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Communication is an important part of this process.  
Please consider calling Jacky Hanson (612-625-0931) two to three days in advance of a planned submission requiring signature.
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Exempt Screening from IRB 
Committee Review form (Category 

1, 2, 3, 4 or 6 form) Health & Biological/Medical Form
Social and Behavioral Sciences Form 

Has the research proposal had an 
independent peer review by a 

University of Minnesota scientific 
review committee:  Cancer 
Protocol, GCRC, PRDU? 

(Method II)

PI emails application to 
DFMCHIRB@umn.edu.  L Greene 
sends receipt to the PI and logs in 

form.

Note: The IRB application should not be sent unless it is complete. The consent form is not required for this review.

Submit the form electronically to the 
Research Subjects Protection 

Program Office (SPPeRev@umn.edu) 
with a copy (cc)  to 

DFMCHIRB@umn.edu.
Note:  Dept signature not required; 
however, notification is required.

(End)

Method III (see pg 3)

Post Award Institutional Review Board (IRB) Application Process for Family Medicine & Community 
Health

Methods I-II (see pg 2)

L Greene obtains DFMCH approval 
signature on printed form, scans and 

emails signed form to PI. (End)

No

Determine Type of IRB application

Has the research proposal 
been subjected to full 

peer review by the 
funding agency? 

(Method I)

Yes Yes


