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The ORSPA will send you a Notice of Determination of Human Subjects Research, or will contact you with 
additional questions.  

Quality Assessment and/or Quality Improvement: An activity conduced to assess, analyze, critique,  
and improve current processes in an institutional setting, involving data-guided, systematic activities 
designed to bring about prompt improvements.  

  
 
   YES      NO 

Do you consider this project to meet the definition of QA/QI as noted above?  

Will the activity involve randomization into different intervention groups?  

Is the activity primarily designed to: 

 Improve a program or activity at Lamar University or to improve some other 
program?  

 Be applied to populations beyond your specific study population?  

 

Investigator Name:                        Department: 

Phone:                                                     Email:  

Project Title:        

Project supported by funding:         Yes                   No     
 

*Please name your funding:  
  (If pending, please state as such)  
  

Purpose of the project: Provided a 3

Describe all project procedures: (if electronic survey, give name of survey) 

QA/QI?              
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