APPLICATION FORM
Human Subjects Review
Please return this application to:
The Academic Deans Office, Library 2002
The Evergreen State College
Olympia WA 98505
Phone: 360-867-6870
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Cover Sheet
Research Project Title: _________________________________________________________________________

Name of Applicant(s)/Project Director(s): ___________________________________________________________

Evergreen ID #: A__________________________


_____Undergraduate
_____Graduate

Mailing Address or Mailstop: _____________________________________________________________________

____________________________________________________________________________________________

Phone Number: ____________________________ Email: _____________________________________________

My use of Human Subjects is for a(n):

____Academic Course or Program      ____Individual Learning Contract      ____Internship Learning Contract

Quarter(s)   F____   W____   SP____   SU____

Year(s)
    2010_____   2011____   2012____

Proposed project dates: __________________________________ Date application submitted: ________________

Faculty sponsor, immediate supervisor, director or dean: _______________________________________________

Funding agencies/research sponsor (if applicable): ____________________________________________________

____ abortuses2
____ fetuses2
____ pregnant women*
    *(non-invasive interaction only)
____ developmentally disabled1
____ random sample population3
____ a cooperating institution1
INDICATE IF THE PROJECT INVOLVES ANY OF THE FOLLOWING:

  1Requires written permission of responsible adult or institutional administration
  2Unacceptable
  3May be exempted
I certify to the policies and procedures listed above and I have reviewed this application for content and clarity.
____ minors1
____ prisoners1
____ new drugs2
X____________________________________________________________________________________________________
Signature of Faculty Sponsor or Immediate Supervisor



Date
Certification. We understand that the policies and procedures of the Evergreen State College apply to all research activities involving human subjects which are being performed by persons associated with the College and, therefore, that these activities cannot be initiated without prior review and approval by the appropriate Academic Dean and, as required, by the Human Subjects Review Board.
X____________________________________________________________________________________________________
Signature of Applicant(s)/Project Director(s)





Date
