SNC Instructor Evaluation of Student Course-Related Research
Please complete this evaluation after reviewing completed IRB application and all relevant research materials
	Course number and name
	(type here)

	Project title:
	(type here)

	Student researcher(s):
	(type here)

	Date of review:
	(type here)

	Faculty Reviewer:
	(type here) 
	Date of last human participant protection training -- (type here)

	1.
Does the student have current human participant protection training?
 FORMDROPDOWN 


	2.
Will members of any of the following vulnerable groups be asked to participate in the study?

	
	Children under age 18
	 FORMDROPDOWN 

	People confined to institutions
	 FORMDROPDOWN 


	
	People with cognitive disabilities
	 FORMDROPDOWN 

	Other vulnerable people
(specify here)
	 FORMDROPDOWN 


	3.
Will information about the following be collected?

	
	Illegal activities or violations of College policy
	 FORMDROPDOWN 

	Other sensitive information

(specify here)
	 FORMDROPDOWN 


	
	Medical or mental health history or status
	 FORMDROPDOWN 

	
	

	4.
Are the data collected anonymously?
 FORMDROPDOWN 


	5.

Does this research pose more than a minimal risk?  Could it reasonably be expected to cause physical, psychological, or social harm or injury?
	 FORMDROPDOWN 


	6.
Is an explanation of this study provided to the participants upon completion?
	 FORMDROPDOWN 


	7. 
Does this research mislead or deceive participants?
	 FORMDROPDOWN 


	8.
Is it possible results of this research will be presented beyond the classroom?
	 FORMDROPDOWN 


	9.
Are the basic requirements for informed and voluntary consent fulfilled?
 FORMDROPDOWN 


	Comments or questions? (type here)
Instructor recommendation:   FORMDROPDOWN 

Instructor Signature: ________________________________________ 
Keep a copy of this form for your records, give a copy to the student(s), and submit a copy to the SNC IRB for its records.




