of the procedures to be followed, and I have identified 
any procedures that are experimental. 
 
 
 
 
_______________________________________________________            _________________________________________ 

Principal Investigator     Date 
 
 
 
I fully understand that my participation in the research study described above is voluntary. I confirm that the research 
investigator has explained the purpose of the research and the expected duration of my participation in the project. Further, I 
understand the potential risks, and believe that reasonable safeguards have been taken to minimize both the known and 
unknown risks.  Therefore, I give my consent to participate in the research study. 
 
 
 
 
_______________________________________________________            _________________________________________ 

Participant or Legal Representative    Date 
 

 
 
 
 
_______________________________________________________            _________________________________________ 

Witness       Date 
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