
IRB Policy & Procedures 
Receipt Confirmation 

By signing below, I indicate that I have read the Institutional Review Board (IRB) Policy and 
Procedures1 which define the activities and responsibilities of the IRB.  I have been provided a 
copy of the policy and procedures for my records. 

Policy Recipient 

Print Name:  ___________________________________________________________________ 

Signature:  _____________________________________________ Date:  _____________ 

IRB Approval 

William Dixon, Ph.D. 
Chair, Monroe Community College Institutional Review Board 

Signature:  _____________________________________________ Date:  _____________ 

1 IRB Policy and Procedures url: 
https://www.monroecc.edu/fileadmin/SiteFiles/GeneralContent/depts/grants/documents/MCC-
IRB-Policy-and-Procedures.pdf 
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