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Application for Ethics Review

of Research Involving Humans
Form 1C:  Faculty/Student Research 
Approved at Another Institution
(APRIL 2009)

Some research projects involving multiple locations or colleagues require multi-ethics review.   If you have ethics approval from another institution, submit this form and attach a copy of the application you submitted to that institution along with the approval letter.  Submit to the REB the signed original application 1C and one copy of all corresponding material. You do not need to submit form 1A or 1B.

General instructions:  This application form has been revised to facilitate the application and review process.  It is designed to be completed electronically; use the space provided (or create more space if necessary) to provide the information requested.  Please don’t skip items:  answer “n/a” if it does not apply to your research.  Double click on a yes/no box to indicate your response. 

Please type all information (press the tab key or use the mouse to advance to the next field)
	A. 
General Information

	1.  title of research project: 

      (title should be identical to that of any 

      corresponding grant)
	     



	2.  Name of principal investigator: 
	     


	     institution & department
	     

	     contact information
	EMAIL:                                                    
TELEPHONE:      

	3.  co-investigator contact                             information
	Are there co-investigators on this research?     FORMCHECKBOX 
 NO        FORMCHECKBOX 
 YES

(If yes, please complete section below on co-investigators, append additional information if necessary.)

	CO-INVESTIGATOR #1
	     

	     institution & department
	     

	     contact information
	EMAIL:                                                       
TELEPHONE:      

	CO-INVESTIGATOR #2
	     

	     institution & department
	     

	     contact information
	EMAIL:                                                        
TELEPHONE:      

	4.  funding information
	

	a)  Is this project currently funded?

If no, is funding being sought?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 
No


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	Funding Agency:
     
Funding Agency:
     

	5.  scholarly review
Please describe any scholarly review that this proposed research has been subjected to (if any).

     

	6.  project start & end dates
When do you plan to start data collection?                                                                  Date:
     
Note:  Engaging with participants (e.g., recruitment or informed consent process) normally constitutes the start of data collection.

	When do you expect this project to be completed?                                                     Date:               
Note:  The time of completion is when all data have been collected from subjects, no further contact with them will be made, and all data are recorded and stored in accordance with the provisions of the approved application.  


CERTIFICATION:

As the Principal Investigator on this project, my signature confirms that I will ensure that all procedures performed under the project will be conducted in accordance with the Tri-Council Policy Statement and all relevant University, provincial, national and international policies and regulations that govern research involving human participants.  Any deviation from the project as originally approved will be submitted as a modification to a previously approved project (Form 2) to the Research Ethics Board for approval prior to its implementation. In addition, deviations from the project that alter the risks to participants and that are implemented without ethics approval constitute a violation of the Tri-Council Policy Statement and Senate Policy. I am familiar with the policy on Adverse Events and will respond to such an event immediately and report it to the REB within one business day. I will submit an annual report to the REB office (Form 3) and will notify the REB office when this study is completed by submitting Form 5.

___________________________________________
Date: _______________________
Signature of Principal Investigator:                                                       
___________________________________________
Date: _______________________
Signature of Co-Investigator:                                               
                
​​​​​​​​​​​​​​​​​​​​​___________________________________________
Date: _______________________
Signature of Co-Investigator:                                                                  
As the Faculty Supervisor of this project, my signature confirms that I have reviewed and approve the scientific merit of the research project and this ethics protocol submission. 

I understand that as principal Faculty Supervisor, I have ultimate responsibility for the conduct of the study, the ethical performance of the project and the protection of the rights and welfare of human participants. I will provide the necessary training and supervision to the student researcher throughout the project to ensure that all procedures performed under the research project will be conducted in accordance with the TCPS and all relevant University, provincial, national or international policies and regulations that govern research involving human subjects. Any deviation from the project as originally approved will be submitted to the Research Ethics Board for approval prior to its implementation. I am familiar with the policy on Adverse Events and will respond to such an event immediately and report it to the REB within one business day. I will submit an annual report to the REB office (Form 3) and will notify the REB office when this study is completed by submitting Form 5.

I will also ensure that the level of risk inherent to the project is managed by the level of research experience that the student has, combined with the extent of oversight that will be provided by me as the Faculty Supervisor.    

	_______________________________________                 Date: _____________________________
Signature of Faculty Supervisor                                                                     
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