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Faculty Assurance Form for Classroom Projects
Instructors must complete this assurance form and submit it to the OURS Compliance Manager. This procedure allows instructors to take responsibility for ensuring appropriate design and ethical conduct of class projects involving human participants. Instructors are reminded that such projects must be consistent with University policies, ethical standards, and the welfare of human participants. This form may only be used when classroom projects are conducted for instructional purposes and are considered minimal risk.

The following classroom projects must be submitted for IRB review (see Section VIII: Review Mechanisms).

Projects that:

a. may be presented in a forum outside the university, may be submitted for publication, or may be individually supervised as an honors thesis, masters thesis, or dissertation project; or

b. select individuals from a federally-designated vulnerable group such as pregnant women, prisoners, and children; or

c. propose to investigate opinions, behaviors, and/or experiences about sensitive physical or mental health-related information such as sexually-transmitted diseases, depression, or eating disorders; sexual behavior; incest; rape; molestation; or illegal behavior.

Assurances
1. As the faculty member supervising this course, I am familiar with Loyola University’s policies explained in the "Manual for Research Involving Human Subjects," as well as the guidelines for the ethical treatment of human subjects associated with my field of inquiry and will ensure that my students adhere to them.

2. I assume responsibility for ensuring that course-related research projects involving any of the above categories (a-c) are properly submitted to the IRB for review.

3. I will ensure that audio or videotapes arising out of the project will be destroyed upon completion of the course.

4. I acknowledge that failure to meet these responsibilities may subject me to a charge of misconduct of scholarship.

Instructor’s Signature: ________________________________________ Date:     
Print Name:      
Chair/Faculty Supervisor’s Signature:____________________________ Date:     
(if instructor is a graduate student)

Print Name:      
Course Title and Number:     
Academic Year: 2      - 2     
Department:     
Building:      
Room#:      
LSC  FORMCHECKBOX 
 WTC:  FORMCHECKBOX 

Phone:     
Email address:     
Return to: 	Attn: IRB Chair, c/o Research Services


	Granada Center, Suite 400


	US Mail: 1032 W. Sheridan Rd., Chicago, IL 60660


	Express Mail: 6439 N. Sheridan Rd., Chicago, IL 60626





Institutional Review Board for the Protection of Human Subjects








