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INITIAL APPLICATION
 
Georgia Department of Public Health
Institutional Review Board
IRB USE ONLY
Complete this form and submit it to the DPH IRB via e-mail. Only DPH IRB forms will be accepted. Do not submit paper copies of the application or any supporting materials.    Answer each question carefully and thoroughly. Do not put "See attached" as your answers.    You may not start any research activities involving human subjects until you receive a written approval from DPH IRB.
PART 1 - GENERAL INFORMATION
3. Contact Information
Is the Principal Investigator an employee of the Department?
Principal Investigator
DPH Sponsor
Name
Title
E-mail
Phone #
Address
5. Project Funding. Is this project funded by a grant or an award?
Submit a copy of the award letter with the application.
 
The processing fee for initial applications funded by a grant/award is 10% of the total amount of the grant/award up to a maximum fee of $1,500. Checks should be made payable to DPH IRB. Include a short version of the project title and the name of the Principal Investigator on the check. Mail check to:
 
                                             Georgia Department of Public Health
                                  Attention: Financial Services - IRB
                                 2 Peachtree Street, NW, 15th Floor
                                       Atlanta, Georgia 30303
 
6. Supervisor's Assurance:
I certify that the information provided in this application is accurate and complete and that the proposed research project is not currently underway and that research activities involving human subjects will not start without a written DPH IRB approval. I understand that I have the primary responsibility for the ethical conduct of this project and the protection of rights and welfare of participants in this project.
PART 2 - PROJECT CLASSIFICATION
*DPH IRB will make the final determination about the applicable review type.
Exempt Categories Checklist
Only projects in the following categories may be exempt from the requirement for IRB review and approval. Indicate the categories that are applicable to your project.
Although federal regulations do not require a signed informed consent for exempt research, the DPH IRB requires that all exempt studies include an informed consent to allow participants to voluntarily agree to take part in the study.
Expedited Review Checklist
Only projects in the following categories may be eligible for an expedited review. Indicate the categories that are applicable to your project. Too qualify for expedited review, the project must include minimal risk to participants, regardless of the category.
PART 3 - PROJECT DESCRIPTION
2. Methodology. Select all data collection methods/types of collected data applicable to this project.
Active Data Collection (Non-Biological)
Active Data Collection (Biological)
Existing Data (Non-Biological)
Existing Data (Biological)
3. Participants. Does your project involve interaction with or observation of human participants?
Select all categories of participants that will be included in this study
4. Recruitment. Select all tools that will be used to recruit participants.
Will participants be compensated for their participation?
PART 4 - RISKS AND BENEFITS
1. Select all potential risks involved in this study.
PART 5 - PRIVACY AND CONFIDENTIALITY
1. Select all identifiers that will be collected in this study.
2. Access to Confidential Data. If the study involves access to confidential information that is held by the 
     Department, are you requesting a waiver/alteration of the requirement for obtaining authorization from 
     individuals for the release of confidential information about them?
PART 6 - CONSENT PROCESS
It is the policy of DPH IRB to require that all research involving human subjects include a consenting process. Refer to the DPH IRB Manual for additional information regarding the consenting process for protected populations.  Attach all informed consent documents, including foreign language translations, to your application. 
PART 7 - DEBRIEFING PROCESS
It is the policy of DPH IRB to require that all research involving human subjects include a debriefing process after participants complete the study. Attach all debriefing documents, including foreign language translations, to your application. 
PART 8 - ATTACHMENTS
If applicable, attach the following documents, including any foreign translations, to your application.
 
         - Participant recruitment material(s)
         - Survey(s) or questionnaire(s)
         - Script(s)
         - Consent form(s)
         - Debriefing form(s)
         - Any other materials that participants will be exposed to (e.g., "welcome to the study" e-mail(s)).
         - Decision letter(s) from all other IRBs that reviewed this project
         - Grant award letters
         - Certificate(s) of Confidentiality
 
Do not attach internal study protocol(s). All applicable information should be included in this form.
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