
Research Project Number: ______  
POINT LOMA NAZARENE UNIVERSITY 

Institutional Review Board (IRB) 
 

PROPOSAL COVER SHEET 
To be completed for all research, defined in 45 CFR 46.102, involving human subjects, defined 
in 45 CFR 46.102, and conducted at Point Loma Nazarene University, by or under the direction 
of any employee, agent or student of this institution, including research conducted at or in 
cooperation with another entity. Click Regulations at http://www.hhs.gov/ohrp. 
 
 
1. Title of Research: ____________________________________________________ 
 
_____________________________________________________________________ 
 
2a. Principal Investigator (PI): ____________________________________________ 

(If student, please circle one: Undergraduate, Masters) 
If not affiliated with PLNU, please explain.  

 
2b. Additional Investigators: ______________________________________________ 
 
2c. Faculty Advisor (if applicable):  ________________________________________ 
 
2d. PLNU Sponsor (if PI is not PLNU employee or agent): ______________________ 
 
3. Review Category 
_____ Exempt (Complete Section A) by category _____ (See 46.101 on above website.) 
 
_____ Expedited (Complete Section B) by category _____ (See 46.110 on above website.) 
 
_____ Full (Complete Section C) 
4. Anticipated Date on which Data Collection will begin: ________________ 
 
5. If this is a funded project, please name funding source(s).  
_____________________________________________________________________ 
 
6. If this proposed research has been, or will be reviewed by an Institutional Review Board (IRB) 
elsewhere please name the IRB(s). If applicable, attach a copy of each IRB’s recommendations 
and dated approval. 
 
You must submit this form, all supporting documents and a description of the proposed research, 
as specified in Section A (for Exempt research), Section B (for Expedited Review) or Section C 
(for Full Review) in paper format. Prior to submission, all proposals require that you read the 
Guidelines to Professors and require signatures below as necessary. 
______________________________  __________________________ 
Researcher (signature), Department   Date 
______________________________  __________________________ 
Researcher (printed)     Phone or email 
______________________________  __________________________ 
Faculty Advisor or PLNU Sponsor   Phone or email 
(except if P.I. is current PLNU faculty) 

Proposals that are incomplete or lacking signatures will be returned. 

http://www.hhs.gov/ohrp

