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Send/Email Completed Form to: Research Review Committee
cyfd.research@state.nm.us
v-03

	Requesting Party:       
	Date of Request:       

	Address:       
	City:       
	State:   
	Zip:      

	Phone: (   )     
	Fax: (   )     
	Email:      


	Type of Request

	 FORMCHECKBOX 
 Request for Letter of Support/Commitment

 FORMCHECKBOX 
 Request for Data, Non-IPRA

 FORMCHECKBOX 
 Request for Access to Clients or Staff for Study


	1.  Briefly explain the purpose, objectives and time frame of the proposed study:

	     


	2.  Status of IRB approval?

	 FORMCHECKBOX 
 Requested                  FORMCHECKBOX 
 In Progress                  FORMCHECKBOX 
 Approved

In the space provided below, identify IRB reviewing proposed research request, date when IRB requested, date when approved, or status of IRB approval:

     


[image: image2.png]‘The Chilaren, Youth and Families Department (CYFD) Research Review Committee (RRC) supports scientific
research based on the highest ethical standards and sound theoretical foundations. CYFD supports research
that seeks to benefit New Mexico’s children and families, and the communities in which they live.

cyfd.rese; state.nm.us






	3.  Identify the populations to be studied or served:

	     

	4.  Identify any risks and benefits to the population being studied:

	     

	5.  If there are potential risks to the population being studied, explain how risks will be mitigated or otherwise addressed:

	     


	6.  Specifically describe all data requested, including archived data if applicable:

	     

	For what time period will data be needed (i.e., FY, quarter):      
 FORMCHECKBOX 
 Statewide                  FORMCHECKBOX 
 County         Specify County:      
Format Preferred (spreadsheet, electronic, paper):      

	7.  Specifically list any other contributions requested of CYFD (e.g. information, documentation, access to staff or clients, other):

	     

	8.  List any special considerations and/or protections involving children, prisoners and/or wards of the state according to the U.S. Code of Federal Regulations (CFR) Protection of Human Subjects (45 CFR Part 46, Subpart C, sub-sections 301-306, and 45 CFR Part 46, Subpart D, sub-sections 401-409):

	     

	

	(For Internal Use Only)

	Received by:      
	CYFD Contact:      

	Date Reviewed by RRC:      
     

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 Tabled
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