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	Application for Waiver of Consent



	Application for
Waiver of Consent
Institutional Review Board

	
	
	
	

	Responsible Principal Investigator      
	
	IRB Review #
	     

	
	
	Date
	     

	
	
	
	

	Project Title      
	
	Project  Start Date
	     

	
	
	
	
	

	PI Email Address      
	Phone      
	
	Project  End Date
	     

	
	
	
	

	Name of Funding Source      
	
	Fax
	     

	Type of Funding  FORMDROPDOWN 

	
	Specify Other
	     

	
	
	
	
	
	

	Purpose: What is the reason for this project?  (Describe purpose, not expectations)      

	
	
	
	
	
	

	Briefly describe the project.      

	
	
	
	
	
	

	IRB Expiration Date      

	

	Request for Waiver of Consent

	
	
	
	
	
	

	1.   The activity in its entirety involves no greater than minimum risk to subjects.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	

	2.   The waiver of informed consent will not adversely affect the rights and welfare of the subjects.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	

	3.   It is not practicable to conduct the research without the waiver/alteration.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	

	4.   Wherever appropriate, subjects will be provided additional pertinent information after their participation.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	If you have selected the “yes” response to each of the four statements above:

A. Describe the reason the waiver is necessary.
           

	
	
	
	
	

	B. Explain whether the entire informed consent is being waived or only certain required elements are to be waived. (If so list which ones.) 
           

	

	If a waiver is granted under the above conditions, documentation of informed consent (i.e. signed consent form) is also waived. Even if the waiver is granted, the IRB may require other conditions. The IRB may require the principal investigator to provide subjects with a written summary or notification about the project.

	
	
	
	
	

	Enter name as electronic signature.

	I,
	        

	the responsible principal investigator, verify the above to be current and accurate.

	Date 
	     
	

	

	Do not begin your project until the TCC IRB gives WRITTEN notice of approval. 
You must inform the TCC IRB of any changes in method or procedure that may alter the status of this project. Any modification must be submitted to the IRB for approval.

	
	
	
	
	
	

	Approval may be granted for one year maximum. Annual request must be made to the IRB for continuation.

	
	
	
	
	
	

	This form and all other project documentation presented for IRB review must be kept confidential and is for the strict use of the Tidewater Community College Internal Review Board only.

	
	
	
	
	
	

	Checklist for Waiver of Consent

	
	
	
	
	
	

	Submit the following document along with this completed form to irb@tcc.edu
	(

	
	1. Summary or notification document if applicable
	
	 FORMCHECKBOX 
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