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To submit a new protocol, click on the My Protocols sidebar on the

left navigation menu on the IRB tab. Then click the “Create New
Protocol” button:
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**|f you are a student, search for your Faculty Sponsor by Last Name

As a student researcher, you should already have secured a Faculty Sponsor to support you in
your research efforts. Prior to submitting your IRB protocol, the Faculty Sponsor will guide you in
the drafting of any documents to be uploaded into Mentor IRB. After you save your protocol in
Mentor, your Faculty Sponsor will automatically receive an email notice requesting they accept

their Faculty Sponsorship role in Mentor. Please clearly communicate with your Faculty Sponsor
about this process.

Select Faculty Sponsor [x] Cancel

Select Faculty Sponsor

i} Select your Faculty Sponsor by typing the first letters of their last name in the Lookup field below. Then select their name from the pop-up
list.
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Lookup * . W




Next Meeting indicates the next time the
Full Board will convene. Any protocols that
fall within the Full Review category must be Neit Moaing 0S/2212010

submitted by the Deadline for Submission in Deadiine for Submission 05/13/2019

order to be reviewed at the next full board
meeting. Full Board submission deadlines Faculy Sponsos
are also posted on TC IRB’s website. »
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Co-Pl's m M
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Expedited and Exempt categories are
reviewed on a first-come-first-served basis.
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* Start Date i

End Date
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Review Type | Full Review
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Fred S. Keller School? No
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& Full Review Questions
Study Collaboration

Does this research take place in NYC public schools? (if yes, please visit this link: NYCDCE IR
Options: 1. Yes
2. No

Does your research involve health care data subject to the requirements of HIPAA? (if yes, plez
Options: 1. Yes

2. No

This research will be conducted at or in collaboration with:
Options:

1. Grade school (K-12)

2. Universitvicolleae

Clear Acceptable Formsts

Clear Acceptable Formats

Mentor automatically populates the
Review Type as Full Review. Full
Review is the highest risk review

category. Please double check your
review category in order to avoid
resubmissions or review delays.

Visit:
https://www.tc.columbia.edu/institutional-revi
ew-board/review-categories/ for more
information on identifying the correct Review
Category for your research.



https://www.tc.columbia.edu/institutional-review-board/review-categories/
https://www.tc.columbia.edu/institutional-review-board/review-categories/

& Full Review Questions

¢~ Study Collaboration

1. Yes
2. No

Options:

1. Yes
2. No

Options:

\ This research will be conducted at or in collaboration with:
Options: 1. Grade school (K-12)
2. Universitvicolleae

X/
§ X4

X/
L X4

Does this research take place in NYC public schools? (if yes, please visit this link: NYCDOE IRB)

< Does your research involve health care data subject to the requirements of HIPAA? (if yes, please submit a completed HIPAA form)

=

NYC DOE requires a separate IRB form to be
submitted after receiving TC IRB approval.

TC IRB will honor consent, parent permission,
and assent forms that are based on the DOE
IRB’s templates.

These DOE IRB templates are available on
Mentor under “Documentation/DOE IRB
Templates and Information”

A HIPPA Form Template can be found on
Mentor under “Documentation”




Create IRB Protocol

Options:

Answer:

oy

Source

]
2
3
4
5
6
7
8

%
This research will be conducted at or in collaboration with:
. Grade school (K-12)
. University/college ’:’
. Medical facility
. Social service agency/NGO
. Government agency
. Private corporation 0:0
. Internet
. Other (describe below)

If you selected the "Other” option above, please describe:

If your research is conducted only at TC, please
check option (2).

Any NYC DOE schools should be marked as
option (1). TC IRB will accept DOE IRB templates
(consent, assent forms, etc.), for your review.
Examples of option (8) “Other” include research
that occurs in a participants’ home or public
location, like a coffee shop.

i

[




Create IRB Protocol

List the schools, universities, corporations, government agencies, etc., with which you will work:
Answer:

% Please be specific when

listing research sites (i.e. = —_— — f =
Elsouce B I U= = = = = 1= = B EEas ® 0@

Teachers College, 2
Columbia University).
Your IRB submission may
also need a site
permission form. This form
is located in

@ Autosaved text exists for the editor box below.

Mentor/Documentation.

Research conducted i

outside of the US is Hsouce B I UweE ® 5 B & peaEo=assne
considered international
research.

If this research takes place outside the U_S., state the location(s)




Cancel

Create IRB Protocol

Subjects

Who will your potential subjects be? Please check the subject population(s) that will be involved in the research project:
Options: ¢/ 1. Adults (competent to consent)

2. Aduts (10t competent toconsert) Categories that Require Full Review

3. Minors (under 18 years old)
4. Prisoners

S e e % Populations that typically require

6. Developmentally disabled (please be specific about the population's in the area beiow) Full Board Review include adults not
ol spesrer competent to consent, prisoners,
pregnant women, and
developmentally disabled

If you selected above that your subjects will be developmentally disabled, please be specific about the population(s):
Answer:

I
Il
I
Il

1
i

= Pl o e R ) O @

Elsouce B I U = |[El = = =
2

K/
%

Categories of research that are
reviewed on a case-by-case basis
depending on the type of
engagement include minors and
non-English speakers

'




Create IRB Protocol

Additional Information on Subject Population (Individuals in the categories below may feel pressured to participate in a research study. If your
study includes subjectis in one or more of these categories, please address in your application how you will ensure that participation is truly voluntary.)

This subject population includes (check all that apply; additionally, if you will be working with your own students, read and submit this along with your
application documents):
Options: ¢/ 1. My current students (K-12)

#| 2. My current students (post-secondary)

% Please note that conducting

3. Students in my schoolfuniversity (not currently enrolled in a class | am teaching)

4 My clientsipatients in a social senvice/medical setting research with your own students

5. Clients or patients at a facility where | am employed |S |nherent|y Coercive. AS SUCh,

6. Individuals whom | supervise either directly or indirectly h f h g

7. Teachers, students, or parents in a school or district in which | hold an executive position this type or researc reqUIreS an

3. Other (please describe below) additional dOCU ment.

ol i % Visit Mentor/Documentation and
I;::zuw:ilected the "Other” option above, please describe: download the “Worklng W|th Own

Students in Research Template.”
Souce | B I U = = = = E = = FERFCREC o s T i

3%‘ Il




Create IRB Protocol

Does your study involve deception?

Options: @ 1. Yes Studies involving deception will be reviewed at

®2. No the Full Board level. Researchers should outline in
Conflict of nterest the IRB application a debriefing statement
;e‘s;’;fre any conflicts of interest you may have in regards fo this study and/or the study subjects: Concernlng the planned deceptlon
Elsouce B I U =& = = == &= B S e mE| . .
2 Conflicts of interest (COls) should be clearly
| outlined.
COls may include:

% Maintaining a leadership or management
role within a study site could pose a potential
conflict of interest.

body p

% Other conflicts of interest may include
financial or other personal considerations
which may compromise or impact a

researcher’s professional judgement in

conducting ethical research.



Upload Protocol Description | Choose File | No file chosen
Allowed Extensions: doc, docx, pdf, rif, xls, xIsx, ppt, pptx, mov, zip, jog
Upload Consent Form | Choose File | No file chosen

Allowed Extensions: doc, docx, pdf, rif, xIs, xisx, ppt. pptx, mov, zip, jog
Message o IRB Chair

When you click on the "Save” button below, an e-mail will automatically be sent o the relevant individuals at the
of a new protocol. Please continue o check the website for updates regarding the status of your submission.

After completing the PI survey, you will upload
In addition to the questions you are answering online, you must upload the following two items that are part of . . .
(excep?_in the case of E)\empt4stud,es) the IRB Appllcat|0n (avallable here Or On Mentor

. IRB Application IRB/Documentation) to “Upload Protocol
« Consent. Assent, Participant's Rights, Investigater's Verification Documents Description.” If working with human subjects,
also upload a Consent Form.

After you have submitied these documents, you will need to upload all additional materials. The IRB needs to i
used throughout a research study. As such, be sure to submit all study instruments (e.g., assessments, intervie

surveys, efc.), recruitment materials (e.g., flyers, scripts for e-mails, scripts for announcements, text for online g After you have clicked “Save” you will be taken
will use throughout the study, approval letters from research sites, and the application checklist. !

to another screen where you can upload
additional documents. All documents should be
uploaded separately. Do not upload them as one
packet.

Students: “Save” means that your faculty
sponsor has received an email about the study.
IRB will not review the study until the faculty

sponsor has agreed to their role.


https://www.tc.columbia.edu/institutional-review-board/how-to-submit/submitting-a-new-protocol/

Finally...

When you are completely satisfied with your application and materials, and they are in final format
(without tracked changes) click the Submit Protocol for Review button.

Students: You can only submit your study to the IRB AFTER your faculty sponsor has approved the
protocol through the Mentor system. As such, you must log back in after you have received approval
from your academic advisor to submit to the IRB.

Dissertation Studies: Please note that the IRB will only review dissertation studies after the proposal
hearing has been passed. Pre-dissertation research, pilot studies, or exploratory studies will be
reviewed on a regular basis.

Faculty Sponsor: Click on "Student Protocols" to approve protocols and modifications submitted by
your advisees.

Remember, regardless of the type of study, no study involving human subjects can begin (including
recruitment of subjects) without first having received IRB approval.



If you have questions or concerns about the rights of a
research subject, you should contact the Institutional
Review Board (IRB) (the human research ethics committee)
at 212-678-4105 or email IRB@tc.edu or you can write to
the IRB at Teachers College, Columbia University, 525 W.
120th Street, New York, NY 10027, Box 151. The IRB is the
committee that oversees human research protection for
Teachers College, Columbia University.




