Version: Created by Office of Research Services, June, 2011

	REB File Number
	

	Date Received by REB
	


Mount Allison University Research Ethics Board

Form 1: Application for Ethics Review of Research Involving Humans

Please complete this form using Microsoft Word, save a copy for your files and send a copy as an e-mail attachment to reb@mta.ca. A single signed hard copy should be sent to the Office of Research Services.

Section A:  General Information

1. Investigators

	Name(s) of Faculty / Staff Responsible for this Research Project
	Department
	Phone
	E-mail

	     

	     
	     
	     

	     

	     
	     
	     

	Name(s) of Student Researchers (student thesis projects, independent research projects, only)
	
	
	

	     

	     
	     
	     

	     

	     
	     
	     


Note: Faculty supervisors are responsible for the ethics of any student-led projects or research staff-led projects, including the submission of annual and/or end of project reports to the REB.
Research Assistants

	Names of Research Assistants Who May or Will Have Contact With Research Participants

(List all names of student, paid, professional, or other research assistants other than those listed above. These individuals DO NOT need to sign this application)

	


Note: The REB requires these names in case there is an inquiry from a research participant about the project and about their contact with someone specific on the research team. If you intend to have research assistants involved in the project but do not have their names at the time of application, please forward them to the REB when you know who they are.
2. If applicable, for student-led research projects, has the faculty supervisor reviewed this application prior to submission?
  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

3. Name of the Research Project (title should be identical to any corresponding grant)

	     



4. Timeline

	Anticipated Start Date of the Project


	     

	Anticipated Date of Completion


	     


5. Nature of the Research

	a) Faculty or Librarian Research Project
	 FORMCHECKBOX 


	b) Graduate Student Independent Research
	

	1.  Master’s Thesis
	 FORMCHECKBOX 


	2.  Other Independent Research Project
	 FORMCHECKBOX 


	c) Undergraduate Student Independent Research
	

	1. Honours Research Project
	 FORMCHECKBOX 


	2. Other Independent Research Project
	 FORMCHECKBOX 


	d) Staff Research Project
	 FORMCHECKBOX 


	e) Other (please explain)         
	 FORMCHECKBOX 



6. Funding Status
	Is this project currently funded?  
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


	If “Yes” by what funding agency?


	 FORMCHECKBOX 
 SSHRC
	 FORMCHECKBOX 
  NSERC
	 FORMCHECKBOX 
  CIHR

	
	 FORMCHECKBOX 
 NBIF
	 FORMCHECKBOX 
  Canadian Council on Learning
	 FORMCHECKBOX 
  Prov Gov’t (specify)

	
	 FORMCHECKBOX 
 Internal
	 FORMCHECKBOX 
  Other:       

	If “No” is funding being sought?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO



	From what funding agency?


	 FORMCHECKBOX 
 SSHRC
	 FORMCHECKBOX 
  NSERC
	 FORMCHECKBOX 
  CIHR

	
	 FORMCHECKBOX 
 NBIF
	 FORMCHECKBOX 
  Canadian Council on Learning
	 FORMCHECKBOX 
  Prov Gov’t (Specify)

	
	 FORMCHECKBOX 
 Internal
	 FORMCHECKBOX 
  Other:       


7. Other REB Approvals
If your research is being conducted at another university, involves researchers from other universities as part of a team, or involves research subjects who may be under the authority of another institution (such as a school or hospital) you may be required to obtain REB approval from them.
	Has this or a similar application been submitted to any other Research Ethics Boards? (If Yes, please attach a copy of the protocol submitted and a copy of the approval decision when you receive it.)

	 FORMCHECKBOX 
 Submitted and approved

 FORMCHECKBOX 
 Submitted and pending approval

 FORMCHECKBOX 
 To be submitted 

 FORMCHECKBOX 
 Not applicable

	A copy of the protocol is attached.

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	A copy of the approval is attached.


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List the name(s) of the institution(s) to which the protocol(s) has (have) been submitted.

	     


Section B:  Summary of Proposed Research

1.  Summary of Proposed Research 
	Briefly (in the space provided below) describe in non-technical language your proposed research project.  Please identify:

A. The purpose (objectives) of the study.
B. Any hypothesis or research questions to be investigated.
C. The procedures and measures (e.g., surveys, interviews, focus groups, tests, experiments, etc.) be employed (please specify the name(s) completely and reference the measures where appropriate).  
D. Specify the number and type of participants you expect to involve in your study.
E. Plans for disseminating the results of the study (e.g., publication in scholarly journals, presentations at conferences, thesis production, class presentations, community presentations, reports to funders, etc.).
Note:  Please append a copy of all materials to be used in this study (including measures, surveys, interview or focus group questions, etc.) to this file.

	A.
Purpose / Objectives     

     
B.
Hypothesis / Research Questions     

     
C.
Methodology / Procedures     

     
D.
Number and Type of Participants     

     
E.
Dissemination Plans 
     
    


2.  Participants involved in the Study

a) Please indicate who will be recruited as potential participants in this study:

	Children


	 FORMCHECKBOX 

	#_____

	Adolescents


	 FORMCHECKBOX 

	#_____

	University Students

	 FORMCHECKBOX 

	#_____

	Adults


	 FORMCHECKBOX 

	#_____

	Senior Citizens


	 FORMCHECKBOX 

	#_____


b) If the potential participant is under guardianship, explain how you will obtain permission for participation from the guardian.  Please attach any relevant documentation.
	     



c) When recruiting participants will you be seeking specific demographic characteristics (e.g. gender, age, ethnicity, group or cultural affiliation?)   FORMCHECKBOX 
   YES     FORMCHECKBOX 
    NO

d)  If YES, please explain. 
	     



3.  Recruitment Process and Study Location

a) Please describe how and by whom potential participants will be recruited.  Attach a copy of any materials to be used for recruitment (e.g. posters, flyers, advertisement(s), letter(s), telephone scripts).
	     



b) Please identify where the study will take place (e.g. on-campus, community centres in the following towns, participants’ homes, schools, etc.).
	     



Section C:  Potential Risks and Benefits from the Study

The Tri-Council Policy Statement (TCPS) requires that the risks and benefits of a study be balanced.  For example, the risk of adverse reaction in clinical trial must be balanced by the potential therapeutic benefit of the potential drug.  Naturally within a minimal risk study, the benefits of participating in the study may be correspondingly minimal.

The TCPS defines “minimal risk” as follows:  "if potential subjects can reasonably be expected to regard the probability and magnitude of possible harms implied by participation in the research to be no greater than those encountered by the subject in those aspects of his or her everyday life that relate to the research then the risk can be regarded as within the range of minimal risk”.
1.  Potential Risks

	Are there any procedures used in this study that expose participants to risks higher than what they would normally experience in their every day lives?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain what safeguards will be in place to protect the physical and emotional well-being of participants.
     


	If YES, please describe how your discipline and/or society at large will benefit from the results of your study.

     



	Is there a possibility / likelihood that the participants could feel coerced into participating in this study because of the researchers’ professional role? (e.g., participants know the researchers; participants are students and the researcher is their instructor; researcher or project partner is a health care provider and the participants are patients; the employer is partner in the project or is to be an active recruiter of participants)

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain how you will address this in your procedures.
     



	Is there a possibility / likelihood that the participants’ well-being will be threatened if s/he is known to have participated in the study? (e.g., are you recruiting people who are stigmatized or discriminated against) 

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain how you will address this in your procedures.
     



	Is there a possibility / likelihood that the participants’ well-being will be affected by experiencing the procedures / materials / tests in your research? (e.g., upsetting or traumatizing questions; exceptional physical exertion or strenuous activity; exposure to potentially harmful materials or situations; etc.)

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain how you will address this in your procedures.
     



	Could the people you are recruiting to participate in your research be considered “vulnerable”? (i.e., unable to fully comprehend the implications of agreeing to participate; have special needs; live in special circumstances; these may include but not be limited to children, people living in poverty, people who are mentally challenged; people with physical limitations; people with low levels of literacy; people living in institutions; people who are physically ill)

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain how you will address the needs and concerns of these people in the recruitment process and in their participation.
     



2.  Potential Benefits
	Will study participants receive financial compensation for their participation in the study?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please explain:

     

	


	Will study participants receive course-credit for their participation in the study?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please give the value of the course credit and describe alternative ways to obtain course credits.
     


	Will study participants receive any other direct benefits from their involvement in the study (e.g. receipt of services such as professional advice, tutoring, etc.)?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES, please describe.
     

	


Section D:  Informed Consent Process

1.  Informed Consent

a) Written Informed Consent

	Will you be obtaining informed consent in writing from study participants?


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


Please provide copies of your informed consent form(s) and any additional information that will be provided to participants during the informed consent process. The TCPS recommends that participants receive a copy (paper copy or electronic copy, as appropriate) of any informed consent documents, including those which do not require their written consent. This may include providing a copy of the signed consent form, or it may include a written statement of what was conveyed in the process of obtaining consent, including contact information for the researcher(s) and the REB on the page.
b) Non-written Informed Consent

The Tri-Council Policy Statement expresses a preference for written informed consent but recognizes that this may not be ideal for every research study.  If you are not using informed consent, please explain the following:
	a) Why is written consent not being used?

     


	b) How will informed consent be obtained and recorded?

     


	c) How will you ensure that participants understand that their participation is voluntary?

     



Please provide a copy of the script that you will use to obtain non-written informed consent.

Section E:  Confidentiality of Data

Normally procedures are put in place to ensure confidentiality of data both during the research and upon the release of the findings.  Which of the following procedures will you be using to ensure confidentiality?

	Separating consent forms from surveys and storing separately.

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Storing data in a locked office on campus (or another secure location).

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Eliminating identifying details from research findings (according to the wishes of participants).
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Other:     

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Other:      

	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


Section F:  Deception
1.  The use of deception in the research study:

	Does this study involve the use of deception? 


	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	If YES please describe the deception:
     


	If YES please explain how participants will be debriefed following the study (attach any debriefing forms to be used).
     



Section G:  Feedback
Briefly describe plans for providing feedback about measures, outcomes and results of the research to study participants.  Attach a copy of the feedback letter(s) to be used.
	     



Section H:  Agreement
I/we have read the Mount Allison REB Instructions for Completing Applications for Ethics Review of Research Involving Humans, the Senate Policy on Ethics Conduct for Research Involving Humans, and the Tri-Council Policy Statement on Ethical Conduct in Research Involving Human Subjects (TCPS).  I/we agree to comply with the policies and procedures outlines therein. In the case of student research, as Faculty Supervisor, my signature indicates that I have read and approved the application and proposal, deem the project valid and worthwhile, and agree to provide continuing and thorough supervision of the student(s).  I/we have read and will make every effort to meet the requirements of the TCPS.
	
	

	Signature(s) of Faculty / Staff Responsible for this project.
	Date:  

	
	

	Signature(s) of Student Researcher(s)
	Date: 


Section I:  Checklist
	 FORMCHECKBOX 

	Complete Form 1



	
	Attachments (if applicable)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	1. Informed Consent Form or Script
2. Testing Materials 

3. Interview Questions 

4. Recruitment Materials

5. Debriefing Letter (if deception is to be used)

6. Feedback Letter 
7. Copy of Protocol and Approval Letter if another REB has reviewed the project


	 FORMCHECKBOX 

	Signatures of all student, staff and faculty researchers and supervisors involved in the project.


Please save a copy of this form electronically.  Forward an electronic copy to reb@mta.ca.  Forward a single signed hard copy of the proposal to the Office of Research Services.





































1

