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Human Subjects Protection 
Request for Approval

Project Title:
       
Principal Investigator:
Name:
     
Division / Program Area:       
Position:
     
Address:
     
City/State/Zip:
     
E-Mail:
     
Telephone:       
Training Module:
Have you completed the Web based training module on "Human Subjects Protection in UW-Extension" at www.uwex.edu/hsp? 
Check appropriate box:
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If the answer is “No” you must complete the module before you file this form.  Your name is recorded when you complete the module.  The list of employees that have completed the training is on file in the office of UW-Extension Human Subjects Protection Administrator.

Collaborators:
List or attach a complete list of collaborators, by name, title, and organization.
     
Note:  Many of the following descriptions requested are part of the required consent form that must be attached to this request.  Where appropriate, note that the answer is included in the consent form.
Start and End Date of Project/Data Collection:
Start date:      


Ending Date:      
Purpose of the Study: 

Check appropriate box 
 FORMCHECKBOX 

Research - provide description      
 FORMCHECKBOX 

Non-Research Assessment - provide description      
The intended use of the collected information/data will be:
Check appropriate box

 FORMCHECKBOX 

To publish/disseminate in written and/or oral forms

 FORMCHECKBOX 

To provide program accountability and/or improve program quality

Description of participants in the study:
Check appropriate box 

 FORMCHECKBOX 

Vulnerable Population  - Youth under the age of eighteen, pregnant women, prisoners, institutionalized individuals, or others where participation may be considered as involuntary. Provide description:      
 FORMCHECKBOX 

Adults not part of a Vulnerable Population

Sample size and methodology:
Check appropriate box

 FORMCHECKBOX 

Does not protect the privacy and confidentiality of the participants to the extent allowed by law - Provide description/note sample size and methodology:       
 FORMCHECKBOX 

Protects the privacy and confidentiality of the participants to the extent allowed by law
Provide description/note sample size and methodology:       
Questions include request for:
Check appropriate box 

 FORMCHECKBOX 

At Risk Information  - Information could reasonably place the subjects at risk of criminal or civil liability or be damaging to the subject's financial standing, employability, or reputation.  Attach list of questions.
 FORMCHECKBOX 

Minimal Risk Information.  Attach list of questions

Participant Consent is:
Check appropriate box

 FORMCHECKBOX 

Active/Signature - Attach form

 FORMCHECKBOX 

Passive/Implied - Attach form
Additional Information for Consideration:
Date of Submission:       
Date Approval Requested By:       
Date Received by Human Subjects Protection Administrator:       
(A minimum of 10 working days is required to guarantee review)
Please submit this form and any related materials to:
Secretary of the Faculty and Staff and Human Subjects Protection Administrator
University of Wisconsin-Extension

405 Extension Building

432 North Lake Street

Madison, WI 53706-1498

Tel:  608-262-4387

Fax:  608-890-1195
judy.ballweg@uwex.edu 
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