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RESUBMITTED APPLICATION FOR REVIEW 

Institutional Review Board 

Wheeling University 

Donahue Hall, Room 102 

Wheeling, WV  26003 

304-243-2216

Complete this form if you are (a) responding to an initial IRB rejection or (b) applying for continuing approval on 

data collection longer than 6 or 12 months and the nature of your research has not changed. 

Please submit one (1) copy of this completed form and your revised documents to IRB@wju.edu. All applications 
are to be single-sided only. You must complete all parts of this form. Incomplete applications will be returned

unprocessed. 

Part I. 

Please print, type or write legibly. 

Name of Principal Investigator(s) ________________________________________________ 

Address  ____________________________________________________________________________ 

 ____________________________________________________________________________ 

Phone  _____________________________ E-Mail ________________________________________ 

Other Researcher(s) ____________________________________________________________ 

Title of Project ________________________________________________________________ 

_________________________________________________________________ 

Part II. 

Changes to Nature of Project or Justification for Project Continuation: 
On a separate sheet, explain the changes to this research agenda. Attach documentation and additional sheets as 

necessary. 

Part III. 

Attach copies of amended procedures, cover letters, consent forms, etc. 

Part IV 

Certification of Familiarity with IRB Regulations. 

1. I am familiar with the policies and procedures of WU regarding human subjects. I subscribe to the

standards described in the Institutional Review and Approval Process document and will adhere to the

policies and procedures explained therein.

IRB Use only 

Original # ______ 

IRB #    Reapp ______ 

Rec’d Date ______ 

Rec’d by ______ 

Rev’d by ______ 

Rsp by ______ 

Approved Date ______ 



IRB Reapp, page 2 of  2, Updated 06/01-2012

2. I am familiar with the published guidelines for the ethical treatment of subjects associated with my

field of inquiry (e.g., as published by the American Psychological Association, American

Sociological Association).

3. I am familiar with and will adhere to the official policies in my department concerning research

activity.

4. If changes in procedures involving human subjects become necessary, I will submit these changes for

review before initiating the changes.

Date Signature(s) 

Researcher(s) 

Researchers not employed by Wheeling University and all student applicants must specify a research sponsor, 

which can include faculty, administrator or staff employed by WU. 

Date Signature(s) 

WU Research Sponsor 

All applications must be signed by the appropriate Executive Committee Member or Department Chair of the 

sponsoring department. 

Date Signature(s) 

  Department Chair or WU Executive Committee Member 
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