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1. Project Identification Information 

1.1. 'Type of Submission: 

Research Protocol/Study/Class Project Only 

GranffContract Only 

Facilitated Review (CIRB) 

1.2. Full Title of Research Protocol 
No Teacher Left Behind: An Examination of Beginning Teachers' Perceptions and Attitudes About Induction 

1.3. Short Title 
No Teacher Left Behind 

1.3.1. If there is a sponsor protocol number associated with this file, specify it here: 

1.4. * Please indicate which lRBs you are requesting review from (check all that apply): 

USC - Health Sciences IRE (HSIRB) 

USC - University Park IRB (UPIRB) 

CHLA - Committee on Clinical Investigations (CCI) 

If there are any individual collaborators from other institutions, check here: 
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2. Study Personnel (for a study already submitted to the IRB) 

This screen indicates the active study team once the proposal has been submitted. This screen is not required durhg 
presubmission and should be le14 blank. 

2.1. * Principal Investigator (PI): 
HS Certification: Current (6/24/2010) 

2.2. Study Coordinator or Contact Person: 
HS Certification: 0 



2.3. Co-Investigators: 
Last First Organization HS Certification 
There are no items to display 

2.4. Other Study Personnel and their roles: 
Last Name First Name Organization Study Role HS Certification Expiration Obtain Consent 
There are no items to display 

2.5. = Is the Principal Investigator a student, resident, trainee, or visiting scholar? 

Yes No 

2.6. If yes, please designate a Faculty Advisor: 
HS Certification: Current (911012010) 
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3. Required Department Approvals (for a study already submitted to the IRB) 

This screen indicafes the division/deparfment appravals received once the proposal has been submitted. This screen 
is not required during presubmission and should be leff blank. 

3.1. Pending DivisionlDepartment Approvals: 
Name DivisionIDepartment Parent Campus 
There are no items to display 

3.2. Received DivisionIDepartment Approvals: 
Name DivisionlDepartment Parent Campus 
There are no items to display 

3a.3. (HSC Only) Other Health Science campus committees that will need to review and approve this 
protocol: 
Committee NameCommittee Chair Approval Memo 
There are no items to display 

3a.4. (HSC Only) Will the research be conducted through the GCRC? 

Yes No 

3c.3. (CHLA Only) Other CHLA hospital committees that will need to review and approve this protocol: 
Committee NameCommittee Chair Approval Memo 
There are no items to display 

3c.4. (CHLA Only) Are you planning to submit this study to the GCRC for review? 

Yes No 
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4. Type of Study Review 

4.1. Please indicate the type of review that you are requesting for this study: 
Exempt Review 

4.2. Attach the Protocol, Sponsors template IC, Dissertation. For small investigator initiated simple studies 
an investigator developed protocol may not be necessary; however for larger, randomized, complex 
studies, multi-site studies a fully developed protocol may be needed. If you have questions contact the 
IRB office to discuss. 
name Version Modified 

DissertationlRB.doc b 0.03 9/2/2007 11:OO PM 
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4b. Type of Study Review -Application for Exempt Status 

This screen is required if you are requesting a claim of exemption for this study (Question 4.1.) 

WARNING: A Claim of Exemption is not allowed for any research involving prisoners or minors (except for 
research involving 0bSeNationS of public behavior of minors when the investigator(@ do not participate in the 
activities being obse~ed).  In these cases, you must request Expedited Review. 

4.1. Please indicate the type of review that you are requesting for this study: 
Exempt Review 

4b. ' If you checked that your study meets the qualifications for exempt status, please choose the 
applicable category from the list and attach your data collection forms below. (Note: these exemptions 
do not apply to research involving prisoners. For children, all exemption categories apply except for 
(2) unless it is simply obSeNati0n of public behavior and the investigator does not interact with the 
children.) Click on the abbreviated category to receive the full description: 

Short Description (click for full desciption) 
(1) Research conducted in established or commonly accepted educational settings, involving normal 
educational practices ... 
(2) Research lnvo v ng tne Jse of educal onal tests (cognlt ve dlagnost c, aptitude, achievement), survey 
proceoures lnlerv ew proced~res or obsetvatlon of DUDIIC behav or 
(3) Research involving the use of educational tests, survey procedures, interview procedures, or 
observation of public behavior that is not exempt under paragraph (b)(2) ofthis section ... 
(4) Research involving the collection or study of existing data, documents, records, pathological 
specimens, or diagnostic specimens ... 
(5) Research and demonstration projects which are conducted by or subject to the approval of 
Department or Agency heads, and which are designed to study, evaluate, or othewise examine ... 
(6) Taste and food quality evaluation and consumer acceptance studies. 

Emergency use of a test article, provided that such emergency use is reported to the IRB within 5 
working days. Any subsequent use of the test article at the institution is subject to IRB review. To 
request this category of exempt research, contact the IRB office to obtain the requisite forms and 
information. 

4b.l. If you checked that your study meets the qualifications for exempt status, please attach a copy 
of the forms you will be using to collect data, if applicable. In addition, include any applicable 
data use agreements: 



name Version Modified 
Data Collection Tools h0.01 9/2/2007 11 :49 PM 

4b.2. Are study activities limited to ObSe~ation of public behavior where the investigators do not participate 
in the activities being observed? 

Yes No 

4b.3. Is the source of datalbiological specimens publicly available (i.e., available to the general public)? 

Yes No 

4b.4. For the datalbiological specimens collected, will identifiers or links to identifiers be recorded? 

Yes No 

4b.5. Does all the data exist at the time this application is submitted? 

Yes No 

Applicat~on Version Date 9/6/2007 
Vers~on 2 1 

5. Study Locationts) 

5.1. Indicate the locations where this study will be conducted by the USCICHLA investigator(?.) (check all 
that apply): 

Location 

HSC - Health Sciences Associated Locations 

UPC - University Park Associated Locations 

CHLA 

Other Sites/lnstitutions (In the US) 

Other Sites/lnstitutions (Outside the US) 

5.2. (HSC or CHLA only) Is this a multisite study? 

Yes No 

Appl~cation Version Date 9/6/2007 
Vers~on 2 1 

6c. Other Sitesllnstitutions 

This screen is required i f  you indicated Other Sites/lnstitutions inside or outside the US (Question 5. I.) 

6c.l. Other Sitesllnstitutions (In the United States): List all of the non-USCICHLA sites at which the 
Principal lnvestigator will conduct the study. 

Site Name Address 
[View] Los Angeles County Ofice of Education 

6c.2. Other Sitesllnstitutions (Outside the United States): List the institution(s) and country(ies) at which 
the Principal lnvestigator will conduct the study. 

Site Name Address Country 
There are no items to display 
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8. Funding Information 

8.1. Are you or the institution receiving any financial support for the conduct of this study? 

Yes No 

istar ID: Applkcat~on Vers~on Date 9/6/2007 
Verskon 2 1 

9. Methods and Procedures - Selected Descriptors 

Note: The items listed below ARE NOT an all inclusive list of methods and procedures available to 
investigators. The list only includes items that will trigger additional questions specific to areas of research or 
are necessary for the review process. 

9.1. A Social-Behavioral Procedures (check any or all that apply): 
Specific Descriptor 

Behavioral Observations and/or Behavioral Experimentation 

Behavioral Interventions 

Deception 

interview/Focus Groups 

Population-based Field Study 

Psychophysiologicai Testing 

Surveys/Questionnaires/Psychometric Testing 

Other Social-Behavioral Procedures 

None of the above Social-Behavioral Procedures apply to this study. 

9.2. ' Medical Procedures/Considerations (check any or all that apply): 
Specific Descriptor 

Biohazardous Substances 

Controlled Substances 

Emergency Treatment 

Gene Transfer Study 

Stem Cell Research 

Magnetic Resonance imaging (MRI) 

Investigational/Approved Drugs and Biologics 

Investigational/Approved Devices 

Radiation exposure other than clinically indicated tests and/or therapy 

Radionuclides 

Substance Abuse Treatment (with medication) 

Surgery 














