How to submit an IRB Initial Application

This guide provides simple instructions on how to submit an initial IRE
application.

> After successfully logging into elRE you should see this landing page. </ Guide Me

What do you want to focus on?

Show Everything

2 Click "elRB"

Prajedat Type Swibiliboasd

What do you want to focus on?

Show Everything



3 Click "Me"

A Mmoo

T Slart aron

MWy elln

B

Search Projscts Expen! 1o Fusd

14 mo | u Faculty Advisor |
99999-UTRGY IRB-2023-TEST-UTRGV
New From PI Exp 05/27/2027 New From PI Exp 06/13/2027
Allen, Erk Alben, Frk
IRD General Testing M Demonstration Project -~
IRB-2026-003-UTRGV IRB-2026-004-UTRGV
Open Exp Exempt Open Exp 03/30/2027
Alen, Bric Allen, Fric

IRB Testing Initid Exernpt - No Funding

IRB-2026-006-UTRGV
Open Exp Expedited Expiration
Alen, Evic

188} Testing Initial Expadited Ne CR - With
Funding )

IRB Testing Initisd Expudited CR - Fuevdng
-~

IRB-2026-007-UTRGV
Open Exp Expedited Expiration
Alkens, Erbc

IRS Testing Iretiad Expadited No CR - No
Tundrg ~

4 Click "Start xForm"

My BRI

W L0 R Me|m 15

Start xroein
Abo(t Me

Aln, Er
enc allengutiov.edu

Lost Logn! 602026 9.59 AN ET

‘ a IRD Neelln}s

IRE Project Senrch

Future Meetings

06/30/2026

Agenda (Not Finalaed)

o

Past Meetings Active Projects Total Projects

9 24 ﬂ Notices

IRB-2026-002-UTH

Open
Allew, Eric
IRD Testing Inital Dxemipt - Fundeng ™

Exp Exempt

IRB-2026-005-UTRGV
Open Exp 04/08/2027
Allen, Ene

IRE Testing Initid Expesited] CR - No
Haading

IRB-2026-008-UTRGV
Open Exp 04/12/2027
Alen, Enc

IRB Testing Initel Fudl Board CR Funding
-

9
wForrm

Evz.: o) ot




5 Click "IRB Initial Application Form"
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6 Enter the requested information on this page. You may also skip to other pages.
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Note: Please be sure to give the collaborator the correct level of access:

View Only: The collaborator will be able to view the form,
Edit: The collaborator will be able to view the form and edit the answers to the questions.
Edit and Manage: The collaborator will be able to view the form, edit the answers to the questions, and also add other

collaborators.
Edit, Manage, and Submit: The collaborator will be able to of the above and also submit the form to the next
stage in the review process. 8)
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Email: ¢TRBlestemail@gmail.com Phone;

Principal Tnvestigator (Requinny) View Audil

Pl Status (Regured)
Note: Please seloct the cole in which you will be conducting the reseacch,

Ex. If you work at UTRGV and are conducting the research as a UIRGV student, you should choose student.

0 Student
' Faculty
o staff
PI Phone Number (Required)
Please use this format: 999-999-9999
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7  Click the down arrow next to "General Project Information" and select the page

you would like to complete next.
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Pl Status (Reguired)
Nove: Please sofect the role in which you will be conducting the resesech,

Ex. If you work at UTRGV and are conducting the research as a UIRGY student, you should choose student.

Student
Faculty
o staff
PI Phone Number (Required)
Plense use this format: 999-999-9909

8 If youdon't finish a page select "save for later" if you do finish the page click "

next.

Please attach the OAD form(s) lor additional h el (if applicable)
Add Attachment
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1) Institutional Biosafety C i (nc)
& None of the Above

need to dick “Next” and then “Submit” to send this form to the next stage in the review p:
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to the section that needs to be completed.

If you miss any sections you will see this notice. Click on it and it will direct you
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11  Review the red text at the bottom of the page and then click next.

“Will you apply for a Certificate of Confidentiality? (aeour=s) View Auwdit
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Have you submitted an application related to this study to any of the following? (Sclect all that View Audit
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i need o dick "Next™ and then “Submit™ 1o send this form (o the next stage in the review process.
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12  Click "Submit" to send to the application to the next stage.
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