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	Waiver of IRB Fee
Request Form


All waiver of IRB fee requests must be approved by the Vice President and Chief Compliance Officer.
Email this completed form and attachments to:  Marcia Gonzales at mgonzal3@fredhutch.org and copy Meghan Scott, IRO Director at mscott@fredhutch.org

	Date:
	
	IR File #:
	

	RG #:
	
	Protocol #:
	

	Principal Investigator:
	

	Study Title:
	     


1.
Type of funding. 


 FORMCHECKBOX 

Industry Sponsored (i.e., pharmaceutical/commercial sponsor)

 FORMCHECKBOX 

Federally Sponsored 

 FORMCHECKBOX 

Non-Federally Sponsored (e.g., private foundation, gifts, etc.)
2. 
Name of Funding Agency/Organization (      
3. 
Title of Funding Source (      
4. 
Select the reason/justifiation for requesting a waiver of IRB fees. (Please check all that apply.) 
 FORMCHECKBOX 

Investigator-initiated protocol where industry sponsor provides drug only
 FORMCHECKBOX 

Community engagement site
 FORMCHECKBOX 

Principal Investigator is Assistant Member in first 3 years of appointment
 FORMCHECKBOX 

Foundation grant under $50,000 total direct cost
 FORMCHECKBOX 

Other, please describe: (      
Please include the following attachments with form:

 FORMCHECKBOX 

A summary of the study objectives and procedures

 FORMCHECKBOX 

A description of the site(s) involved (and activity of each site)

	
	
	
	
	
	
	

	
	Approval Signature, Vice President and Chief Compliance Officer
	
	Date
	
	Printed Name
	

	
	
	
	
	
	
	

	
	**INCLUDE A COPY OF THIS SIGNED WAIVER REQUEST WITH YOUR IRB SUBMISSION**
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