
 

 
   

      
    

  
     

 
 
 
 
 
 

   
         

   
 

 
 

 
 
 

  
 
 

  
 

 
 
 

   
 

 
 
 

  
 
 

   
 
 

   
  

 

 
 
 
 

 
 
 

 

Institutional Review Board
Office of Research and Sponsored Programs

MacArthur Hall 602
34 Cornell Drive

Canton, NY 13617
315-386-7686
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