NCSU IRB Institutional Authorization Request
Instructions & Form

This form is used to request a reliance agreement, individual investigator agreement, or a letter of acceptance of an exemption determination. 

When To Use This Form
Complete this form if your research design involves:
1. Cooperative Research: Human subjects research involving multiple institutions.
2. Unaffiliated Collaborators: Research team members not affiliated with an institution that has an IRB with a Federalwide Assurance (FWA) number. 

Agreement Types
· Institutional Authorization (Reliance) Agreement: Used when one IRB (the relying institution) relies on the review of another (the reviewing institution/IRB of Record). Issued only for studies reviewed at the expedited (e.g., mid-level, not rushed) or convened full board level. 
· Individual Investigator Agreement (IIA): Used for research team collaborators not affiliated with an IRB that has an FWA number. This agreement formally binds the individual to NC State’s rules and regulations for a specific study.
· Letter of Acceptance of an Exemption Determination: Used when another IRB has already issued an exemption determination for a cooperative research study and the NC State researcher wants the IRB office to formally accept that determination. 

Submission Checklist
· Form completed and study details verified.
· Reviewing institution’s IRB application includes all researchers and procedures.
· Form emailed to irb-coordinator-admin@ncsu.edu.
· Form uploaded to the NC State IRB application, if applicable.

After Request Submission
If approved, a letter of acceptance will be sent OR a formal agreement will be send for signature. Reliance agreements must be signed by Institutional Officials from both institutions, not the research team. Individual investigator agreements are signed by the individual investigator(s) and the NC State Institutional Official, not the research team. 

Important: Research activities involving unaffiliated collaborators or external IRBs cannot begin until the agreement is fully executed OR the letter of acceptance is issued. This authorization may occur after the initial IRB protocol approval.


1. Project Overview
[bookmark: Text1]Project Title:       

[bookmark: Text2]NC State Researcher:       
[bookmark: Text21]Preferred phone number to reach you at:      

[bookmark: Text3]External Researcher(s):       
[bookmark: Text4]Institutional Affiliation(s):      
Does External Researcher’s institution have an IRB with an FWA number? 
[bookmark: Check23][bookmark: Text17]|_|  Yes – Provide FWA Number:       (For multiple external researchers, please specify which FWA number belongs to each individual)
[bookmark: Check24]|_|  No. Note: Researchers at institutions without an FWA-registered IRB will require an individual investigator agreement (IIA). 
[bookmark: Check25]|_|  Mixed: Some researchers have an IRB with an FWA while others do not. Please provide details in the “Provide FWA Number” field above. 

External Institution’s IRB office contact information (Required only for external researchers whose institution will be the IRB of Record reviewing the project)
[bookmark: Text18]Name:       
[bookmark: Text19]Email:       
[bookmark: Text20]Phone:       

[bookmark: Text5]Funding Source(s) - include Agency/grant/organization name; do not list account numbers only:       

Which institution is receiving/administering the project’s funding?
[bookmark: Check20]|_|  Not applicable – study is unfunded. 
[bookmark: Check22]|_|  NC State University
[bookmark: Check21][bookmark: Text13]|_|  Other – Detail:       

2. Request Type: Select the option that best describes your request. 
[bookmark: Check1]|_|  NC State to Review Study: Another institution will rely on NC State’s IRB review/approval. 
[bookmark: Check2]|_|  External IRB to Review Study: NC State will rely on another institution’s IRB review and approval.
[bookmark: Check3]|_|  Individual Investigator Agreement (IIA): Requesting an agreement between NC State and an unaffiliated investigator.
[bookmark: Check4]|_|  Letter of Acceptance for Exempt Study: This study was given an exemption determination by another IRB and I am requesting NC State formally accept that determination.

3. Study Details
[bookmark: Text6]Target population:       

[bookmark: Text7]Research methods:       

Role of the NC State Researcher: Select what applies and complete the fill-in-the-blank if applicable.
[bookmark: Check14]|_|  Recruitment of participants
[bookmark: Check18]|_|  Consenting participants
[bookmark: Check15]|_|  Data collection
[bookmark: Check19]|_|  Handling identifiable (or re-identifiable) participant data
[bookmark: Check16]|_|  Data analysis
[bookmark: Check17][bookmark: Text12]|_|  Other role not described – Details:      

Role of the External/Unaffiliated Researcher(s): Select what applies and complete the fill-in-the-blank if applicable.
|_|  Recruitment of participants
|_|  Consenting participants
|_|  Data collection
|_|  Handling identifiable (or re-identifiable) participant data
|_|  Data analysis
|_|  Other role not described – Details:      


4. Current IRB Status: Does this project already have approval at another institution?
|_|  No. (i.e., pending or not submitted)
|_|  Yes. (i.e., approved)

5. IRB Details: Completion required for all projects involving an external institution or individual investigator, regardless of approval status.  

[bookmark: Text10]Reviewing Institution:       

[bookmark: Text11]IRB Record/Protocol Number:       

IRB Review Category:
[bookmark: Check9]|_|  Exemption Determination
[bookmark: Check10][bookmark: Text22]|_|  Expedited  - List Category (if known):      
[bookmark: Check11]|_|  Convened Full Board 
[bookmark: Check26]|_|  Not Yet Determined (for pending applications)

Are all researchers and procedures listed on this request form also explicitly included in the reviewing institution’s IRB application?
[bookmark: Check12]|_|  Yes.
[bookmark: Check13]|_|  No. 
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