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	    Reliance Agreement Request Form


A reliance agreement—also called an IRB authorization agreement (IAA)—is a formal, written agreement which enables one institution engaged in research to rely on another institution’s IRB review. 

By completing this form, you provide the IPA IRB team with information necessary to evaluate your request for a reliance.


As of March 1, 2025, reliance agreement fees are charged as follows:

If IPA is the Relying IRB (if you want IPA to cede review to another institution): 	$600

If IPA is the IRB of Record (if you want another institution to rely on IPA’s review):	$200

By submitting this form, you authorize IPA IRB to either charge your grant directly or invoice the principal investigator.


If you have any questions about this form, please email humansubjects@poverty-action.org.

The IRB of Record is the IRB that will review/approve the research project.

The Relying IRB is the IRB that will cede review/approval to the IRB of Record.

	If you are requesting that IPA IRB serve as the IRB of Record, disregard the questions in green.

If you are requesting that IPA IRB serve as the Relying IRB, complete all questions (including those in green).

	



RELIANCE INFORMATION
1. Date: Enter date
2. What role are you requesting that IPA IRB play in this reliance? 
☐  Relying IRB  
☐  IRB of Record  
3. What is the reason for this request?
☐  Wish to avoid duplicate review processes / streamline IRB review
☐  Other Please describe
4. Other IRB involved in this reliance: Name of other institution
5. Does this institution have a Federalwide Assurance (FWA)? 
☐  Yes
☐  No 
☐  I don’t know / not sure
A Federalwide Assurance (FWA) is a document held by an institution which signals that the institution has made a formal commitment to follow US federal regulations for the protection of human subjects. 
IPA IRB can only enter reliance agreements with institutions that have an FWA. Most US-based university IRBs have FWAs. It is rarer for a local/international IRB to have an FWA, but some do. You can check whether an institution has an FWA here.
6. Has the other IRB already confirmed that they are willing to enter into this reliance?
☐  Yes – the other IRB has confirmed they are willing to enter this reliance
☐  In progress – the other IRB is still evaluating our reliance request
☐  No – we have not yet contacted the other IRB about this possible reliance
☐  Other Please describe
If you have not already, please contact the other IRB as soon as possible about your intention to set up a reliance for this project. Different IRBs may have different policies about whether they are willing to enter reliances and different processes for evaluating reliance requests.
7. If IPA will be the Relying IRB – has the other IRB already completed its review of the project?
☐  Yes – the project has already been approved by the other IRB
☐  In progress – the project is currently under review
If you have not yet submitted the project for review by the other IRB, it is too soon to begin this reliance request.
PERSONNEL INFORMATION
8. Primary PI: Enter name
9. IPA PI / Study Lead: Enter name 
10. If IPA will be the Relying IRB – have IPA staff involved in this project completed all human subjects training requirements (i.e., CITI certification) Select yes or no? 
11. If IPA will be the Relying IRB – have non-IPA staff involved in this project completed all human subjects training requirements (i.e., CITI or equivalent training required by their institution)? Select yes or no
PROJECT INFORMATION
12. Project Name: Enter the project title
13. IPA ID: Enter the five-digit project ID number
14. What is IPA’s role in the conduct of the study? 
Enter details about IPA’s role 
(e.g., study planning & design, recruitment, carrying out data collection, consenting participants, analysis, publication, etc. – please include all that apply) 
15. Please provide a brief summary of the study purpose and any intervention(s) involved in the study.
Enter study summary
16. What subject population(s) will be involved in this study?
Enter description of subject population(s)
17. How many participants do you intend to enroll in the study? Enter the number of participants
18. If your study is an RCT, please describe the treatment/control arms.
Enter description of study arms – if not an RCT, enter ‘N/A’
FUNDING INFORMATION
19. Will (or has) this study receive(d) any federal funding? Select yes or no
20. Name of sponsor or funding agency: Enter the sponsor/funding agency
RISKS TO SUBJECTS
21. Please indicate whether the study asks about any of the following sensitive topics:
☐ Child abuse
☐ Controversial political opinions
☐ Governance or geopolitical issues
☐ Involvement in illegal activities
☐ Physical abuse
☐ Verbal or emotional abuse
☐ Sexual health or behaviors
☐ Suicidal ideation
☐ Other: Please indicate other sensitive topics
a. If any of these do apply, is the collaborating institution aware of this?: Select yes or no
22. Please indicate whether the study asks about any of the following vulnerable populations:
☐ Children
☐ Migrants or displaced people
☐ People with cognitive impairment
☐ Pregnant women 
☐ Prisoners
☐ Veterans
☐ Other: Please indicate other vulnerable populations
a. If any of these do apply, is the collaborating institution aware of this?: Select yes or no
23. Where will the project take place? Enter project location
24. Would this location be considered a conflict region?: Select yes or no
a. If applicable, is the collaborating institution aware of your project's location?: Select yes or no
25. Is there any plan for this research to expand to other locations/sites? Please respond no, or yes with details
26. Has this project been reviewed by a local IRB/ethics committee?
☐  Yes – a local IRB has already approved this project
☐  In progress – a local IRB is currently reviewing this project
☐  Planned – you are planning to submit to a local IRB
☐  No – no local IRB review has been obtained or is planned
a. If applicable, which local IRB(s) have reviewed / will review this project? Enter IRB names
b. If answered ‘no’, please explain why this project will not be reviewed by a local IRB. Enter explanation
27. If IPA will be the Relying IRB and the IRB of Record (other IRB) has already approved the project – what is the risk level of the study as determined by the IRB of Record?
☐  Minimal risk
☐  Greater than minimal risk
☐  I don’t know
☐  Other Please describe
Often your approval letter will either (1) explicitly state the IRB's risk determination (e.g., "minimal risk") or (2) will state whether the study went through "expedited" or "board" review. "Expedited" review means that the IRB determined the study minimal risk. 
Please enter the IRB's official risk determination for this project here – this is not the place to enter your own risk assessment. If you are not sure about the IRB's risk determination for this project, select "I don't know."
OTHER IRB INFORMATION (applicable if IPA will be the Relying IRB)
IRBs at different institutions may be specialized to review different kinds of research. For example, IPA IRB is specialized to review mainly social, behavioral, and educational research taking place internationally, often with vulnerable subjects. 
Please reflect on the details of your project (its international focus, the kinds of subjects involved, etc.) and provide a very brief assessment of whether the intended IRB of Record is appropriately experienced to review such research. 
For example: "The IRB at XX University frequently reviews research based in xx location, with xx subjects, etc."
28. Does the requested IRB of Record have appropriate experience/expertise to review this project? Please (briefly) explain. Enter response
FEE INFORMATION
29. Should the fee for this reliance be charged to a grant, or invoiced? Select one
If charged to a grant:
30. Grant code: Enter grant code (‘Award ID’ on Salesforce project page)
31. Project code: Enter project code (‘SAGE project code’ on Salesforce project page – include code suffix, e.g., AA, AB)
If invoiced:
32. Billing contact name (PI or their representative): Enter contact name
33. Billing contact email address: Enter contact email address
34. Billing institution name: Enter institution name
35. Billing institution address: Enter institution address
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