IGL Human Subject Protections

SCREENING FORM
Note: This form must be typed and signed. 

(To check boxes, double-click on the box and a menu will appear)

PROJECT IDENTIFICATION
Title: _________________________________________________________________

This is an application for (check the appropriate boxes)
 FORMCHECKBOX 
 Photojournalism Project.  


 FORMCHECKBOX 
 Exposure    FORMCHECKBOX 
 PNDP    FORMCHECKBOX 
 Other

If you checked Other, which program? _______________________________
 FORMCHECKBOX 
 Student Project 

Which program? (e.g. EPIIC, NIMEP program) _________________________
STUDENT INFORMATION
Is this a group project? Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
If yes, will all group members be working on the same project? 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
Note: If there are different project or research questions then a different form must be completed for each one. For example, 6 students could be working on a project in Zambia, but there could be 3 different sub-projects or research questions (i) music and musicians, (ii) subsistence farming and (iii) education. In this example 3 forms will need to be submitted. 
Your Name + any other co-participants/co-researchers:
1) ____________________________________

2) ____________________________________

3) ____________________________________

4) ____________________________________

(add additional lines if necessary)
GOAL OF PROJECT
Please provide a short (maximum one-page) summary of your proposed project. DO NOT APPEND A LENGTHLY PAPER.
PROJECT DETAIL
1. When do you plan to conduct this project/research? Please provide expected travel dates. 

_________________________________________
2. Where (in what country) will you be conducting project/research? _____________________
3. Are you familiar with the culture in this country? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
4. Based on your response to Questions 3, please respond to one of the following? If yes, how are you familiar with the culture? If no, how do you plan to become familiar with the culture? 

5. Will you be taking any specific cultural factors into account? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
6. If yes, please provide details.

7. How will you be conducting your project or research? (You can check more than one Yes box): 

	Interviews
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
 


	Focus Groups
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
 



	Questionnaires
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
 


	Other
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
 



	If other, explain:




8. Complete the table below. In the first column list the methods, in the second, the population group (only one per row), in the third, the maximum number of participants and in the last column, the age range of the participants. See example:
EXAMPLE of how to complete the chart

	Method
	Population Group
	Max # of participants
	Age range

	Interviews
	NGO officials
	10
	18-65

	Interviews
	Local people
	30
	14-65

	Focus Groups
	Women
	18
	18-65


	Method
	Population Group
	Max # of participants
	Age range

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Required Supplementary Materials (these must be included)
For each of the Population Groups that you have listed above, submit the appropriate:
· Survey document
· Interview questions (at least 8-10 questions per Population Group)

· Focus group questions (at least 8-10 questions per Population Group)

· Any other materials 
Note: your application will not be reviewed unless all materials are submitted.

9. Certain population groups might be more vulnerable than others. Are you specifically planning to interview or survey participants who fall into any of the following categories? Check all that apply. ALSO, if you are not specifically planning to recruit members of these groups, but consider it likely that participants will fall into any of the groups, please type “likely” after the group description.
 FORMCHECKBOX 
 Minors (under the age of 18)

 FORMCHECKBOX 
 Illiterate persons

 FORMCHECKBOX 
 Economically disadvantaged persons

 FORMCHECKBOX 
 Refugees (in refugee camps)
 FORMCHECKBOX 
 Victims of abuse

 FORMCHECKBOX 
 Other vulnerable populations? If so, specify ________________________

10. Describe any risks that you will be subjecting your participants to? 


Examples:
· Interviewing women about rape poses an emotional risk.

· Interviewing the local population about their political views could put them or their families at risk of retaliation.
11. How do you plan to recruit participants?  What group or organization will be your initial contact? Please be specific.
12. Does this project or research involve recording images of participants or recording responses? Check all that apply: 
	Photographs
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
	

	Audiotapes
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
	

	Videotapes
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
	

	Other electronic media
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
	


What would you be using any of the above for?

DATA/PRODUCT USEAGE
Are you seriously considering publishing, presenting and/or exhibiting your outcomes/photographs? 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
If yes, where do you plan to publish, present and/or exhibit? Check all that apply
 FORMCHECKBOX 
 Book

 FORMCHECKBOX 
 Conference or symposium

 FORMCHECKBOX 
 IGL publication

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Magazine

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Peer-reviewed scientific journal

 FORMCHECKBOX 
 Photo exhibition

 FORMCHECKBOX 
 Student research journal
 FORMCHECKBOX 
 Other  - specify ___________________
Do you plan to use your data/photographs towards one of the following? Check all that apply.

 FORMCHECKBOX 
 Paper or project for course credit

 FORMCHECKBOX 
 Senior Honors Thesis
 FORMCHECKBOX 
 Master’s Thesis

 FORMCHECKBOX 
 Other – specify ____________________
ADDITIONAL INFORMATION
Is there anything else that you would like to mention about your proposed project that will better inform the committee as they review your proposal? Anything that you feel the committee should know or take into consideration?

If so, please do so below:
Signature/s of Applicant/s

__________________________________

Date: ________________

__________________________________

Date: ________________

__________________________________

Date: ________________

__________________________________

Date: ________________
IGL Advisor Signature (Heather Barry)
__________________________________

Date: ________________
Handwritten and unsigned forms will not be accepted.

For Pre-screening Committee Use Only

 FORMCHECKBOX 
 Additional information required

Details:

 FORMCHECKBOX 
 Excluded - does not need to be submitted to the IRB

Reason: 

 FORMCHECKBOX 
 Must be submitted to the IRB

Level of Review Required:


 FORMCHECKBOX 
 Exempt – Category __________
 FORMCHECKBOX 
 Expedited – Category ________
 FORMCHECKBOX 
 Full Committee Review
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