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Name of Faculty Advisor/Primary Investigator:______________________________________________ 
 
Date of Submission:___________________________________________________________________ 
 
Department:_________________________________________________________________________ 
 
School:_____________________________________________________________________________ 
 
Course Number, title, section of course:___________________________________________________ 
 
Attach a course roster to this cover sheet if all/most students are participating in research. 
 
Title of Research Project:_______________________________________________________________ 
 
Grant Funding Supporting this Research:___________________________________________________ 
 
Researcher Code of Ethics:  I declare that I have read the Roger Williams University Statement of Researchers’ 
Ethical Principles for the Protection of Human Subjects of Research and am familiar with my obligations 
thereunder.  Furthermore, I agree to abide by that Statement of Ethical Principles adopted by Roger Williams 
University as part of the Human Subject Review Board policy. 
 

_________________________________________ 
Faculty signature 
 
Review status sought by principal investigator.  Circle one using the guidelines published by the HRSB.  
Note that the HSRB may change the status of the review. 
 
 EXEMPT    EXPEDITED    FULL 
 
Signature of Department Chair (where applicable)____________________________________________ 
 
Signature of Dean______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
For HSRB Board use only: 
 
Committee decision regarding review statues: 
 
 EXEMPT    EXPEDITED    FULL 
 
_____________Approved 
 
_____________Resubmit  _________________________________________________ 
       Signature of Chairperson    Date 
     
     All on-going projects must be renewed one year after the approval date. 
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