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THE COLLEGE OF NEW JERSEY
DEPARTMENT OF PSYCHOLOGY

RESEARCH REGISTRATION FORM

This questionnaire must be completed and evaluated by the Research Planning and Ethics Committee (RPE) before any research study is conducted.  Please type and print out the information below. Attach two collated copies of the following documents: (a) Research Registration Form, (b) Measures, (c) Demographics Sheet, (d) Administrator’s Instructions, (d) Informed Consent Form(s), and (e) Debriefing Form(s). 

PART I:  TYPE OF SUBMISSION AND CONTACT INFORMATION

1.  Title of Project: Make certain that title adequately reflects your study 

2.  Semester:   FORMDROPDOWN 

MM/DD/YYYY:      /     /     
3.  Submission (check one):
a.
 FORMCHECKBOX 
  Initial
b.
 FORMCHECKBOX 
  Resubmission after Minor Revisions
c.
 FORMCHECKBOX 
  Resubmission after Major Revisions
d.
 FORMCHECKBOX 
  Approved by TCNJ IRB (proposal attached), but needs PIPER review
e.    FORMCHECKBOX 
   Renewal

4.  Name of Investigator:  
a.  Student Investigator:       
b.  Faculty Investigator:
     
5.  Primary Contact Phone Number:
     
6.  Primary Contact E-mail Address:
     
7.  Faculty Supervisor E-mail Address: 
     
8.  Type of Research (select one):

a.  FORMCHECKBOX 
  PSY 299
b.   FORMCHECKBOX 
  Independent Study 
c.   FORMCHECKBOX 
  Honors Thesis
d.  FORMCHECKBOX 
  Research Roundtable/Lab Learning
e.   FORMCHECKBOX 
  Faculty Research 

f. Other       
PART II:  PIPER POSTING
Proposed PIPER POSTING
(Note that the PIPER information you submit cannot be changed without RPE approval)
9.  Title of Study on PIPER:   

Note that the PIPER title should not reveal the purposes of your study.

     
10.  Description of study (Maximum of 300 words):    

Be sure to include any information that participants need to know to avoid experiences that they would consider adverse.   For example, if a study includes violent videotapes, potential participants should know this in order to be able to avoid this study if they wish.  However, you should not reveal the hypotheses of the study.  If you need more than 300 words, you may provide a web link.
     
11.  Constraints:   
If your research design requires that you limit your sample by gender, age, major, or some other factor, then say so here rather than planning to eliminate participants based on demographic information provided on the questionnaire.  For example, you might say that you want only females between 18 and 24 years.
     
12.  Number of PIPER credits for each participant:  

The required time for participation should be estimated after pilot-testing your measures.   One PIPER credit is allotted for each half hour or portion thereof.

     
13.  Number of participants requested:  
Because our PIPER pool is limited, please be conservative.  If you need to specify sub-categories (e.g., 20 women and 20 men), then please indicate this.

     
PART III:  PROJECT DESCRIPTION
Describe your project using the following sections.  Each section must be titled.  Your summary must be comprehensive yet succinct.  If any section is not applicable to your project, you must state why this is so. Please attach the following documents in your proposal:
· Demographics sheet

· Measures

· Administrator’s Instructions

· Informed Consent Form
· Debriefing Statement

14.  PURPOSE OF THE STUDY. 
Provide a description of the project (no more than 500 words) that includes a statement, grounded in the pertinent body of research literature, that gives an overview and describes the purpose and importance of the proposed research project.

     
Checklist:

 FORMCHECKBOX 
  Provided citations (APA style) in the body of the statement.
 FORMCHECKBOX 
  Indicated the research questions that the study will address and clearly stated them with constructs that match those listed in the Method Section of the proposal.  

 FORMCHECKBOX 
  Provided a reference list at the end of this document. Only included those references used in this section of the proposal.
15.  METHOD, SAMPLING, AND PROCEDURE. 
The purpose of this portion of the proposal is to provide enough detailed information so that someone else can, if desired, replicate your study.  Therefore, describe the study’s design, sampling characteristics, and all procedures in a manner that makes replication possible.
     
Checklist:
Method
 FORMCHECKBOX 
  Indicated type of research design used.

 FORMCHECKBOX 
  Indicated the measures used for each construct in the hypotheses. 

 FORMCHECKBOX 
  If items were merged from more than one instrument into a single survey, then this survey appears in a single appendix; and the instrument each question comes from is indicated.
 FORMCHECKBOX 
  If added own questions they are indicated in the proposal.   
Sampling
 FORMCHECKBOX 
  Estimated number of participants, along with any constraints (e.g., gender).  There is no need to mention irrelevant variables.
 FORMCHECKBOX 
  Attached separate Demographic Sheet.  This sheet will be answered anonymously, will not be connected to survey or experimental responses, and will be stored separately from other data (i.e., your survey(s), Consent and Debriefing forms). 

 FORMCHECKBOX 
  Planned analyses will require demographic questions within the body of the study, so I’ve indicated what the within-survey demographic questions are and why they are necessary.
 FORMCHECKBOX 
  If participants are not be recruited exclusively from PIPER, the recruitment source of these participants is indicated. 
 FORMCHECKBOX 
  If children or adolescents are participants in the project, identify how you will obtain parental permission.  You must first obtain TCNJ IRB approval before submitting to the Psychology Department RPE.

Procedure
 FORMCHECKBOX 
  Attached Administrator’s Instructions are exactly as they will be read to participants, as well as the instructions that will be printed on the measures.
 FORMCHECKBOX 
  Describe exactly what you are going to do and the order in which it will be done.

 FORMCHECKBOX 
  Study begins with a participant sign-in sheet and Consent Form (see PIPER requirements).
 FORMCHECKBOX 
  Study ends with a participant Debriefing and encouragement to complete a Research Evaluation form (online).

16.  INFORMED CONSENT (Attach to Proposal):
The purpose of an informed consent form is to tell your participant about your study but not to divulge the purpose of the study in detail.  There is a reason to disclose as little as possible in the consent form: you do not want to bias your sample prior to their participation in your project.  The specifics of your project will be disclosed in the debriefing. Informed consent to participate in the research project is required of all research involving human participants.
Checklist:

 FORMCHECKBOX 
  Consent form is attached to proposal.

 FORMCHECKBOX 
  Purpose of the research is adequately explained: 

 FORMCHECKBOX 
  Potential risks/benefits are addressed in sufficient detail.

 FORMCHECKBOX 
  Procedures for maintaining anonymity/confidentiality are adequately described.

 FORMCHECKBOX 
  Specified that participation is voluntary or that participant may discontinue at any time.

 FORMCHECKBOX 
  Contact information for investigator and/or faculty advisor is included.
 FORMCHECKBOX 
  Added contact information for Counseling and Psychological Services (x2247), if necessary.

 FORMCHECKBOX 
  Duration of time needed from each participant to complete study is specified.   

 FORMCHECKBOX 
  Indicated that Partial PIPER credit is given if the participant fails to complete the project.

 FORMCHECKBOX 
  Consent form states that “I am 18 years of age or older.” Otherwise you must have parental permission.

 FORMCHECKBOX 
  Consent form states “I read and understand the form.”
17.  DEBRIEFING STATEMENT (Attach to Proposal):

The debriefing is to tell the research participant in some detail about what the hypotheses were in your project. The debriefing statement should have educational value for the participant.  You should collect the signed Debriefing Statement; if you want the participant to have his or her own copy, then prepare two copies for each participant.
Checklist:

 FORMCHECKBOX 
  The debriefing form is educational and explains the study’s purpose or implications.

 FORMCHECKBOX 
  The debriefing form does not leave participants feeling unnecessarily bad about themselves.

 FORMCHECKBOX 
  If deception was used, it is adequately explained or justified.

 FORMCHECKBOX 
  Contact information for investigator and/or faculty advisor is included.
 FORMCHECKBOX 
  Contact information for Counseling and Psychological Services (x2247) is included, if necessary.

18.  POTENTIAL RISKS. 
Describe all potential risks:  physical, psychological, social, legal or other associated
with each procedure.  Identify whether the risks are minimal or not. Describe the

procedures used to minimize any potential risks.  If there are no identifiable risks this

should be so stated.

     
Checklist:

 FORMCHECKBOX 
  A statement about risks or lack of risks is included.

 FORMCHECKBOX 
  A justification for exposing participants to risks is included.

19.  POTENTIAL BENEFITS. 
Describe the potential benefits of your project. We appreciate that because your project is of short duration with a small sample size, the benefits may be limited. If there are no specific benefits to the participant this should be so stated.  You can also describe the potential societal benefits of the study in terms of human health/welfare, the advancement of knowledge or the good of society, but do not exaggerate.

     
Checklist:

 FORMCHECKBOX 
  The benefits to participants are specified. 

 FORMCHECKBOX 
  The benefits are not exaggerated. 

20.  CONFIDENTIALITY. 
Describe how confidentiality of data and privacy of participants’ participation will be maintained.  Confidential means that you will not disclose the identity of the participant nor make identifying information apparent.  Frequently, data will be anonymous (i.e., you will have no knowledge of the participant’s name); if this is true of your study, say so.  But if you can have knowledge of the names of any participants, describe how you will keep this information confidential (e.g., by replacing names with identifying numbers), and explain why anonymity is not possible.  If applicable, attach a form that you will have study participants sign to affirm that they will not disclose confidential information about fellow participants (e.g., information provided during a focus group).
     
 
Checklist:

 FORMCHECKBOX 
  Stated how and where the data will be stored (e.g., stated that the Consent form, the Demographic Sheet, and the anonymous (or name-removed) data will be stored separately).
 FORMCHECKBOX 
  Stated how you will minimize chances that you will not make connections with data from specific participants.
 FORMCHECKBOX 
  If FORM GENIE is used, steps were taken to make it impossible to trace the participant’s e-mail address.
21a.  STUDENT PRINCIPAL INVESTIGATOR'S ASSURANCE.
 FORMCHECKBOX 
  I certify that the information provided in this application for the Psychology Department RPE is complete and correct.  I understand that as Principal Investigator, I have ultimate responsibility for the protection of the rights and welfare of human participants and the ethical conduct of this research protocol.

 FORMCHECKBOX 
  I agree to comply with all The College and the TCNJ Department of Psychology’s policies and procedures, as well as with all applicable federal, state, and local laws regarding the protection of human participants in research, including, but not limited to, the following:
· The project will be performed by qualified personnel according to the research protocol.
· I will maintain a copy of all questionnaires, survey instruments, interview questions, data collection instruments, and information sheets for human participants for one year and then destroy them/shred them.
· I will promptly request approval by the RPE in the Psychology Department at TCNJ if any changes are made to the research protocol.
· Should I, as the researcher, engage in unethical behavior, or through inaction, allow a breach of confidentiality or other unethical event to occur, I will be referred by the Research Ethics and Planning Committee to the Chair of the Psychology Department for administrative action.
                                                                                                                                            

(Principal Investigator must sign here)                                                   

Date
                                                                                                                                            

(Additional investigator must sign here)





Date
                                                                                                                                            

(Additional investigator must sign here)





Date

                                                                                                                                            

(Additional investigator must sign here)





Date

21b.  FACULTY ADVISOR’S ASSURANCE.
By my signature as advisor on this research application, I certify that:

· I have read this proposal. 

· The student investigator is knowledgeable about the regulations and policies governing research with human participants.
· The student has sufficient training and experience to conduct this particular study in accord with the approved protocol. 
· I agree to meet with the student investigator on a regular basis to monitor study progress. 

· Should problems arise during the course of the study, I agree to be available, personally, to supervise the principal investigator in solving them.

· I understand that as the faculty advisor, I will be responsible for the performance of this research project.
                                                                                                                                                
Faculty Advisor (if principal investigator is a student)                                            
    Date
22.  FACULTY PRINCIPAL INVESTIGATOR’S ASSURANCE.

 FORMCHECKBOX 
  I certify that the information provided in this application for the Psychology Department RPE is complete and correct.  I understand that as Principal Investigator, I have ultimate responsibility for the protection of the rights and welfare of human participants and the ethical conduct of this research protocol.

 FORMCHECKBOX 
  I agree to comply with all The College and the TCNJ Department of Psychology’s policies and procedures, as well as with all applicable federal, state, and local laws regarding the protection of human participants in research, including, but not limited to, the following:
· The project will be performed by qualified personnel according to the research protocol.
· I will maintain a copy of all questionnaires, survey instruments, interview questions, data collection instruments, and information sheets for human participants for one year and then destroy them/shred them.
· I will promptly request approval by the RPE in the Psychology Department at TCNJ if any changes are made to the research protocol.
· Should I, as the researcher, engage in unethical behavior, or through inaction, allow a breach of confidentiality or other unethical event to occur, I will be referred by the Research Ethics and Planning Committee to the Chair of the Psychology Department for administrative action.
                                                                                                                                            

(Principal Investigator must sign here)                                                   

Date
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