Vincent Exception Request Form

Note, if total payment over a 12-month period to any research participant in the study will exceed $100, an exception is not permissible.
Type of exception request
[bookmark: Check3]|_|  Man on the Street
|_|  SSN Waiver

Protocol Details
Investigator Name:      
Email Address:      
IRB Protocol Title:      
IRB Protocol Number:      
Funding Source:      

|_| Yes  |_| No    This is a New study.
|_| Yes  |_| No    This is an on-going study but, I am currently not collecting SSNs from all 
                            participants who are receiving compensation.

During a 12 month period, how much money will each participant ordinarily receive as compensation?      
Describe the payment schedule if more than one payment is made during a 12 month period.      
Why does this project warrant an exception from the requirement to collect SSNs? That is what issues (e.g. concerns about confidentiality of SSNs, likelihood that some people will not participate because of unwillingness to share SSN, etc.) preclude the collection of SSN for this study?      
Attach a copy of the IRB approved consent form(s)/script(s) that describes this payment schedule.
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