
Application for Human Subjects Approval 
for Off-Campus Researchers 

Researchers who are not faculty members, staff members, or students at Buffalo State must request approval from the 
Buffalo State IRB.  To do so, please complete this form and attach a copy of the approved protocol from your home 
institution.  If the protocol from your home institution does not include all of the necessary information, we may 
request that you re-write it according to the Buffalo State format. 

Researcher/Title: ___________________________________________________________________________________ 

Title of Project: ____________________________________________________________________________________ 

Affiliation: ________________________________________________________________________________________ 

If student, Faculty Sponsor: ___________________________________________________________________________ 

Has this project been approved by the Institutional Review Board at your home institution?        Yes   No 

If yes, please attach a copy of the approval letter.  If no, this application will not be approved until your home institution’s 
approval has been secured. 

With whom are you working at Buffalo State to facilitate data collection?  _____________________________________ 

Please provide a written statement from that person or group indicating willingness to cooperate. 

The attached application has been reviewed by the IRB at Buffalo State in accordance with our procedures and the 
protocol is   approved   not approved.   

____________________________________________________ 
Signature of IRB Chair or Designee 

When signed by the chair of the IRB, this form indicates only that the research has been found to be in compliance with university 
and federal regulations. 

Campus Approval to Conduct Research 

All off-campus researchers are here at the consent of the university.  This consent may be revoked if students are 
judged to be at risk by the behavior of the off-campus researchers.  The university assumes no liability for this project, 
beyond that provided for by the university and federal regulations guiding human subjects’ research.  

The attached application has been reviewed by the Institutional Review Board (IRB) Signatory Official and is 
          a   approved   n   not approved. 

___________________________________________________________
Institutional Review Board (IRB) Signatory Official 
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