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Research Request

Submit requests to:

DJJ Research Review Committee





Office:  (404) 508-7221
c/o Office of Technology and Information Services





3408 Covington Hwy.

Decatur, GA  30032

	I.
Submission Type:

 FORMCHECKBOX 
  New Protocol  (study never performed at DJJ)
 FORMCHECKBOX 
  Renewal  (study previously approved by DJJ Research Review Committee)
 FORMCHECKBOX 
  Modification  (study previously approved by Research Review Committee, has been modified from approval)

Type of Modification:   FORMCHECKBOX 
  Consent Change            FORMCHECKBOX 
  Protocol              FORMCHECKBOX 
  Personnel




       FORMCHECKBOX 
  Other (specify):       


	II.
Documents Attached:

 FORMCHECKBOX 
  IRB Approval Letter or IRB Modification Approval (required)
 FORMCHECKBOX 
  Research Protocol (required)
 FORMCHECKBOX 
  Research Summary (required)
 FORMCHECKBOX 
  Data Collection Form, if applicable
 FORMCHECKBOX 
  Informed Consent Form, if applicable


	III. Study Information:

Title of study:       
Goal of study:       
IRB approval obtained from:       
IRB expiration date:       


	IV. Principal Investigator:  (person noted as Principal Investigator in the IRB approval notice)
Principal Investigator’s Name:       
Street Address:       

City:       


     State:                     Zip:      
Phone #:       


Alternate Phone #:       

Fax #:       
Email:       



	V. Funding:  (DJJ does not provide funding for research)
Funded?

 FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No            FORMCHECKBOX 
  Pending

Source of Funding (if applicable):       


	VI. Data Collection:

How will data be collected?       
Will a data collection form be used?             FORMCHECKBOX 
  Yes (attach form)              FORMCHECKBOX 
  No



	VII. Risk:

Possible risk to youth:       


	VIII. Benefit:

Benefit to youth or the Department:       


	IX. DJJ Resources or Impact on Operations:

Resources required:       
Impact on Operations:       
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