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1.  Principal Investigator_____________________________________________ 
 
 Student________________________________________________________ 
 
 College/University_______________________________________________ 
 
 Address________________________________________________________ 
 
 Title of Study___________________________________________________ 
 
 
2. Instruments 
 
 1____________________________________________________________ 
 
 2_____________________________________________________________ 
 
 3_____________________________________________________________ 
 
 4____________________________________________________________ 
 
 
3. I,  __________________________________________________________ at   

 _______________________________________College/University having recognized my 

 responsibitlity to obtain written permission to use the above stated tests/instruments in my 

 research, have rightly done so.  Therefore, appropriate documentation and a copy of the 

 instrument(s) are attached for submission to the IRB. 

 
 The above document(s) has_______has not______been obtained via public domain usage.  
 
 I accept the attached standard permission which has been granted from: 
 
 _________________________________________________________ 
 
 
 Student Signature______________________________________Date__________ 
 
 
 Principal Investigator Signature___________________________Date__________ 
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