
Revised 6/06 RESEARCH EXEMPTION REQUEST Ref. #  ___________ 
 Purdue University 

Committee On The Use of Human Research Subjects 
 
1. Project Title:         
2. Anticipated Funding Source:         
3. Principal Investigator [ See Policy on Eligibility to serve as a Principal Investigator for Research Involving 

Human Subjects]:   
 Name and Title Department, Building, Phone, FAX, E-mail address 
   
4. Co-investigators and key personnel [See Education Policy for Conducting Human Subjects Research]: 
 Name and Title Department, Building, Phone, FAX, E-mail address 

                                                                                                 

5. Non-key personnel [See Education Policy for Conducting Human Subjects Research]: 
 Name and Title Department, Building, Phone, FAX, E-mail address 
 
6. Consultants [See Education Policy for Conducting Human Subjects Research]: 
 Name and Title Department, Building, Phone, FAX, E-mail address 
  
7.  Anticipated Duration of Study:  Please be aware that you cannot begin the project until you have received 

notification that the exemption has been granted. 
 
  _________________ _________________ 
                     From               To 
 
8.  Specific procedures to be followed.  Include a copy of questionnaires, interview questions, etc., if applicable.  If 

using specimens or previously collected data, please describe what, if any, identifiers are associated with the 
specimens/data.   

  (Please note that interviews can be taped if the tapes will be erased within two weeks of the interview’s completion.) 
          

 
9.  Will subject's data be gathered anonymously?  YES     NO   If not, please describe what identifiers will be 
used and how confidentiality will be maintained. 
 
10. Describe the subjects to be included in the study and give a detailed account of the recruitment procedures to be 
used: 
       
 
I have read the Human Subjects "Research Exemption Request Guidelines". 
 
___________________________________ _________________________________________ 
  Principal Investigator Signature Date 
 
 
Submit the original request to:  Institutional Review Board (IRB), 610 Purdue Mall, Hovde Hall, Room 300 


