
 
  

    
 

  
 

  
 

  
 

  
 

 
 
 

 
   

  
 
 
 
  

  
  

 
  

 
 

 
 

  
 
 
 
 

  
 
 
 
 

   
 
 

Research & Ethics Review Board (RERB) 
RERB Review Form – New Studies 

Name: 

Date: 

Email: 

Phone: 

Name of Research Proposal: 

Purpose of Research Proposal 
Describe the purpose of the research proposal. Please include the objective and justification for the 
research to be conducted. 

Procedures of Research Proposal 
Specify the duration of the study 

From: 

To: 

What resources do you need to complete the study? 

Describe your data collection strategy (e.g., questionnaire, focus group, interview, secondary data). 

Describe your recruitment procedures. Provide an attached copy of your recruitment letter, flyer, etc. 



  
 

 
 

    
   

  
 

  
  

 
  

 
 
  

 

 
 
 
 

 
   

 
 
 
 

   
 

 
 
 
 

 
  
  
   
  

Describe any incentive or compensation that participants will receive for participating in the research 
study. 

Does your proposal require participation from vulnerable or special populations (i.e., children, mentally 
handicapped, fetuses, pregnant women, prisoners, cognitively impaired, those with life- threatening 
disease, socially or economically disadvantaged)? 

☐ Yes 
☐ No 

Is there a plan in place to protect personal identifiers and confidentiality? If so, please specify. 

Risks 
Describe the risks associated with conducting the proposed research. If there are no known risks, please 
state so. 

Benefits 
Describe the benefits to conducting the proposed research with Coastline Community College. 

Describe any current or future personal or financial interests that you may have with the proposed 
research. 

Required Documentation 
• Completed IPRB Review form 
• Full-research proposal (Dissertations, Approved Chapters 1, 2, and 3) if applicable 
• IRB approval form from your institution if applicable 
• Research instrument, if applicable 
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