UAB Department of Psychology

Scientific Review Form for IRB Submission
(Must be included with all protocol submissions to the UAB IRB) Rev. 2/1//09

In 2003, the scientific review of investigator-initiated research protocols replaced the use of the institutional Project
Review Panel (PRP) process. The Principal Investigator should identify at least one scientist, who is not considered
an investigator or supervisor on the project, to review the research protocol and provide comments/suggestions
prior to IRB submission. Results of the review should be attached to this form upon IRB submission. The

Department Chair will provide their signature acknowledging that all appropriate reviews have occurred.
(Based on UAB Notice of IRB Submission Policy Change Dated June 3, 2003)

Date Received: Date Due to IRB: Date Returned to PI:

Title:

Principal Investigator: (please print or type)

School: Department:
Exempt [ Expedited O Full-Board [ New Submission O Renewal O
With significant changes
This protocol has been reviewed at the 0 Departmental Level
0 External Reviewer(s) [outside the department]

Reviewing Scientist(s): This project has been reviewed and comments/suggestions provided to the
Principal Investigator by the following Reviewers.

Name (Print or Type) Title/Affiliation Date

Name (Print or Type) Title/Affiliation Date

I have received all comments and recommendations for revision and have addressed as needed.

Principal Investigator Signature Date

This project is recommended by the Department of Psychology for submission to the UAB-
Institutional Review Board for formal institutional review.

Karlene Ball, Ph.D. Date
Chair, Department of Psychology



UAB Department of Psychology

Reviewer Comment Form (please print or type)
(Must be included with all protocol submissions to the UAB IRB)

Title of Protocol:

Reviewer: Signature Date

Comments/Recommendations: (print or type)

Investigator Response:

Investigator Signature Date
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