Department of Economics
Request for Review for the Department of Economics
Human Subjects Committee

(submit 4 copies of this form along with 4 copies of the CSUS Committee for the Protection of Human Subjects form called
“Appendix A” to the Department of Economics Human Subjects Committee)

Project Title:

Student Researcher:

Student’s e-mail address:

Faculty Sponsor’s name:

Sponsor’s signature:
(Faculty signature indicates that your sponsor has read and approved these protocols.)

1. Does the research involve human subjects or data previously obtained from human subjects?

Yes No (If no, STOP. You do not need approval.)
2. Is this for a class?
Yes No
If yes, what class: ECON Semester:

3. Have you attached 4 copies of the CSUS CPHS form and 4 copies of the consent form and all protocols and instructions
the human subjects will see?
Yes No (If no, STOP. Only complete packets will be considered.)

4. Does the project use members of any vulnerable populations as subjects? (This includes minors, prisoners, pregnant
women, fetuses, elderly, patients of hospitals or mental facilities, and any person legally unable to give consent).
Yes No

5. s the project “exempt” according to university standards? (“Exempt” research includes research in established courses on
the effectiveness of instructional techniques, observational research of adults that does not allow individual participants to
be identified, review of pre-existing records or surveys that are completely anonymous, and evaluations of public service
or benefit programs.)

Yes No

If yes, please indicate why:

6. Does the research pose any physical or psychological harm to the subjects? (Note: studies that use deception are
considered to pose psychological harm)
__Yes ____ No
If yes, please explain:

7. Does the research pose any physical or psychological harm to you or your associates?
Yes No
If yes, please explain:

(Department of Economics Committee Use Only)

This project should be : Approved Not Approved Referred to CSUS CPHS
Approved on the following conditions:

Signature of Department Committee member: Date:




