CABINET FOR HEALTH AND FAMILY SERVICES INSTITUTIONAL REVIEW BOARD

 RESEARCH PROJECT CHECKLIST 

Date of Submission for Review:
Title of Project:  

     
     
Project Investigator/Manager: (include title/affiliation)
     
CHFS-Assigned Project Investigator/Manager: (include title/cabinet organizational unit)

     
Abstract/Rationale for Research: (attach research project proposal abstract, if available)
     
Value to Cabinet and Department(s), and Proposed Outcomes: (identify proposed products/publications,  Goals and Proposed Outcomes as set out in Proposal)
     
Funding for Project: (identify federal funds/state program funds and other fund support. Include duration of funding)

     
CHFS Contract Number/Effective Dates: (the MOA/PSC which outlines the scope of work for research project, if applicable)
     
Human Subjects Activity/Description: (indicate identification/location/notification of human subjects, and researcher’s efforts to minimize any potential risk to those subjects)
     
Data/Resources Requested: (describe the type of data required, its source/format/costs to provide/use/security)

Research Data Request Form MUST be Completed and Attached 

     
Confidentiality and Client Release Forms: (describe protections for CHFS clients/programs; Include copies of ALL proposed Consent Forms, Confidentiality Forms and HIPAA Assurances

     
Other Institutional Review Board Approvals:  (document number/effective dates)
     
Comments:

     
Reviewer’s Signature/Title
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