
Clarke University
Course Level IRB—For Classroom Activities
Course Number/Title of Class________________________________________________________
Instructor___________________________  Email_________________________________ Ext ________

Semester_________________________________ Note: Approval is given for ONE year

Nature of the student activity________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

As instructor of this class, I certify that the class project outlined meets the following criteria:


This assignment is part of a class and is conducted under faculty supervision

The purpose of this assignment is for student learning regarding the process of research as 


opposed to engaging in research that is intended for generalization, publication, formal 


report, or presentation.


This project is eligible for exempt or expedited review


As instructor, I have completed the NIH online training in ethics.  Please turn in a copy of 


certificate with form.

By submitting this protocol, I attest that I am aware of the applicable principles, policies, regulations, and laws governing the protection of human subjects.  I will ensure that students respect all ethical principles while participating in the project.

______________________________________          __________________________________

           Signature                                                                                   Date

Please submit a copy of the course syllabus and a list of the students in the course.
IRB USE ONLY


Date received


Date approved______








