Mel & Enid Zuckerman College of Public Health

Non-Applicable Form for a Student Field-based Project 

(***Note: This form is used for projects which do NOT involve human subjects, (i.e. course/ program/policy development, or evaluation, etc., OR uses data which is de-identified or is already public domain ***)

PRINCIPAL INVESTIGATORS:  Name(s) of both Advisor and Student:

(By signing this form (below) the student and advisor assure that all information provided on this form is accurate and complete.)
(**Please type this form out OR please write legibly.)
Student Name: 
(MEZCOPH) Advisor Name:
Student Email: 
Advisor Email:
Title of Project:   
Project Period: 
 to
Project Location and Sponsoring Agency (if pertinent):

Is this an MPH □ or MD-MPH □ (select one) internship project? Yes□ No□   If no, for what course or program or purpose is this project being performed?     
(**Note that this form does not apply if you are an MS or PhD student, since these programs require thesis publication. **)
Human Subjects Certification Completed?  Yes □ No □   Date of Completion:   
Please indicate which CITI certification test completed:  SBR □ BIOMED □  (attach completion report) □
Do you intend to present (poster or presentation) this project at any other academic or public forum other than the MEZCOPH Internship Conference? Yes □ No □
Does the student (or advisor) intend to have the results of the project published in any way? Yes □ No □  

(1) Purpose and Objectives of Project:  (Describe the details (briefly) of what you will be doing in this project.) 
Please type this out on a separate Word document & only provide a brief paragraph summary. 
***DO NOT cut and paste your MEZCOPH Internship Plan/Contract or paste an Abstract**
(2) Check the appropriate category(s) for why this project should be considered as Non-applicable to Official IRB review and explain “why”: □ No Human Subjects Involved □ Using publicly available Data   □ Creating a course/program  □ Evaluating a program □ Using De-identified data (must provide an auth letter) 
(2B) Provide an explanation, (why it’s “Non-app”) with your Objectives summary above, and only provide a brief paragraph. ***DO NOT cut & paste your MEZCOPH Internship Plan or attach research definitions***
Student Signature:
(MEZCOPH) Advisor Signature
Student Contact Phone:  
Advisor Contact Phone: 
Date:  
Date:         
(By signing above, the Student and Advisor verify that the proposed student project falls entirely within the scope of the MEZCOPH Non-Applicable requirements, including that any data used  are based on publicly available or previously collected de-identified data as defined on page 2 of this form.)
If questions, please contact Suzanna Trejo at 626-8315, suzanna@email.arizona.edu
 OR Dr. Lynn Gerald at (520) 626-3243, lgerald@email.arizona.edu 
When completed, turn form in to: 

MEZCOPH Research Office (RmA317C or A317DD)
PO Box 245163, Tucson, AZ  85724  (Fax: 520-626-6093)
**Instructional page only – you do not need to include this page with your paperwork. **
Comments/Instructions:
If your preceptor will be giving you de-identified data, we will require a letter from the preceptor stating that these identifiers (listed below) will not be included in the data you are given.  If you can provide a sample of the dataset (variables)/file content you will receive, please attach it to your documents or provide a list of the variables you will be given.

Please note the definition below of what is considered de-identified information:
De-identified information is considered de-identified when it does not identify an individual and the covered entity has no reasonable basis to believe that the information can be used to identify an individual. Information is considered de-identified if the 18 identifiers are removed and if the remaining health information could not be used alone, or in combination, to identify a subject. The identifiers are:

1. names

2. geographic subdivisions smaller that a state, including street address, city, county, precinct, zip code and equivalent geocodes, except for the initial five digits of a zip code to 000

3. All elements of dates (except year) for dates directly related to an individual, including birth date, admission date, discharge date, date of death, and all ages over 89

4. telephone numbers

5. fax numbers

6. electronic mail addresses

7. social security numbers

8. medical record numbers

9. health plan beneficiary numbers

10. account numbers

11. certificate/license numbers

12. vehicle identifiers and serial numbers including license plate numbers

13. device identifiers and serial numbers

14. Web Universal Resource Locator (URL)

15. biometric identifiers, including finger or voice prints

16. full face photographic images and any comparable images

17. internet protocol address numbers

18. any other unique identifying number characteristic or code

Note that any data which is already public domain (available to the public either through the internet, or a published article, etc.) does not require authorization and does qualify as “non-applicable” to official IRB review.
_________________

Approval Initials

Revised: 3.26.12

