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REQUEST FOR WAIVER OF IRB FEES

ASSOCIATED WITH CONVENED BOARD REVIEW

EVMS Institutional Review Board


Submit this form only when you have a funded study that will be reviewed by a convened IRB
No fee is charged for studies, which undergo either expedited review or are declared exempt by the IRB. 
 Convened Board studies that have a study budget must include IRB fees.  

	IRB NUMBER :
	     

	ADMINISTRATIVE INFORMATION

	Study Title:
	     
	Date Submitted: (IRB USE ONLY)

	Principal Investigator:
	     
	

	Sponsor
	     
	


	PRINCIPAL INVESTIGATOR’S STATEMENT AND SIGNATURE

	I, the undersigned, hereby request a waiver of the normal IRB administrative fee due to the nature of this study.  One or more of the following conditions is true.  (Check all that apply).

	 FORMCHECKBOX 

	The Federal government directly funds this research through: 
	Agency Name:       

	 FORMCHECKBOX 

	This research is indirectly funded by the Federal government through a sub-contract:
	Contracting Agency or Group:       

	 FORMCHECKBOX 

	This research is not sponsored
	Comments:       

	 FORMCHECKBOX 

	This research is self-sponsored or sponsored by EVMS funds.
	Comments:       

	 FORMCHECKBOX 

	Other: (Please provide a rationale for not budgeting fees):
	Rationale:       


	PRINCIPAL INVESTIGATOR SIGNATURE:
	DATE OF SIGNATURE

	
	_____ / _____ / _____


THIS SECTION FOR IRB USE ONLY
	IRB SIGNATURE
	Action
	( Approved
	( Disapproved

	Signature:
	
	Date:
	____ / ____ / ____

	Signed by: 
	
(  Associate Dean          ( IRB Director
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