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FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT INSTITUTIONAL REVIEW BOARD (IRB)
Form B: Application for Expedited Review 
PURPOSE: This form is for research that involves no more than minimal risk but involves data collection (like voice recordings, non-anonymous surveys, or focus groups) that goes beyond the "Exempt" category. It requires review by the IRB Chair or a designee, but not the full convened committee. The expedited review categories are outlined in the Federal Register. 
INSTRUCTIONS: Complete this form if your research involves no more than minimal risk to participants and fits into one of the federally defined expedited categories (45 CFR 46.110).
· Submit: Send this form + copies of all surveys/interview guides + Informed Consent forms to the FHDA Office of Institutional Research and Planning.
· Timeline: Allow 1-2 weeks for review.
____________________________________________________________________________________
SECTION 1: PRINCIPAL INVESTIGATOR (PI) INFORMATION
Name: __________________________________________________________________
Department/Division: ___________________________________________________
Email: __________________________________________________________________
Phone: __________________________________________________________________
Project Title: ___________________________________________________________
Proposed Start Date: _______________ Proposed End Date: _______________
Is this research for a degree (Master's/PhD) or sponsored by a research institution? [ ] Yes [ ] No (If Yes, please attach approval from your institution’s IRB.)
____________________________________________________________________________________
SECTION 2: EXPEDITED CATEGORY SELECTION
To qualify for expedited review, your research must fall into one or more of the following categories. Please check all that apply:
[ ] Category 5: Research involving materials (data, documents, records, or specimens) that have been collected, or will be collected solely for non-research purposes (such as medical treatment or education).
[ ] Category 6: Collection of data from voice, video, digital, or image recordings made for research purposes. (Example: Audio-taping interviews or focus groups).
[ ] Category 7: Research on individual or group characteristics or behavior (including, but not limited to, research on perception, cognition, motivation, identity, language, communication, cultural beliefs or practices, and social behavior) or research employing survey, interview, oral history, focus group, program evaluation, human factors evaluation, or quality assurance methodologies.
[ ] Other: (Please specify category number from 45 CFR 46.110): ____________________
___________________________________________________________________________________
SECTION 3: DESCRIPTION OF STUDY
1. Abstract: Provide a brief summary of the research purpose and methodology (Max 250 words).
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
2. Participants:
· Who are they? (e.g., Students, Faculty, Staff) ___________________________________
· Estimated Number of Participants: ___________________________________________
· Recruitment: How will you find them? (e.g., email, flyer, classroom visit)
____________________________________________________________________________________
3. Procedures: Describe step-by-step what participants will be asked to do. Attach any survey tools or interview questions to your application. 	Comment by Elaine Kuo: I think it would be helpful to see the proposed data collection tools
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Campus Involvement: Describe step-by-step what will be needed of the campus in which the research will be implemented. Detail how your sponsor will support this work. 	Comment by Elaine Kuo: I think it would be helpful to see the proposed data collection tools
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
SECTION 4: RISK ASSESSMENT
Federal regulations define "Minimal Risk" as: The probability and magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests.   
1. Does your study involve any of the following? (Check all that apply) 
[ ] Deception (Participants are not fully informed of the purpose initially). 
[ ] Questions about sensitive topics (illegal behavior, sexual history, mental health, trauma).
[ ] Vulnerable populations (Minors under 18, prisoners, cognitively impaired). 
[ ] Physical exertion beyond normal daily activity.
Note: If you checked any boxes above, your study may NOT qualify for Expedited Review and may require Full Board Review. Please consult the IRB Chair.
2. Protection of Data:
How will you protect participant privacy? (e.g., anonymizing data, assigning codes).
____________________________________________________________________________________
Where will data be stored? (e.g., password-protected computer, locked cabinet).
____________________________________________________________________________________
When will the data be destroyed?
____________________________________________________________________________________
____________________________________________________________________________________
SECTION 5: ATTACHMENTS CHECKLIST
Please ensure the following are attached to this application: 
[ ] Informed Consent Form (must be on official letterhead).
[ ] Recruitment Materials (copies of emails, flyers, scripts). 
[ ] Data Collection Instruments (copies of all surveys, interview questions, focus group guides). 
[ ] Proof of Human Subjects Research training (e.g., U.S. Department of Health and Human Services (HHS) free training).
SECTION 6: PRINCIPAL INVESTIGATOR ASSURANCE
I certify that the information provided in this application is complete and correct. I understand that as Principal Investigator, I have ultimate responsibility for the protection of the rights and welfare of human subjects and the ethical conduct of this research protocol. I agree to comply with all FHDA policies and procedures, as well as federal, state, and local laws regarding the protection of human subjects.
Signature of PI: ________________________________________________Date: _______________
Faculty Advisor Signature: _____________________________________Date: _______________
(If PI is a student)
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