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Institutional Review Board (IRB)
Application Form

Please complete this application for any research involving human subjects conducted only under the auspices of An-Najah National University (NNU), by or under the supervision of any faculty or staff, including students projects under supervision of researchers affiliated to NNU. For guidance, consult the IRB office or refer to local regulations and guidelines. 
IRB Application Checklist
Before submitting, please ensure that you:
1. Have completed the required IRB training and attached your certificate(s)
2. Filled out every section of this form, or marked it as "N/A" where not applicable
3. All necessary information are provided clearly and transparently for review
4. All required appendices are attached
5. The application has been approved by the principle investigator
6. The application is submitted by the principle investigator or co-investigator who is a full-time academic staff at An-Najah National University
Please be advised that: 
· Incomplete applications are not going to be processed.
· Applications requiring full board approval may require longer time depending of the scheduale of the full board meetings.  


Please do Not include this cover page in the submitted application
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For official use only
Ref. Number: Click or tap here to enter text.                     Date received: Click or tap here to enter text.


1. Cover page
Title of Research Project:
Click or tap here to enter text.




Applicants Information
· Principal Investigator (PI)/Main supervisor:
· Title and Full name:  Click or tap here to enter text. 
· Employee ID number: Click or tap here to enter text.
· Department: Click or tap here to enter text.
· Faculty: Click or tap here to enter text.
· University: Click or tap here to enter text.
· Contact Information: Email Click or tap here to enter text.Phone: Click or tap here to enter text.
· Co-Investigators: 
· Role: (Check one) 
☐ Co-Supervisor
☐ Student
☐ Collaborator
· Title and Full name: Click or tap here to enter text.
· Employee ID number: Click or tap here to enter text.
· Department: Click or tap here to enter text.
· Faculty: Click or tap here to enter text.
· University: Click or tap here to enter text.
· Contact Information: Email Click or tap here to enter text.Phone: Click or tap here to enter text.
Copy/paste the above section to include more co-investigators as needed
(Attach IRB training certificates for all listed personnel)

2.  Level of IRB Review Requested
(Check one according to the IRB Guidelines of An-Najah National University). Clarifying these terms upfront will save time by reducing incorrect submissions or requests for further clarification.
☐ Exempt Review: Minimal risk studies that fit into categories defined by 45 CFR 46 (e.g.,  educational research, surveys). See the guidelines for more information.
☐ Expedited Review: Studies involving no more than minimal risk, but which do not qualify for exemption (e.g., non-invasive clinical procedures). See the guidelines for more information.
☐ Full Board Review: Research that poses more than minimal risk to participants, such as clinical trials or studies involving vulnerable populations. (If chosen, describe risks justifying full review) See the guidelines for more information.
Click or tap here to enter text.


3. Initial evaluation queries
· The research can be classified as a prospective study
☐ Yes
☐ No
· The research can be classified as a clinical trial
☐ Yes
☐ No
· The researchers will collect blood samples from the volunteers
☐ Yes
☐ No
· The researchers will collect biological specimens for research purposes by noninvasive means.
☐ Yes
☐ No
· The research involves a collection of data from voice, video, digital, or image recordings made for research purposes.
☐ Yes
☐ No
· Research investigates individual or group characteristics or behavior
☐ Yes
☐ No
4. Critical queries
· The research includes testing new clinical uses, toxicity, or pharmacokinetics of already approved drugs or medical devices in human subjects.
☐ Yes
☐ No
· The research includes testing the therapeutic and/or toxic effects of a plant on human subjects.
☐ Yes
☐ No
· The research includes testing new clinical uses and/or toxicity of new (nonapproved) treatments/procedures/drugs/medical devices in human subjects.
☐ Yes
☐ No
· The human subjects will be assigned randomly into different treatment groups.
☐ Yes
☐ No
· The survey used in the research includes sensitive/stigmatic or embarrassing questions (e.g. illegal behavior, alcohol use, addiction, sex, AIDs..etc)
☐ Yes
☐ No
☐ Not applicable
·  The research involves genetic testing.
☐ Yes
☐ No
· The research involves vulnerable populations (children, elderly, pregnant women, prisoners, racial/ethnical minorities, Individuals with cognitive impairments, individuals with impaired decision-making capacity, Individuals in emergency situations or terminal illnesses)
☐ Yes
☐ No

5. Research Purpose and Significance
· In one sentence, state the overall purpose of the study (max 25 words):
Click or tap here to enter text.


· Summarize previous work and the specific reasons for conducting this study (max 300 words) (include citations if relevant):
Click or tap here to enter text.



6. Study Participants and Recruitment
· Total number of participants (Estimate): Click or tap here to enter text.
· Check all that apply:
☐ Adults (18+ years)
☐ Children (under 18)
☐ Specific health characteristics (specify): Click or tap here to enter text.
☐ Specific gender: Click or tap here to enter text.
☐ Specific ethnicity/race: Click or tap here to enter text.
☐ Institutional affiliations: Click or tap here to enter text.

7. Recruitment of Participants
· Recruitment methods (Check all that apply):
☐ Flyers posted in public places (attach copy in the appendix)
☐ Emails (attach copy in the appendix)
☐ Announcements at public gatherings/classes 
☐ Recruitment through other methods (describe briefely in the box below):
Click or tap here to enter text.


· Will there be any specific exclusion or inclusion criteria (e.g., gender, ethnicity)?
Click or tap here to enter text.


· Will informed consent be obtained? (Attach consent forms in the appendix)
☐ Yes
☐ No
· How will consent be obtained? (Check one):
☐ Signed consent form (submit a copy)
☐ Verbal consent (submit a copy)
☐ Waiver of written consent (Provide a justification in the box below). Hint: A waiver of written consent may be granted when obtaining a signed consent form is impractical or would pose additional risk to the participant (e.g., in studies involving anonymous surveys on sensitive topics). In such cases, participants may give oral consent or implied consent (e.g., by completing an online questionnaire), or when verbal consent may be used for minimal-risk phone interviews where a signed document isn’t feasible.
Click or tap here to enter text.


· Importnt: Ensure consent forms meet university and IRB guidelines.
· Who will be interacting with the participants? (check all that apply)
☐ Principal Investigator
☐ Co-Investigators
☐ Research assistants
☐ Other (Example: polling organization personnel) Describe in detail: Click or tap here to enter text.
☐ There will be NO interaction with the participants- this is an analysis of pre-existing cleansed data. (IF YOU CHECKED THIS CHOICE, GO DIRECTLY TO SECTION 8.)
· What will your interaction with participants entail? (check all that apply)
☐ Administering questionnaires/surveys or conducting interviews in person.
☐ Administering questionnaires/surveys using the Internet. If chosen, you must attach a copy of the email solicitation you will be sending to potential participants.
☐ Check I certify I have attached a copy of the email solicitation I will use as an appendix.

☐ Conducting a focus group.
· Note: If you are conducting a focus group, you must attach a script as an appendix that describes your general interaction with the participants and includes elements such as ensuring participants will only address each other by numbers/pseudonyms and the questions you will ask during the focus group.
☐ I certify I have attached the script for conducting the focus group session as an appendix.

☐ Obtaining biometric data (List all types to be collected. Examples: height/weight)
Click or tap here to enter text.



☐ Obtaining biological specimens (List types to be collected. Examples: blood, urine, saliva)
Click or tap here to enter text.


· If you are obtaining biological specimens, you MUST check the following statement:
☐ I certify that all specimen collection, including venipuncture and urine collection, will be performed by trained personnel using procedures recognized as standard, professional, legal and ethical medical practices.

☐ Other types of data collection interactions not listed above (describe):
Click or tap here to enter text.




· List and describe all EQUIPMENT you will use. (Examples: “paper and pencil questionnaires; digital tape recorder; standard medical office standing scale; standard sterilized venipuncture equipment, etc.”)
Click or tap here to enter text.


Paper and pencil questionnaires
· Will you perform experimental manipulation or an intervention on the participants? (An experimental manipulation or intervention is an activity you perform on participants designed to change a state or condition, such as teaching participants new knowledge or skills.)
☐ No, I am only collecting data from participants.
☐ Yes, and the experimental manipulation or intervention will consist of (describe):
Click or tap here to enter text.


☐ Not applicable
 (YOU MUST ATTACH A COMPLETE DESCRIPTION OF ALL EXPERIMENTAL MANIPULATIONS OR INTERVENTIONS YOU PLAN TO PERFORM AS AN APPENDIX)

8. Data Collection Sites
· Location(s) (Check all that apply):
☐ Specific location(s) (e.g., clinic, community center): Provide complete address: 
Click or tap here to enter text.

· Participants' homes
☐ Via the internet
☐ Pre-collected data (from another institution or researcher)
· If collecting data from specific locations (e.g., clinics, schools), submit letters of permission on official letterhead.

9. Confidentiality and Data Security
· Will data be coded with pseudonyms or codes?
☐ Yes 
☐ No
· Will data collection tools contain any personal identifiers (e.g., names, student IDs)?
☐ Yes 
☐ No
· Who will keep the data?
Click or tap here to enter text.


· How will data be stored? (Check all that apply):
☐ Locked file cabinet
☐ Password-protected computer
☐ Other (specify): Click or tap here to enter text.
· Who will have access to the data?
☐ Only PI and co-investigators
☐ Other: Click or tap here to enter text.
· How long will data be stored before being destroyed? Click or tap here to enter text.

10. Participant Risks and Benefits
· Potential risks (Check one):
☐ Minimal risks i.e. no greater than daily life, (describe in the box below): Example:
There is minimal risk to participants, though they may experience mild emotional discomfort when answering questions related to personal health behaviors. We will offer participants the option to skip questions they are uncomfortable with
☐ More than minimal risks (describe in the box below): Hint: In this section, describe any physical, psychological, social, or legal risks that participants might face due to their involvement in the study. Additionally, outline how you will minimize or manage these risks. Benefits could include personal health improvements, knowledge gained, or societal benefits
Click or tap here to enter text.


· Measures to minimize risks:
Click or tap here to enter text.


· Will participants receive compensation or incentives?
☐ Yes (describe): Click or tap here to enter text.
☐ No
· Potential benefits (Check one):
☐ Direct benefit to participants (describe):
Click or tap here to enter text.


☐ Indirect benefit (enhancement of general knowledge):
Click or tap here to enter text.


☐ Not applicable

11.  Statement of Risk/Benefit Ratio
☐ I certify that the potential risks in this study are outweighed by the potential benefits.
PI initials: Click or tap here to enter text.

12.  Appendices
Attach the following documents where applicable, and check the box beside each submitted document.
☐ IRB Training Certificates
☐ Consent Forms (if applicable)
☐ Data Collection Tools (if applicable)
☐ Recruitment Flyers or Emails (if applicable)
☐ Script for conducting the focus group session (if applicable).
☐ Letters of Permission from the authorized personel at the data collection site (if applicable)
☐ References
☐ Experimental Manipulations (if applicable)

13. Declaration
☐ We hereby declare that the information provided in this application has been completed truthfully and to the best of our knowledge. We acknowledge that we are solely responsible for any inaccuracies, false information, or discrepancies in the submitted application and any supplementary documents.

14. Signature Page
Electronic signatures are accepted for submissions. Researchers may use secure                           e-signature platforms such as Adobe Signor a scanned copy of their physical signature
Principal Investigator (on behalf of the research team):
· Name: Click or tap here to enter text.
· Department: Click or tap here to enter text.
· Signature: 
· Date: Click or tap here to enter text.
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