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Approval by the IRB Chair to conduct the study MUST be obtained prior to submitting this form to the Graduate School and collecting data.
Directions:

With respect to the purpose of the study, put an “X” in the appropriate blanks below. If “Yes” is indicated for any question, contact Dr.
Reginald Rackley, Department of Psychology, Southern University- Baton Rouge, LA 70813-1241, (Voice: (225) 771-2290; Facsimile —
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