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 (SPECIFIC TITLE OF RESEARCH PROJECT)

In Partial Fulfillment for the (Degree: Doctor of Ministry Degree)
Biola University

Department: (Dept. Name: Psychology)
Project Chair/Director: (Name: James Smith)


        Project Chair/Director Signature
               Date




     Researcher Signature


 Date

(Researcher’s Name)


(Street Address)

(City, State, Zip code)

(Phone number)

(Date)

Proposal

Please answer all of the following questions by inserting the requested information. Note that a checked box looks like this 
1.0 Give a brief, one paragraph overview of the nature and purpose of the research:
2.0 Give a full description of participants:
2.0.1 General Description
2.0.2 Number of participants:
2.0.3 Age range:
2.0.4 Place of recruitment:
2.0.5 Are any participants minors?
☐ No

☐ Yes—Please describe
2.0.6 Are any participants part of a vulnerable population?
☐ No

☐ Yes—Please describe
3.0 Provide a detailed account of the procedures that will be used in your study.  In other words, describe what the participant will experience:

4.0 Give a full description of the potential benefits, if any, to the individual, group, and/or society as a result of the research:

5.0 Risk Assessment:

5.0.1 Describe the potential risks to the individual, group, and/or society due to the procedures of the study:

5.0.2 Describe risks involved due to the sensitive nature of the instruments being used (e.g., published or researcher-generated questionnaires):

6.0 Means taken to minimize:

6.0.1 General risk minimization strategy

6.0.2 Describe how the participant’s personal privacy will be protected

6.0.3 Describe how the confidentiality of the information obtained will be protected

6.0.4 Assess the likely effectiveness of these precautionary measures:
7.0 Written informed consent:

7.1 Give a description of the procedures to be used in obtaining and documenting the prior informed consent of the participant. 
7.2 Explicitly describe whether any of the participants are minors and how parental consent and minor assent will be obtained

7.3 Please attach a copy of the following:
7.3.1 Consent Form—Check if attached ☐
7.3.2 Verbatim instructions—the exact language you intend to use when you present the instructions and consent form to the participants—Check if attached ☐
7.3.3 Minor Assent Form (if needed)—Check if attached ☐
7.4 If you research involves any of the following see the proposal instructions for further information:

7.4.1 A waiver of informed consent

7.4.2 Minors and/or vulnerable groups

7.4.3 Mandated reporter

7.4.4 Audio and/or video recording of behavior or interviews

7.4.5 Medical risks

8.0 Attach copies any questionnaires, surveys, or inventories you are using –  Check if attached ☐
9.0 Are there any special or unusual circumstances regarding the research that you believe could be relevant to the PHRRC’s decision in reviewing the project:
☐No

☐Yes—Please describe those special or unusual circumstances

10.0 Please check the box most relevant to your research:

☐No Risk: 
Research involves no risk to human participants if it includes only (1) observation of public behavior or the use of information available to the public, and/or (2) data used in a manner that is strictly statistical and anonymous – information cannot be traced to a specific individual, and (3) meets the criteria for MINIMAL RISK research. (Very few proposals fall into this category.)
☐Minimal Risk: 
Research involves at least minimal risk to human participants when it includes non-public behavior or data and/or allows for connection of the response to the individual’s identity. “Minimal risk” research includes no deception of participants: no sensitive, culturally taboo, or socially controversial material or responses by participants. Also the research procedure is unlikely to impact or change the participants’ physical, social, psychological, or spiritual status.

☐Moderate Risk: 
Research involves at least moderate risk to human participants if the procedure involved deception of participants; sensitive, taboo, or controversial material; is physically intrusive; or may impact the physical, social, psychological, or spiritual status of the participants. The use of organs, tissues, or bodily fluids may create medico-legal risks, or expose the participant to public embarrassment or humiliation through breach of confidentiality and invasion of privacy.
Please note the following:
1.
The proposal, as approved by the Protection of Human Rights in Research Committee (PHRRC), becomes part of the agreement between Biola University and the researchers about the way in which a project will be conducted. Therefore, the proposal must be an accurate description of the research project. The proposal, informed consent documents, and other supporting materials become part of the public record of the PHRRC’s deliberations. Any change in the approved proposal, including supporting documents, must be approved by the PHRRC. In order to ensure the integrity of the research study, the proposal will not be available for review by the public until the research project is completed.

I affirm that this proposal is an accurate description of the way this research will be conducted








           Initial


        Date
2. 
It is the responsibility of the principal investigator to supply three (3) copies of the proposal (along with copies of questionnaires, interview schedules, informed consent documents, and other supporting materials) to the PHRRC chair. The copies should be as follows:


One (1) original copy with required signatures and complete information

Check if attached ☐

Two (2) blind copies (all identifying information removed). These blind copies should have blanks inserted at the name of the investigator, supervisor, department, phone number(s), location, country, tribe, or any other identifying information

Check if two blind copies are attached ☐ ☐
Sample Informed Consent Form 1

This consent form should be used when a questionnaire

 or procedure is administered to an individual

Informed Consent Form

Participant’s name: 







I authorize (name of researcher) of (department), Biola University, La Mirada, California, and/or any designated research assistants to gather information from me on the topic of (brief statement of research topic).

I understand that the general purposes of the research are (general purpose), and that I will be asked to (list activities – e.g. answering questionnaires, interviewing, participating in a group discussion), and that the approximate total time of my involvement will be (minutes).
The potential benefits of the study are (summarize potential benefits).
I am aware that I may choose not to answer any questions that I find embarrassing or offensive.
I understand that my participation is voluntary and that I may refuse to participate or discontinue my participation at any time without penalty or loss of benefits to which I am otherwise entitled.
I understand that if, after my participation, I experience any undue anxiety or stress or have questions about the research or my rights as a participant, that may have been provoked by the experience, (name of researcher) will be available for consultation, and will also be available to provide direction regarding medical assistance in the unlikely event of physical injury incurred during participation in the research.

Confidentiality of research results will be maintained by the researcher.  My individual results will not be released without my written consent.
Signature





Date

There are two copies of this consent form included. Please sign one and return it to the researcher with your responses. The other copy you may keep for your records. 

Questions and comments may be address to (name of researcher), (department), Biola University, 13800 Biola Avenue, La Mirada, CA. 90639-0001. Phone: (562) 903-6000.

Sample Informed Consent Form 2

This consent form should be used when research participants are minors

Consent for Child to Participate

Child’s/Minor’s name: 







Parent’s/Guardian’s name: 





I authorize (name of researcher) of (department), Biola University, La Mirada, California, and/or any designated research assistants to gather information form my child on the topic of (brief statement of research topic).

I understand that the general purposes of the research are (general purposes), and I understand that my child’s participation with involve: (list activities – e.g. answering questionnaires, interviewing, play activity, class work). The approximate total time of my child’s involvement with be (minutes).

The potential benefits of the study are (list potential benefits).

My child and I have been assured that my child may refuse to discuss any matters that cause discomfort or that my child might experience as an unwanted invasion of privacy. I am aware that my child may choose not to answer any questions that my child finds embarrassing or offensive.

I understand that my child’s participation is voluntary and that my child may refuse to participate or discontinue participation at any time without penalty or loss of benefits to which my child may be otherwise entitled.

This study is unlikely to cause my child distress. However, I understand that if, after participation, my child experiences any undue anxiety or stress or has questions about the research or their rights as a participant that may have been provoked by the experience, (name of researcher) will be available for consultation, and will also be available to provide direction regarding medical assistance in the unlikely event of physical injury incurred during participation in the research.

Confidentiality of research results will be maintained by the researcher. No individual results will be released without the written consent of the parents or guardians of the particular child.

Signature of Parent or Guardian


Date

Signature of Child/Minor



Date
There are two copies of this consent form included. Please sign one and return it to the researcher with your responses. The other copy you may keep for your records.

Questions and comments may be addressed to (name of researcher), (department), Biola University, 13800 Biola Ave., La Mirada, CA. 90639-0001. Phone: (562) 903-6000.
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