[bookmark: _GoBack]STUDENT PRINCIPAL INVESTIGATOR'S ASSURANCE(S)

[bookmark: Check60]|_|  I certify that the information provided in this application for the Psychology Department RPE is complete and correct.  I understand that as Principal Investigator, I have ultimate responsibility for the protection of the rights and welfare of human participants and the ethical conduct of this research protocol.

[bookmark: Check61]|_|  I agree to comply with all The College and the TCNJ Department of Psychology’s policies and procedures, as well as with all applicable federal, state, and local laws regarding the protection of human participants in research, including, but not limited to, the following:

· The project will be performed by qualified personnel according to the research protocol.
· I will maintain a copy of all questionnaires, survey instruments, interview questions, data collection instruments, and information sheets for human participants for one year and then destroy them/shred them.
· I will promptly request approval by the RPE in the Psychology Department at TCNJ if any changes are made to the research protocol.
· Should I, as the researcher, engage in unethical behavior, or through inaction, allow a breach of confidentiality or other unethical event to occur, I will be referred by the Research Ethics and Planning Committee to the Chair of the Psychology Department for administrative action.

                                                                                                                                            
(Principal Investigator must sign here)                                                   		Date

                                                                                                                                            
(Additional investigator must sign here)						Date

                                                                                                                                            
(Additional investigator must sign here)						Date

                                                                                                                                            
(Additional investigator must sign here)						Date

