2012 School Institutional Review Board (IRB)

(Please return by October 14, 2011)

Each school participating in the PSEF must have an Institutional Review Board (IRB) to review projects involving human subjects in advance of research to evaluate for potential risks.  The IRB requires a minimum of three persons which must include: 1) a science teacher, 2) a school administrator, and 3) a medical doctor, registered nurse, psychologist, or psychiatrist.  A psychologist is to be included when the project concerns behavioral research.

School: ______________________________________________________________________________________

School Fair Director: ___________________________________________________________________________

1.  IRB Chair’s Name: __________________________________________________________________________

     Title: ___________________________________  School/Firm: ______________________________________

     Mailing Address: _____________________________  City ___________________, FL    Zip: _____________

     Work Phone: _____________________________  Home Phone: _____________________________________

     Fax Number: _____________________________  E-mail Address: ___________________________________

2.  Name: ____________________________________________________________________________________

     Title: ___________________________________  School/Firm: ______________________________________

     Mailing Address: _____________________________  City ___________________, FL    Zip: _____________

     Work Phone: _____________________________  Home Phone: _____________________________________

     Fax Number: _____________________________  E-mail Address: ___________________________________

3.  Name: ____________________________________________________________________________________

     Title: ___________________________________  School/Firm: ______________________________________

     Mailing Address: _____________________________  City ___________________, FL    Zip: _____________

     Work Phone: _____________________________  Home Phone: _____________________________________

     Fax Number: _____________________________  E-mail Address: ___________________________________

4.  Name: ____________________________________________________________________________________

     Title: ___________________________________  School/Firm: ______________________________________

     Mailing Address: _____________________________  City ___________________, FL    Zip: _____________

     Work Phone: _____________________________  Home Phone: _____________________________________

     Fax Number: _____________________________  E-mail Address: ___________________________________

___________________________________________  Date: __________________________

                               School Fair Director’s Signature
Polk Science and Engineering Fair

Kim Rex, Director

4399 Winter Lake Rd., Lakeland, Fl 33803
863-668-4673 ext. 207


