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Human Research Review Committee
Application for New Protocol Review

  ( Principal Investigator(s):   

	Alison Reddick and Brian Hatzel, PhD, AT, ATC


  ( ONE E-mail address for all HRRC correspondence: 
	reddicka@mail.gvsu.edu


  (ONE Postal Address and (Telephone number: 
	Brian Hatzel B2-218 MAK 1 Campus Dr. Allendale, MI 49401; (616) 331-8538


   GVSU Department or Program authorizing the research: 

	Movement Science


   Title of the research study:

	Influence of Hip and Shoulder Range of Motion on Shoulder Function


   Date(s) and location(s) of research participant recruitment and participation: 
	March 2011-December 2011, Grand Valley State University Athletic Training Research Laboratory, Allendale, MI, or other college athletic training rooms as necessary.


   Summary of the Project as it pertains to participants' role:  Use only the space provided below.
	Human subjects will be recruited for the measurement of passive ranges of motion of the hips and shoulders. Subjects will also complete a survey identifying any history of shoulder injury.


  In what capacity does this project involve human subjects? (surveys, interviews, clinical trial, use of records, etc.)

	Survey completion; measurement of passive range of motion of hips and shoulders.


  Check review level request. (see: Code of Federal Regulations 45 CFR 46.101 and 110 for more details) 
​      ______
Exemption. Category 101(b) (1- 6): ________    note: category 101(b)(2) cannot be applied to minors    


  
__X__
Expedited   Category 110 (a) (1-9): ________

  
______
Full board


   What is your estimated level of risk to participants posed by this study?

	___X___  Minimal risk (as in normal activities of daily living and routine medical & psychological examinations)

_______   Slight increase over minimal risk 

_______  Greater than minimal risk

_______   Life-threatening risk

Note: Studies involving greater than minimal risks require full board review and approval. 


   Has the principal investigator(s) completed human subject protection training? 

	_______  No formal training 

_______  Informal training only                    (describe in detail and submit on separate page)

___X___  CITI on line training completed    (attach completion certificate or indicate submitted previously)

_________  NIH on line training completed     (attach completion certificate or indicate submitted previously)
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