The University of Vermont Committees on Human Research

Instructor’s Assurance Annual Update Form
All instructors are required to have completed our Human Subjects in Research tutorial.  This can be found at 
http://www.uvm.edu/irb/tutorial/index.html.
	CHRBS#
	
	Primary Instructor Name
	

	

	If other instructors will be teaching this course, list their names below and which semester.  

	

	
	
	

	Course Number and Title
	

	


	  1.  
	Is this course still being taught?

	
	Yes
	
	No   If no, submit this form so that we may officially close this file.
	

	
	

	2.  
	Will there be any changes to the project assignment?

	
	
	  YES 

If yes, go to our website, download, and complete a new Instructor’s Assurance form for IRB review. Attach the completed form to this annual form and submit both as soon as possible.

  Note:   You will receive an instructor assurance approval after it has been reviewed.

	
	
	

	
	
	

	


	
	  Check here if a new Instructor’s Assurance is attached.



	
	
	

	
	
	

	


	
	 NO

If no, sign below and forward to the Committee.  You will receive an annual instructor assurance approval.

	
	
	

	
	
	


3.  INSTRUCTOR’S CERTIFICATION (all instructors of this course must sign this certification)

	1. I certify that I will function as the Faculty Sponsor for all research projects chosen by students taking this course and that all projects will be conducted under my supervision and guidance.  I further certify that I will assume final responsibility for the conduct of all research under this assurance in accordance with all federal regulations as well as institutional policies and procedures regulating human research.
2. For any projects which fall outside of the category(ies) listed above, I am responsible for ensuring submission of each non-exempt project to the IRB for the appropriate level of review.  

3. This Assurance is valid only for the course listed above.  If I change the type of assigned research, or teach a different course, I am required to submit an additional Instructor’s Assurance form.
4. It is my responsibility to oversee the activities of any instructors teaching this course as listed in box #2 above.

	x
	
	
	

	Original Signature of Instructor
	
	Date

	
	

	Printed Name
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