This approval from is required to conduct any research or pilot studies within Job Corps Health and Wellness Program.  This form and required supporting documentation should be emailed to Johnetta Davis (davis.johnetta@dol.gov). Type directly onto this form. 

The following documents should be attached to this form, if applicable:

· A copy of the entire research protocol
· A consent form, if using human subjects
· An assent form for minor students and a consent form for parents, if using human subjects under 18 years old
· A copy of an Institutional Review Board (IRB) approval, if in conjunction with a college, university, or similar institution

Section I. Researcher Contact Information:

Name: 					Phone: 	
	
Mailing address: 					

Email: 	

Sponsoring Institution: 

Section II. Research/Pilot Overview: 

1. Name of pilot or research project: 

2. List all persons (and their roles) who will be working on this project: 

3. Job Corps Regional Office (if applicable):

4. Job Corps center(s) to be included in pilot: 

5. Estimated start date: _____/_____/_____

6. Estimated completion date: _____/_____/_____

Section III. Center/Regional Approval:

Prior to approval from the National Office of Job Corps, all studies must be approved at the center and regional levels.  If multiple centers are participating in this project, regional approval is sufficient.  If this is a national study, skip to Section IV. 

Center Director Name: 

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Center Director Signature: 

Regional Director Name: 

Regional Director Signature: 

Section IV. Research Information:

1. Has this study been submitted previously to the National Office of Job Corps?
· Yes, on  _____/_____/_____
· No

2. Is this research through a college, university, or similar institution?
· Yes
· No

2a. If yes, has this research been approved by the Institutional Review Board (IRB) at the above institution?
· Yes (attach approval letter)
· No (explain why it has not been submitted or approved in the area provided below)

3. Is this project funded by a source outside of Job Corps?
· Yes, it is funded through 							. 
· No

4. Briefly provide an overview of the purpose and protocol of this research/pilot study. 

5. What are the expected outcomes of this research/pilot study? (Attach a separate page if necessary.) 

Section V. Protocol Information

Please check all that apply.

1. Does this pilot/research study involve human subjects?  (This can be through a questionnaire/survey, interview/focus group, or medical/laboratory/physiological testing.)
· Yes
· No

2. This pilot/research study includes a retrospective review of:
· Student Health Records (SHR)
· Health and wellness center usage or productivity
· Physiological measurements
· Financial records
· Questionnaires or surveys
· Clinical or laboratory results
· Other (indicate type): 

3. This pilot/research study includes a prospective review of: 
· Questionnaires or surveys
· Student focus groups or interviews
· Physiological measurements
· Clinical or laboratory results
· Observation of students
· Other (indicate type): 	

Section VI. Human Subject Participant Information

(If no human subjects are used, continue to Section VII.) 

1. Please describe the study populations by checking all that apply. 
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Participants
· 
· Male Job Corps Students
· Female Job Corps Students
· Job Corps staff members
· Students 18 years old and older
·  Students under age 18 years


2. Please justify any exclusionary criteria specific to gender, age, and racial or ethnic group. Will exclude pregnant students (female only) and those not living on center (non-resident status)

3. Indicate which vulnerable populations, if any, will be enrolled in this study.
· Students with disabilities
· Students under age 18
· Pregnant students

If any of these groups will be enrolled in this pilot, provide a description of the special considerations or steps that will be taken to ensure these populations will be protected. 

Section VII. Confidentiality and Privacy for Subjects

1. Indicate who will have access to the information described above.

	Recipient Name
	Role on Project
	Protected Health Information (PHI)? Y/N

	
	
	

	
	
	

	
	
	

	
	
	



2. How will data be collected, stored, transported, and ultimately disposed of to ensure participant confidentiality?

Section VIII. Investigator’s Statement

I certify that the information I provided is true to the best of my knowledge.  I will report any unexpected or adverse events or effects encountered during this study to the National Office of Job Corps.  It is my responsibility to ensure that this research is conducted within HIPAA guidelines.  I will provide all research findings to the National Office of Job Corps upon completion of this research.

			                   				                           		 Investigator’s Name		              Signature				 Date








