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Research Ethics Committee – Human Subjects

REQUEST FOR ETHICAL REVIEW FOR UNDERGRADUATE RESEARCH

Protocol Number:


(office use only)

	1. Student Researcher(s)

type here


	2. Faculty Supervisor
type here
	3. TRU Department
type here
	4. Faculty Phone #

type here


	5. Project Period 

month/year  to  month/year

	6. Title of Project

type here

	7. What year (level) of coursework does this 
    project relate to?  type here
	8. Is this project part of an Honours Thesis?  
    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 


All information requested in this form must be typewritten in the space provided.

If additional space is required, please use Box 31.

This form as been revised to comply with the Tri-Council Policy 1998

	7. Describe the project, including purpose and potential benefits.  It is essential to use the minimum of technical language.

type here



Signatures

	8. Student Researcher(s)

a) ________________________

b) ________________________

Date: _____________________


	Student Researcher(s)

c) ________________________

d) ________________________

Date: _____________________


	Student Researcher(s)

e) ________________________

f) ________________________

Date: _____________________



	Student Researcher(s)

g) ________________________

h) ________________________

Date: _____________________


	9. Faculty Supervisor

__________________________

Date: _____________________

	10. TRU Department Chair (or Designate)

__________________________

Date: _____________________



	11. Summary of methodology and procedures.  If research is conducted by telephone, complete the telephone contact form.

type here


Description of Population

	12. How many subjects will be used in total?  Of these, how many in the control group(s)?

type here


	13. Who is being recruited and what are the criteria for their selection?

type here


	14. What subjects will be excluded from participation?

type here


	15. How are the subjects being recruited? (If initial contact is by letter or if a recruitment notice is to be posted, attach a copy)  TRU Ethics Committee – Human Subjects discourages initial contact by telephone.  However, researchers who use telephone contact need to complete the Telephone Contact Form.
type here


	16. If controls are involved and if their selection and/or recruitment differs from 13 – 15, provide details. Otherwise, please state ‘No Control Group’.

type here



Project Details

	17. Where will the project be conducted?

type here


	18. Who will actually conduct the study?

type here


	19. Will the group of subjects have any problems giving informed consent on their own behalf?  Consider physical or mental condition, age, language or other barriers.

type here


	20. If the subjects are not competent to give fully informed consent, who will consent on their behalf?  What measures will be taken to inform and obtain the consent of the subject inasmuch as that is possible? (The Informed Consent for Minors and Captive and Dependent Populations by Parent, Guardian and or Other Appropriate Authority to Participate in a Research Project or Experiment Form is required)

type here


	21. What level of risk would you assign to this research project?  Minimal risk is defined as those risks 
encountered in normal, everyday life.  

Physical risk


SYMBOL 113 \f "Wingdings"  minimal risk
SYMBOL 113 \f "Wingdings" more than minimal risk
Psychological/emotional risk
SYMBOL 113 \f "Wingdings"  minimal risk
SYMBOL 113 \f "Wingdings" more than minimal risk
Social risk


SYMBOL 113 \f "Wingdings"  minimal risk
SYMBOL 113 \f "Wingdings" more than minimal risk
Employment risk

SYMBOL 113 \f "Wingdings"  minimal risk
SYMBOL 113 \f "Wingdings" more than minimal risk

If you answered ‘more than minimal risk’ to any of the above, please describe the manipulations and/or potential risks as well as the safeguards or procedures you have in place.  Please provide justification for any potential risks involved and explain why alternative approaches (including revising the types of data collected or the method that data is collected) involving less risk cannot be used.



If your study has the potential to upset subjects, or identify distressed or disturbed individuals, you must make arrangements to mitigate such effects (e.g. provide access to TRU counselling services).  Describe the arrangements you have made.


	22. If monetary or other compensation is to be offered to the subjects, provide details of amounts and payment schedules.

type here


	23. How much time will a subject have to dedicate to the project?

type here


	24. How much time will a member of the control group (if any) have to dedicate to the project?

type here



Data

	25. Who will have access to the data?

type here


	26. How will confidentiality of the data be maintained?

type here


	27. What are the plans for the future use of the data (beyond that described in this protocol)?  How and when will the data be destroyed?

type here


	28. Will any data which identifies individuals be available to persons or agencies outside the research group?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If yes, please explain.

type here


	29. Will your project use: (check)
 FORMCHECKBOX 
Questionnaires (attach copy)
 FORMCHECKBOX 
Interviews (attach a sample of questions)
 FORMCHECKBOX 
Observations (attach a brief description)
 FORMCHECKBOX 
Tests (attach a brief description)
 FORMCHECKBOX 
Review of personal records, including medical




QUESTIONNAIRE/SURVEY CHECK LIST
	30
Questionnaires should contain an introductory paragraph or cover letter which includes the following information.  Please check each item in the following list before submission of this form to insure that the introduction contains all necessary items.



a.
SYMBOL 113 \f "Wingdings"
Title of Project.



b.
SYMBOL 113 \f "Wingdings"
Identification of investigators (including a telephone number).



c.
SYMBOL 113 \f "Wingdings"
A brief summary that indicates the purpose of the project, including potential presentation and publication if applicable.



d.
SYMBOL 113 \f "Wingdings"
The benefits to be derived.



e.
SYMBOL 113 \f "Wingdings"
A full description of the procedures to be carried out in which the subjects are


involved.



f.
SYMBOL 113 \f "Wingdings"
A statement of the subject's right to refuse to participate or withdraw at any time

without jeopardizing further treatment, medical care or class standing as


applicable.  NOTE:  This statement must also appear on explanatory letters


involving questionnaires.



g.
SYMBOL 113 \f "Wingdings"
The amount of time required of the subject must be stated.



h.
SYMBOL 113 \f "Wingdings"
The statement that if the questionnaire is completed it will be assumed that


consent has been given.



i.
SYMBOL 113 \f "Wingdings"
Assurance that identity of the subject will be kept confidential and description of


how this will be accomplished.



j.
SYMBOL 113 \f "Wingdings"
For surveys circulated by mail submit a copy of the explanatory letter as well as


a copy of the questionnaire.




Informed Consent

	31. Who will consent? (check)

 FORMCHECKBOX 
Subject

 FORMCHECKBOX 
Parent / Guardian

 FORMCHECKBOX 
Agency Official(s)

In the case of projects carried out at other institutions, the Committee requires written proof that agency consent has been received.  Please specify below:

 FORMCHECKBOX 
Research carried out in a hospital – approval of hospital research or ethics committee.

 FORMCHECKBOX 
Research carried out in a school – approval of School Board and/or Principal. (Exact 
    requirements depend on individual school boards: check with them).
 FORMCHECKBOX 
Research carried out in a Provincial Health Agency (name of contact person and title.)
 FORMCHECKBOX 
Other. (please specify) type here



Additional Information

	32. Use this space to provide information which you feel will be helpful to the ethics committee OR to continue any item for which sufficient space was not available.

type here



NOTE TO INSTRUCTORS: Provided there are no changes in methodology, approval for class research projects is normally granted for two years.

Thompson Rivers University
Informed Consent by Subjects to Participate in a 

Student Research Project or Experiment

Form #1 Guidelines

An informed consent must include the following:

1. Name of the student researcher(s);

2. Name and number of course and the instructor’s name and telephone number (to contact if any questions and/or concerns);

3. TRU division;

4. Short description of the study including how the data will be used;

5. Guarantee of anonymity and confidentiality;

6. Guarantee respondent may withdraw at any time with no penalties;

7. Appropriate time commitment;

8. Chair’s name and phone number;

9. Name of subject, signed and dated;

10. Name of student _____________________________________________

Signed ______________________   Dated ________________________

11. Name of Instructor ____________________________________________

Signed ______________________   Dated ________________________

12. Ensure subjects are given a copy of the above list.

Thompson Rivers University

Consent Form

I agree to participate in the study conducted by Nan McBlane for Sociology 375 taught by Gerry Homes (250-555-1212) in the Faculty of Arts at Thompson Rivers University.

The study is entitled Social Worlds of Older Women and Men and explores the similarities and differences in the ways that retired women and men experience their social lives.  Data will be gathered through audiotape interviews and will take approximately 30 minutes to complete.  

I understand that all information, including the respondents’ names, will be treated in the strictest of confidence.  All audiotapes will be stored in a locked cabinet in the instructor’s office and will be destroyed immediately after the completion of the study.

I further understand that an initial agreement does not obligate me in any way and I can withdraw from the study at any time without any negative repercussions.

If you have any questions or concerns about this study, please contact Dr. Doe (Department Chair) at 250-555-1213.

PARTICIPANT’S NAME: ________________________ 
SIGNATURE: __________________________

DATE: ______________________________________

STUDENT’S NAME: ___________________________ 
SIGNATURE: ___________________________

DATE: ______________________________________

INSTRUCTOR’S NAME: ________________________ 
SIGNATURE: ___________________________

DATE: ______________________________________

Thompson Rivers university

Consent Form FOR MINORS

I give permission to participate in the project entitled “Youth Life Survey” conducted by Gia Kola for Psychology 336 taught by Dr. Smith (250-555-2212) in the Faculty of Arts at Thompson Rivers University.

This project investigates the feelings and behaviours of young adolescents attending Kamloops Secondary School.  The study was approved by Dr. Fred Smith, Superintendent of School District #73 as well as Tom Elliott, Principal of K.S.S.

I understand that I will complete a 20-minute questionnaire, during my regularly scheduled class time sometime during the week of October 24-28, 3010.  I also understand that whether or not I participate will have no effect on my grades or class standing.

Furthermore, I realize that my participation is voluntary and that I may withdraw from the study at any time without any negative repercussions.  Also, I am free to refuse to respond to the questionnaire or to answer any items on it.

I understand that my identity will remain anonymous and the information I provide will remain confidential.  Specifically, questionnaires will be identified with a code number, and all questionnaires will be locked in a filing cabinet in the instructor’s office. 

Any questions or concerns I may have can be addressed by Dr. Jones (Department Chair) at 250-555-3232.

DATE: __________________________

PARENT’S/GUARDIAN’S NAME: ____________________________________





     


Print

SIGNATURE: ___________________________________________________

STUDENT’S NAME: ______________________________________________






Print

SIGNATURE: ___________________________________________________

INSTRUCTOR’S NAME: __________________________________________






Print

SIGNATURE: ___________________________________________________
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THOMPSON RIVERS
LINIVERSITY




	Thompson Rivers University Ethics Committee

For Research and Other Studies involving Human Subjects

	Form #3

Human Subject Feedback Form


Dear Participant:

The Research Ethics – Human Subjects Committee would like to thank you for participating in this study.  

If you have served as a subject in a project and would care to comment on the procedures involved, you may complete the following form and send it to the Chair, Thompson Rivers University Research Ethics Committee on Human Subjects.  Completion of this form is optional, and is not a requirement of participation in the project.  All information will be treated in a strictly confidential manner.

Name of Principal Investigator:
type here
Title of Project:
type here
Department:
type here
Did you sign an informed Consent Form before participating in the project?  _________________

Were you given a copy of the Consent Form?  __________________

Were there significant deviations from the originally stated purpose, procedures and time commitment:  ___________________________________

I wish to comment on my involvement in the above project which took place:

____________________________________________________________________________________

                       (Date)                                               (Place)                                                          (Time)

Comments:  _______________________________________________________________________________ _____________________________________________________________________________________________

Completion of this section is optional

Your name: _________________________________________________________________________

Address:
___________________________________________ Telephone:   ________________ 

This form should be sent to the Chair, Thompson Rivers University, Research Ethics Committee on Human Subjects, c/o Vice-President, Academic, P.O. Box 3010, TRU, Kamloops, B.C.  V2C 0C8
FORM #1





FORM #1


Example 1





FORM #1


Example 2
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