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	Instructor Authorization to Conduct Research



	Instructor’s Name
	

	Class Name/CRN
	

	Class Location
	

	Class Meeting Days & Times
	

	Date(s) when class will be asked to participate
	

	Name of Investigator
	

	Telephone
	

	Name of Faculty Mentor
	

	Telephone
	

	Title of Research Project
	

	Purpose of Research Project
	

	Time required to participate
	


By signing this form, I authorize student investigator(s) to request students’ participation in a research project. I will allow data collection to occur during my regularly scheduled class time and may offer extra credit to those who agree to participate. 

No student will be required to participate and may withdraw from the study at any time without penalty.

I have been given contact information for the student researcher(s) and faculty mentor should I have any questions regarding the protocol.

I understand that the protocol has been reviewed by Southerrn Oregon University’s Institutional Review Board and the rights and privacy all individuals will be assured.
  Signature 





          Date
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