	REB File Number
	

	Date Received by REB
	


Mount Allison University Research Ethics Board
Departmental Level Review for Course-related Research
In May of each year, the original forms should be forwarded to the Office of Research Services for record-keeping.
Ethics review of research that is carried out by undergraduate students as part of their course work is delegated to the department concerned provided the research does not pose more than minimal risk to participants. The Tri-Council Policy Statement (TCPS) defines minimal risk as experiences where the probability of risk is no greater than that encountered in everyday life.  This form should be filled out by the course instructor and forwarded to the Department Head or delegate.  These forms should be stored in the department where the research is undertaken.  

In the following cases, a Form 1 should be completed and sent to the REB for review:
· Research posing greater than minimal risk

· Undergraduate Thesis Projects

· Research where data will potentially be submitted for publication or presentation outside of a classroom setting.

Section A:  General Information

	Name of Reviewer (Department Head/Designate)
	     

	Name of Course Instructor
	     

	Name and Number of Course
	     

	Expected Project Start Date
	     

	Expected Project End Date
	     


	Will all students in the class carry out the same project?
	 FORMCHECKBOX 
   YES    FORMCHECKBOX 
  NO


(If multiple class projects are planned within one class, this form should be filled out separately for each project)

Section B.  Project Description

	1.  What is the learning goal of this project?

	     


	2.  What will the participants be asked to do?

	     


	3.  How many participants will be recruited?  How will participants be recruited?  Will participants need to have any particular demographic characteristics?

	     


	4.  It is the responsibility of the course instructor to ensure that confidentiality of the data be maintained.  Please briefly explain what procedures will be put in place for how this will be achieved.

	     


Section C:  Informed Consent
Please answer the following questions about informed consent.
	1.  Will all researchers in the class use written informed consent?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	2.  Will all researchers target participants who are able to give free and informed consent (i.e. cognitively intact adults)?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	3.  Will participants be told that they can discontinue their participation at any time?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	4.  Will researchers avoid recording or photographing participants without their knowledge or consent?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO


If you have answered “NO” to any of these questions, please attach a document describing how the TCPS policy of voluntarily given informed consent will be met.

Section D:  Procedures and Risk Assessment
Please answer the following questions to assess the risk level of the research to be undertaken.
	1.  Will researchers be using materials or procedures that are likely to result in embarrassment, lowered self-esteem, stress, anger or other negative emotional reactions?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	2.  Will researchers be using materials or procedures that require participants to disclose information of an intimate or otherwise sensitive nature?
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	3.  Will researchers be using materials or procedures that require participants to take unaccustomed physical risks (e.g. unaccustomed physical activity or physical exertion?)
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO


If you have answered “YES” to any of these questions, your research may need to be submitted for full REB review.  Please contact the chair of the REB (reb@mta.ca) for more information.

Section E:  Signatures:

______________________________________                                   ____________________

Signature of Course Instructor



        
        Date

______________________________________                                   ____________________

Signature of Department Head or Designate


        Date

Section F:  Checklist

	 FORMCHECKBOX 

	Complete Departmental Level Review Form

	
	Attachments (if applicable)


	 FORMCHECKBOX 

 FORMCHECKBOX 

	Consent Form to be used for class projects

Description of how informed consent is to be obtained in the absence of a signed consent form


	 FORMCHECKBOX 

	Signatures of Course Instructor and Department Head (or Designate)


