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Student Agreement
For Studies Involving Human Subjects

 This is a template.  Please fill in each section as needed.
Study Title:____________________________________________________________________________
Student’s Name:________________________________________________________________________
Faculty Advisor/Major Professor:___________________________________________________________

       I  <insert student’s name> agree to:
· Abide by and adhere to all the procedures outlined in the approved IRB protocol, including, but not limited to, the confidentiality and information security procedures and storage of the informed consent forms.
· Give all copies of the data to my faculty advisor/major professor once all analyses are completed or when I am no longer a student, whichever occurs first.  
· Notify my faculty advisor/major professor immediately if there is any loss or theft of data or any serious, or unusual or unanticipated adverse effect of which I become aware.

· Notify my faculty advisor/major professor immediately if there has been a deviation from the IRB protocol.   
· Protect the rights and welfare of the human subjects involved in my research project.
· Complete the necessary training and certification process to be involved in this research and follow all of FIU’s policies and procedures concerning research with human subjects.

 I accept these conditions and agree to abide by them.   

 Student’s name             ______________________________________

 Student’s signature       ______________________________________             Date ______________

 Faculty advisor/Major professor’s signature  _______________________________      Date_____________
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