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HON 301 Student and Thesis Advisor IRB and IACUC Statement 

I, _______________________________________________________ ______________________ 

Student Name Student ID 

have read the IACUC and IRB resource sheets and consulted my thesis advisor 

________________________________________________________ ______________________ 

Advisor Name School 

about the need for approval from one of these committees.  We have determined that my planned study: 

Does not  _____ Does  _____ require IRB approval. 

I have submitted/will submit my protocol to IRB on   _________________ 

(date) 

I already have IRB approval _____________    Protocol # _________________ 

date obtained 

Does not  _____ Does  _____ require IACUC approval. 

I have submitted/will submit my protocol to IACUC on  _______________ 

(date) 

I already have IACUC approval _____________   Protocol # _______________ 

    date obtained 

I understand that, if IRB or IACUC approval is needed, data collection 

or experimentation may not begin until my protocol has been approved. 

Student Signature:  _________________________________________  Date:  ____________________ 

Advisor Signature: _________________________________________  Date:  _____________________ 
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