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(MU IRB will assign)



Institutional Review Board
Authorization Agreement Request Form 
Request MU IRB to rely on another IRB
Directions: Marquette faculty, staff, or students requesting that the MU IRB “defer” to another institution’s IRB must fill out this form and submit to the Office of Research Compliance (ORC), along with any additional supporting information.  
Submit to: Office of Research Compliance, 560 N. 16th Street, Room 102, Milwaukee, WI 53233

Phone: 414-288-7570 Fax: 414-288-6281 Email: orc@marquette.edu Web:www.mu.edu/researchcompliance 
***For research involving any of the following institutions do not use this form. 

Medical College of Wisconsin/Froedtert Hospital, Children’s Hospital of Wisconsin, 

Blood Center of Wisconsin, University of Wisconsin-Milwaukee, Milwaukee School of Engineering

Please complete the Coordinated Review form found on the ORC web site.

There are no guarantees that an Authorization Agreement can be executed for any specific project. At a minimum the following criteria must be met: 
· A Marquette faculty member, staff member, or student is willing to serve as the PI for Marquette’s involvement in the project. 
· The institution that Marquette would rely on has a Federalwide Assurance (FWA) registered, active, and in good standing with Office of Human Research Protections (OHRP).

Providing as much as possible of the following information will help the ORC to determine whether or not an Authorization Agreement is appropriate for your project. The final determination at Marquette will be made by the Institutional Official.

1. Protocol information:

Principal Investigator at Marquette University:      
Department:      
Status (Faculty, Student, etc.):      
Faculty Advisor (MANDATORY FOR STUDENTS):      
Phone:      
Project Title:      
2. Protocol Information at Institution providing review (not Marquette):

Name of Institution:      
Principal Investigator at other Institution:      
Department:      
Phone:      
Project Title:      
Project Number:      
3. Information about IRB providing review (not Marquette):

Contact Person in IRB Office:      
Phone:      
Email:      
*FWA at Institution providing review, if known:      
*FWA’s expiration date at Institution providing review, if known:      
*IRB Number(s) at institution providing review, if known:      
*Institutional official name, if known:      
*Institutional official title, if known:      
*Not Required – MU ORC can obtain this information
4. Where is the research taking place and what type of activities will occur at each location: 

     
5. Is there external funding?

     
If yes, what is the funding source?

     
If yes, who is the awardee institution?

     
6. What involvement will MU personnel have related to research with human subjects?

     
7. Please include a copy of the current approved protocol (including all supporting documents such as consent forms, research tools, etc.) from the reviewing institution, as well as a copy of the current approval letter. If the protocol is not approved yet, please forward a copy of the approval letter as soon as it is available. 
PLEASE NOTE:
Marquette faculty, staff, and students, may not begin work on the project until the authorization agreement is fully executed (signed by the Institutional Officials and on file at all organizations). 

An Authorization Agreement cannot be guaranteed. In some cases, the other IRB will not allow MU to rely on them. In other cases, the MU Institutional Official may not feel comfortable relying on the other IRB. The MU ORC will keep you updated on the progress of the Authorization Agreement. Agreements can take a few days to several months or more to execute.

 For any questions, please contact orc@marquette.edu or 414-288-7570. 
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