IRB NEW PROPOSAL CHECKLIST

Please check your application to be sure it contains the following items.  If an item does not apply, indicate “Not Applicable” (N/A).  Every item should be marked with a check or else marked N/A.  

A.
Fourteen copies (packages) are required for full board review and 2 copies for expedited review.  Provide packages with the following items, in the order listed below:

1
Section I– Must be fully completed and the signature(s) of the 


 FORMCHECKBOX 

appropriate Department Chairpersons must have been obtained. The original 

signatures of the Principal Investigator, Division Chief, and Department 

Chairperson are required on this form.  Please make sure that each Department 

Chairperson signs for each investigator within his/her department.





2. Section II –Make sure all items have been addressed.  



 FORMCHECKBOX 

Note:  You may now reference clinical protocol sections rather than retyping.



3.
Laboratory Utilization Worksheet





 FORMCHECKBOX 

4.
Budget, if applicable







 FORMCHECKBOX 


5.
Informed Consent (if applicable)


 FORMCHECKBOX 




Parental Permission Form (if applicable)


 FORMCHECKBOX 




Child’s Assent Form (if applicable)


 FORMCHECKBOX 




Verbal Consent Script (if applicable)


 FORMCHECKBOX 




Must provide a disk or CD containing IC docs


 FORMCHECKBOX 


6.
Sponsor’s Clinical Protocol (including the sponsor’s template Informed 



Consent); Investigator’s Clinical Protocol; Grant Application*


 FORMCHECKBOX 


7.
Drug Inventory Form for LAC+USC Healthcare Network (if applicable)

 FORMCHECKBOX 


8.
Data Collection Form (if applicable)


 FORMCHECKBOX 


9.
HIPAA Education Certificate (if applicable)




 FORMCHECKBOX 

B.
Questionnaires (if applicable, only 4 copies are required)




 FORMCHECKBOX 

C.
Investigator’s Drug Brochure (only 4 copies are required)



 FORMCHECKBOX 





D.
Please contact the following committees to verify if your proposal should be submitted for

review.  This proposal has been submitted to the following committees for review and approval:


a.
Radiation Safety Committee
(323-442-2204)**



 FORMCHECKBOX 


b.
General Clinical Research Center (GCRC) (323-226-4632)


 FORMCHECKBOX 


c.
Clinical Investigations Support Office (CISO)  (323-865-0454) –cancer studies
 FORMCHECKBOX 


d.
Biosafety Committee
(323-442-2208)





 FORMCHECKBOX 

E.
Requesting Health Research Association funds, for details call 323-223-4091 ext.113



a.
Letter(s) of support from Department Chairperson and 



Division Chief








 FORMCHECKBOX 

b.
Research Support Information – Listing of current, pending and

previous funds received by the investigator.




 FORMCHECKBOX 

G.
Research Oversight Committee Review Form





 FORMCHECKBOX 

*For NIH grant applications, submit to the IRB after NIH peer review and notification of priority score/percentile in the fundable range. If you are conducting your study under subcontract, submit the main grant in addition to the subcontract information.

**You must apply to Radiation Safety Committee at the time of IRB submission. See details at http://srm.usc.edu/LabSafety/index.cfm. 

THE CHECKLIST WILL BE REVIEWED BY THE IRB OFFICE STAFF.  INCOMPLETE APPLICATIONS WILL NOT BE PLACED ON THE AGENDA FOR REVIEW UNTIL ALL NECESSARY ITEMS HAVE BEEN RECEIVED.  THIS WILL DELAY CONSIDERATION OF INCOMPLETE PROPOSALS UNTIL THE FOLLOWING FULL BOARD MEETING.  AFTER 4 WEEKS, INCOMPLETE APPLICATIONS WILL BE MAILED BACK TO THE INVESTIGATOR WITHOUT REVIEW.
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