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SLIPPERY ROCK UNIVERSITY INSTITUTIONAL REVIEW BOARD for RESEARCH INVOLVING HUMAN SUBJECTS

IMPACT ON STUDENT LEARNING THROUGH ACTION RESEARCH APPLICATION & PROTOCOL FORM

For information or help, contact the IRB Office
Phone: 724-738-4846

e-mail: irb@sru.edu
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1. Proposed Start Date of Study:      

              Proposed End Date of Study:      

*Note: project cannot begin until IRB approval has been obtained

2. Project Title:       
3. Principal Investigator (Project Advisor):      

               
                  Dept:      

      

    Phone:       
  SRU e-mail:        Dept. Address:           

   Student Researcher (Teacher Researcher):      
    Phone:         SRU e-mail:         Major Dept:      
4. Level of risk to participant:               FORMCHECKBOX 
  No Risk                 FORMCHECKBOX 
  Minimal Risk                FORMCHECKBOX 
  More than Minimal Risk
5. GENERAL RESEARCH PROJECT CHARACTERISTICS

















Names of investigators:

       Completed CITI training?

Project Advisor          


           Yes*      No**

	     
	                          FORMCHECKBOX 
         FORMCHECKBOX 



Teacher Researcher


           Yes*      No**

	     
	                          FORMCHECKBOX 
         FORMCHECKBOX 



* Certificate of completion must be attached or on file in the IRB     office

** Application will not be processed until certificate is attached                           or on file in the IRB office
Please CHECK ALL descriptors that best apply to the research methodology. 
Data collection will involve the use of:
 FORMCHECKBOX 
  Normal Education Practices
 FORMCHECKBOX 
 Audio/Video/Photos

 FORMCHECKBOX 
  Surveys/Questionnaires

 FORMCHECKBOX 
 Private records or files

Will data be recorded so that K – 12 Learners will be directly or indirectly identified during the final presentation?


                                       FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No



This is a case study of the teacher researcher’s impact on student learning through action research. The teacher researcher is the sole participant. The K – 12 Learners are NOT the participants in the research. 

Location (name of school) where research will be conducted: 

     
Please identify ALL risks that the participant (the teacher researcher) might encounter in this research (check all that apply).

  FORMCHECKBOX 
  Breach of Confidentiality

 FORMCHECKBOX 
  Physical 

  FORMCHECKBOX 
  Deception


 FORMCHECKBOX 
  Social

  FORMCHECKBOX 
  Psychological


 FORMCHECKBOX 
  No Risk

  FORMCHECKBOX 
  Coercion         

            
 FORMCHECKBOX 
  Other        

PROJECT TITLE:     
6. PROJECT ASSURANCES


1. I certify that all information provided in this application is complete and correct.

2. I understand that, as an investigator, I am responsible for the conduct of this study, the ethical performance of this project, the protection of the rights and welfare of human subjects and strict adherence to any stipulations imposed by the Slippery Rock University IRB.

3. I certify that all individuals involved with the conduct of this project are qualified to carry out their specified roles and responsibilities and are in compliance with Slippery Rock University policies regarding the collection and analysis of the research data.

4. I agree to comply with all Slippery Rock University policies and procedures, as well as with all applicable federal, state and local laws regarding the protection of human subjects, including, but not limited to the following:

a. Conducting the project by qualified personnel according to the approved protocol

b. Implementing no changes in the approved protocol or consent form without prior approval from the IRB
c. Promptly reporting significant adverse events and/or effects to the IRB in writing within 5 working days of the occurrence.

5. If I am unable to direct this research personally, I will arrange for another Project Advisor to assume direct responsibility in my absence.  I will advise the IRB, in writing, in advance of such arrangements.

6. I agree to conduct this study only during the period approved by the Slippery Rock University IRB.

7. I will prepare and submit a renewal request and supply all supporting documents to the IRB before the approval period has expired if it is necessary to continue the research project beyond the time period approved by the Slippery Rock University IRB.

8. I understand that this project will be automatically closed by the IRB, unless a renewal request is submitted prior to the end of the project approval period.

My signature indicates that I have read, understand and agree to conduct this research project in accordance with the assurances listed above.

	     
	          _______________________________
	                                                   


Printed name of Principal Investigator

Principal Investigator’s Signature



Date
(Project Advisor)



(Project Advisor)
	     
	           _______________________________
	                                                  


Printed name of Teacher Researcher

Teacher Researcher’s Signature



Date

(Teacher Researcher)



(Teacher Researcher)
7. PROJECT OVERVIEW: Below each prompt (in bold), supply a thorough response. Brief statements or numbered or bulleted lists are preferred over long narratives. Suggestions are provided in regular type.
a) Describe the setting of this project. (grade level, subject, regular education setting, special education setting, inclusive classroom, etc.)
     
b) How many students (K – 12 learners) will be involved in this project?
     
c) Will the entire class be involved? Indicate      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
a. If not, how will the students be chosen? 

            
d) Clearly state all of the objectives, goals or aims of this project. (This is typically your research question that was collaboratively established by the project advisor, cooperating teacher and teacher researcher. This should NOT include all of the behavioral objectives that will be written for the lesson plans created during the project.)
     
e) Provide a step by step description of how this research project will be carried out (write this so that someone else could read what you write and do your project in your place. A set of brief, numbered steps are required).
Consider the following prompts as a step by step description is provided.

i. Clearly describe how the classroom is currently being conducted, with regard to your academic area of concern, prior to implementing your teaching strategy.

ii. Clearly describe if and how you will be collecting baseline information about your students. Will there be a pre-test (attach a copy or describe)? Will you use existing student scores?

iii. Clearly describe the new teaching strategy that you will be implementing with these students. Be sure to use language that is clear to a non-educator (attach samples/examples if possible). If there are special “teacher terms” such as DIBELS, differentiated instruction, reader’s theater, etc., clearly describe or define those terms. Provide examples when possible. 

iv. Clearly describe how you will assess the students during your research project. Include a copy of the assessment, include the rubric, or thoroughly describe.

     
f) Identify the potential risk(s) and provide a step-by-step description of how you will minimize the risk(s). Recall that you are the participant in this research project and there is no risk to you, which was indicated on page 1. However, as you implement the new teaching strategy, consider the following: students may face risks such as embarrassment, feeling left out if only a small group is being included, being singled out, if it’s a physical activity there may be a risk of injury, or perhaps some students may not be able to participate at all. 
i. List and describe all of the risks that the students might encounter during this project

ii. With each risk, describe how this risk will be managed. 

            
g) After the data are collected, how will they be analyzed and what conclusions might be made? 

     
h) Do you anticipate the results of this project being used for publications or presentations beyond that required for student teaching?  yes  FORMCHECKBOX 
   no  FORMCHECKBOX 
      (If yes, once the protocol is closed, an additional protocol will have to be submitted to share these results through publications and/or presentations.)[image: image1.emf] 
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