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    Application for Ethics Review of Research Involving Humans

Form 1C:  Faculty/Student Research Approved at Another Institution
Some research projects involving multiple locations or colleagues require multi-site ethics review.

If you have ethics approval from another institution, submit all of the following documents:

1. One copy of the (a) signed original SMU REB Form 1C, (b) the Informed Consent Form/Script and (c) relating supporting documents (i.e.: Surveys, Questionnaires, Scales, Scripts, Draft Interview Questions, Invitation Letters, Letters of Support, Feedback Forms, Debriefing Forms, Advertisements and other research tools as new, adapted or standardized instruments.)
2. One copy of all corresponding material with the other institution. (i.e.: Letters, Emails, etc.)
3. The REB approval letter/certificate issued by the other institution.

	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 do not 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.  FULL TITLE OF RESEARCH     
       (Title should be identical to that of any 

      corresponding grant.)
	     



	2.  INVESTIGATOR CONTACTS


	ROLE
	NAME
	INSTITUTION
	DEPARTMENT
	PHONE (INCLUDING ALTERNATE)
	EMAIL (INCLUDING ALTERNATE)

	(LOCAL) PRINCIPAL 
INVESTIGATOR
	
	
	
	
	

	CO-INVESTIGATOR
	
	
	
	
	

	CO-INVESTIGATOR
	
	
	
	
	

	CO-INVESTIGATOR
	
	
	
	
	

	CO-INVESTIGATOR
	
	
	
	
	


	3. funding information

(Please notify the REB if/when your funding circumstances change so we can clear the release of research funds.)

	 FORMCHECKBOX 
  Unfunded  

 FORMCHECKBOX 
  Funding Sought 
Agency:                                                                                  Grant Name:      
 FORMCHECKBOX 
  Funded

Agency:                     
Grant Number or Grant Date:          
Grant Name:              
Funding Period:    From (dd/mm/yyyy)                             To (dd/mm/yyyy)                                   

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

     

	5. PROJECT START & END DATES
When do you plan to start data collection?                                              Date (dd/mm/yyyy):         

Note:  Engaging with participants (e.g., recruitment or the informed consent process) constitutes the start of data collection.

	When do you expect this project to be completed?                                  Date (dd/mm/yyyy):   
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:

FOR FACULTY RESEARCH:

	As the (Local) 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: Ethical Conduct for Research Involving Humans (TCPS 2) and all relevant Saint Mary’s University, provincial, national and international policies and regulations that govern research involving human participants.  

	Post Ethics Approval Reporting Requirements

	· ADVERSE EVENT:

I am familiar with the policy on Adverse Events and will respond to such an event immediately and report it to the REB no later than one business day. http://www.smu.ca/policy/documents/9-1004_REB_AdverseEvents.pdf 

· MODIFICATIONS:

Deviations from the project that alter the risks to participants and that are implemented without ethics approval constitute a violation of the TCPS 2 and Saint Mary’s University Senate Policy. Any deviation from the project as originally approved will be submitted as a Modification to Previously Approved Project (Form 2) to the Research Ethics Board for approval prior to its implementation.

· YEARLY RENEWAL:

One month prior to the projects approval expiry, I will submit an Annual Renewal Request for Previously Approved Projects (Form 3) to the Office of Research Ethics to extend the approval for the project if needed.

· CLOSURE:

I will notify the Office of Research Ethics when this study is completed by submitting a Completion of Research (Form 5).

· FUNDING:

I will notify the Office of Research Ethics if/when funding circumstances for this study change so the REB can clear the release of research funds.
CONTACT INFORMATION:

· I will notify the Office of Research Ethics if/when applicant contact information changes.

· NON-COMPLIANCE:

I understand that the SMU REB is obligated to report any cases in which a research protocol does not hold a valid Certificate of Ethical Acceptability or a valid Certificate of Continuation to the Dean of Graduate Studies and Research under the provision of the Saint Mary’s University Policy on Integrity in Research and Scholarship and Procedures for Reporting and Investigating Scholarly Misconduct.

	      _________________________________________                                        Date: ______________________

      Signature of (Local) Principal Investigator                                                                             


CERTIFICATION:

FOR STUDENT RESEARCH 

	CERTIFICATION:

	As the Faculty Supervisor of this project, my signature confirms that I have reviewed and approve the scientific merit of the research and this ethics protocol submission. 

I will provide the necessary training and supervision to the student researcher throughout the project and ensure that all procedures performed under the project will be conducted in accordance with the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS 2) and all relevant Saint Mary’s University, provincial, national and international policies and regulations that govern research involving human participants.  

I understand that as the Faculty Supervisor, I have ultimate responsibility for the conduct of the research, the ethical performance of the research and the protection of the rights and welfare of human participants.  

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

	Post Ethics Approval Reporting Requirements

	· ADVERSE EVENT:

I am familiar with the policy on Adverse Events and will respond to such an event immediately and report it to the REB no later than one business day. http://www.smu.ca/policy/documents/9-1004_REB_AdverseEvents.pdf 

· MODIFICATIONS:

Deviations from the project that alter the risks to participants and that are implemented without ethics approval constitute a violation of the TCPS 2 and Saint Mary’s University Senate Policy. Any deviation from the project as originally approved will be submitted as a Modification to Previously Approved Project (Form 2) to the Research Ethics Board for approval prior to its implementation.

· YEARLY RENEWAL:

One month prior to the projects approval expiry, I will submit an Annual Renewal Request for Previously Approved Projects (Form 3) to the Office of Research Ethics to extend the approval for the project if needed.

· CLOSURE:

I will notify the Office of Research Ethics when this study is completed by submitting a Completion of Research (Form 5).

· FUNDING:

I will notify the Office of Research Ethics if/when funding circumstances for this study change so the REB can clear the release of research funds.
CONTACT INFORMATION:

· I will notify the Office of Research Ethics if/when applicant contact information changes.

· NON-COMPLIANCE:

I understand that the SMU REB is obligated to report any cases in which a research protocol does not hold a valid Certificate of Ethical Acceptability or a valid Certificate of Continuation to the Dean of Graduate Studies and Research under the provision of the Saint Mary’s University Policy on Integrity in Research and Scholarship and Procedures for Reporting and Investigating Scholarly Misconduct.

	_________________________________________                                        Date: ______________________

Signature of Faculty Supervisor




	As the Student Investigator on this research 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.  

I am familiar with the SMU REB’s mandatory Post Ethics Approval Reporting Requirements.

Any deviation from the project as originally approved will be submitted to the Research Ethics Board for approval prior to its implementation.   

My signature confirms that I am a registered student in good standing with Saint Mary’s University.  My project has been reviewed and approved by my supervisor and advisory committee (where applicable).  If my status as a student changes, I will inform the Office of Research Ethics.

 ____________________________________                                     Date: ___________________________    
 Signature of Principal Investigator    
____________________________________                                      Date: ___________________________    
 Signature of Co-Investigator    
____________________________________                                     Date: ___________________________    
 Signature of Co-Investigator    
____________________________________                                     Date: ___________________________    
 Signature of Co-Investigator    
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REB File Number 				


Date Received      				
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