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Data Collection Instruments Form

Study Title: [Insert Study Title] 

Principal Investigator: [Insert Principal Investigator's Name] 

IRB Protocol Number: [Insert IRB Protocol Number]


Overview of Data Collection Methods: Briefly describe the overall approach to data collection for this study, including whether data will be collected through surveys, interviews, observations, etc.

Purpose of Data Collection: Explain how each data collection instrument (e.g., survey, questionnaire, interview script) serves the study's objectives and research questions.

Description of Instruments:

Instrument 1 (e.g., Survey)
· Title/Name: [Insert Title/Name]
· Type of Instrument: [Survey/Questionnaire/Interview/Observation/etc.]
· Target Population: [Describe the target population for this instrument]
· Number of Items: [Insert number of questions or measurements]
· Estimated Completion Time: [Insert estimated time to complete]
· Mode of Administration: [Online/In-person/Phone/etc.]
· Sample Questions/Measurements: [Provide a few sample questions or describe the type of measurements being taken]
· 
Repeat as necessary for each instrument
Data Collection Procedures: Detail the procedures for administering each instrument, including instructions given to participants, how consent is obtained (if applicable), and how confidentiality is maintained.

Data Handling and Storage: Describe how the data collected will be stored, processed, and protected, including any steps to ensure the anonymity and confidentiality of participant responses.

Potential Risks and Mitigation Strategies: Identify any potential risks to participants related to the data collection instruments and describe measures to minimize these risks.

Pilot Testing (if applicable): If any instruments have been pilot tested, provide a brief summary of the pilot testing process, outcomes, and any modifications made to the instruments as a result.

Attachments: Attach copies of all data collection instruments (surveys, questionnaires, interview scripts, etc.) to this form.


Signature of Principal Investigator: ______________________ Date: ___________

Signature of Co-Investigator(s) (if applicable): _____________ Date: ___________



This form should be adapted based on the specific details and needs of your study. Make sure all instruments are thoroughly described and include all relevant details to ensure the IRB can effectively review and understand how data will be collected, managed, and protected. Submit this form along with copies of the actual data collection instruments to your IRB for approval before beginning data collection.
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