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	APPLICATION FOR ETHICAL REVIEW

OF HUMAN RESEARCH 

Faculty of Education


Instructions: 

1.
Use the Ethics Applications Guidelines to complete this form. The Guidelines and all other forms are available on the Faculty of Education web site: http://www.edu.uleth.ca/
2.
Submit one (1) original hard copy with signatures AND one (1) electronic copy to the Office of Graduate Studies and Research, Faculty of Education (TH421). Submission of a hard copy and an electronic copy will facilitate efficient communication with the HSRC and the researcher(s). Handwritten applications will not be processed.
3.
Use the appropriate Participant Consent Form (template) to construct your consent form (Appendix A or B). Templates are included at the back of this application. 

A.
Applicant Information

	Principal Investigator:
	
	E-Mail:
	

	Mailing Address:
	
	Phone:
	

	
	


Are you:
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Graduate Student
 FORMCHECKBOX 
 Undergraduate Student

If you are a student:

	Name of Supervisor:
	
	E-Mail:
	

	
	
	Phone:
	


B.
Project Information

	Project Title:
	

	Geographic location of study:
	

	Will this study involve schools located in Zone 6?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes Note: If this study will involve schools within Zone 6, once HSRC approval has been granted, the Office of Graduate Studies and Research in Education will forward the proposal for district/school approval prior to the study beginning. You will be notified by the Chair, HSRC upon receipt of district/school approval.

	Is this a class project?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes  Note: A class project application is normally submitted by an instructor who is teaching a research course and whose students will be conducting a mini-research project for the course.


Have you applied for funding for this project?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
(If “yes”, complete the following.)

	
	Source(s) of funding:
	
	Exact title of grant(s):

	1
	
	
	

	2
	
	
	

	3
	
	
	


Other Investigators on this project:

	
	Name
	
	Institutional Affiliation
	
	E-mail address

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Employees (e.g., research assistants) should not be listed as investigators. If investigators change, inform the Chair of HSRC.

	Proposed Start Date:
	
	(allow 4-6 weeks for review)


C.
Signatures

Your signature indicates that you agree to abide by all policies, procedures, regulations, and laws governing the ethical conduct of research involving humans. Policies and procedures can be found on the Faculty of Education web site: http://www.edu.uleth.ca/
	Principal Investigator:
	
	Date:
	


Student Project?   FORMCHECKBOX 
No   FORMCHECKBOX 
Yes 
Note: A Student Project Requires the Signature of a Faculty Supervisor
The signature of the supervisor below indicates that the supervisory committee has reviewed and approved the student’s proposal and that the supervisor has assisted the student in the preparation of this application.

	Faculty Supervisor:
	
	Date:
	


D.
Scholarly Review

Many research projects must undergo scholarly review. What type of scholarly review has this research undergone?

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 External Peer Review (e.g., granting agency)
 FORMCHECKBOX 
 Supervisory Committee (required for all student research projects)
 FORMCHECKBOX 
 Special Review (explain below)

	


E.
Research Project Information

The following information is required by the Committee to review the ethics of your research. Items marked by * must be included as part of the process of informed consent for participants. Researchers are encouraged to adapt the information provided to the Committee for the consent form and process (see attached “Participant Consent Form” templates).
The use of lay language is required. Use the space provided. If more information must be provided, append an additional page and label with the appropriate heading.

* 1.
What are the purposes and objectives of your research?

	


* 2.
Why is this research important? What contributions will it make?

	


F.
Participants

* 3a.
How will you recruit participants? 

 FORMCHECKBOX 

By letter (enclose a copy)
 FORMCHECKBOX 

By telephone (enclose the script)
 FORMCHECKBOX 

By advertisement (enclose a copy)

 FORMCHECKBOX 

Through another organization or a third party (e.g., school records)
Enclose evidence of permission to use these organizations or third parties in recruitment.

 FORMCHECKBOX 

Other (please describe below)

	


* 3b.
How will participants be selected? In the space below, provide the description you will use in the consent process to inform participants of why and how they were selected for inclusion in the study.

	


4a.
The competence and ability of potential participants to make informed decisions about whether to participate is an important consideration. Describe your prospective participants:

 FORMCHECKBOX 
 Competent adults
 FORMCHECKBOX 
 Incompetent adults
 FORMCHECKBOX 
 Competent children/youth
 FORMCHECKBOX 
 Incompetent children/youth
 FORMCHECKBOX 
 A protected or vulnerable population (e.g., inmates, patients)

4b.
Provide details of the types of participants who will be included in the study (e.g., numbers, gender, age, position).

	


5.
If participants will/may not be able to provide consent for themselves, how will you gain consent?
See the Ethics Application Guidelines for further detail if your research involves children.

	


G.
Procedures

* 6a.
Which of the following will the participants be expected to complete? (check all that apply)

 FORMCHECKBOX 
 be interviewed individually
 FORMCHECKBOX 
 complete a questionnaire
 FORMCHECKBOX 
 participate in a group interview

 FORMCHECKBOX 
 be observed


 FORMCHECKBOX 
 provide access to records or other personal materials
 FORMCHECKBOX 
 Other (specify below)
	


6b.
Provide details to your answer in 6a (e.g., name of questionnaire, source of documents, type of task).
In an appendix, provide sample interview questions, copies of instruments, or examples of questionnaire items. Indicate below which appendix contains the information.

	


* 6c.
How will these procedures and methods be described to participants in the process of obtaining informed consent?

	


* 6d.
How much time will be required to participate?

	


* 6e.
Where will participation happen?

	


6f.
What special training or qualifications are required for data gatherers?

	


H.
Potential Risks and Benefits

* 7.
What are the potential or known inconveniences associated with participation and how will these be described in the consent process?

	


* 8a.
Are any of the following potential risks to participants?

 FORMCHECKBOX 
 physical    FORMCHECKBOX 
 social    FORMCHECKBOX 
 psychological    FORMCHECKBOX 
 emotional    FORMCHECKBOX 
 economic    FORMCHECKBOX 
 Other (specify)

* 8b.
Provide details to your answer below and describe how you will explain the risks to participants.

	


* 9.
If there are any anticipated risks, how will they be minimized and dealt with if they occur (e.g., provide referrals to counselling services)? How you will describe this minimization to participants.

	


* 10a.
Are there any potential or known benefits associated with participation? 

 FORMCHECKBOX 
 directly to the participant
 FORMCHECKBOX 
 to society
 FORMCHECKBOX 
 to state of knowledge

* 10b.
How will you describe these benefits to the participant?

	


* 10c.
If there are any inducements (e.g., gifts, compensation, grades, bonus points) to participate, what are they and why are they necessary?

	


I.
Consent

* 11a.
Informed consent requires that participation be voluntary and that the participants have the right to withdraw at anytime without consequences. How will you explain these options to potential participants?

	


* 11b.
What happens to a person’s data if he/she withdraws part way through the study?

 FORMCHECKBOX 
 it will not be used in the analysis

 FORMCHECKBOX 
 it is logistically impossible to remove individual participant data

 FORMCHECKBOX 
 it will be used in the analysis if the participant agrees to this (specify how this agreement will be obtained)

* 11c.
How will you explain this to the participants?

	


* 12a.
Are you in any way in a position of authority or power over participants?
Examples of a "power over" dilemma include teachers/students, therapists/clients, and supervisors/employees.
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes  (If “yes”, explain your relationship and how coercion will be prevented.)

	


* 12b.
Provide a description of how this will be discussed in the consent process.

	


* 13.
How will you provide for ongoing consent by participants during the data gathering period? How will this be described to participants?
This is primarily an issue in research that occurs over multiple occasions or an extended period of time.

	


* 14.
Do you anticipate that this research will be used for a commercial purpose?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   (If “yes”, explain how you will describe this to the participants in the consent process.)

	


J.
Anonymity and Confidentiality

Questions 15 and 16 deal with anonymity and confidentiality. While these two concepts are related, they are NOT the same. Please refer to the Guidelines and the brief definitions below to assist you in answering these questions.

Anonymity refers to the protection of the identity of participants. Anonymity can be provided along a continuum, from “complete” to “no” protection. Complete protection means that no identifying information will be collected.

* 15a.
Will the anonymity of participants be protected?

 FORMCHECKBOX 
 Yes (completely)
 FORMCHECKBOX 
 Yes (partially)
 FORMCHECKBOX 
 No

* 15b.
If “yes”, how will anonymity be protected and how will this be explained in the consent process?

	


* 15c.
If “no”, justify why loss of anonymity is required and explain how this will be explained in the consent process.

	


Confidentiality refers to the protection, access, control and security of the data and personal information.

* 16a.
Will you provide confidentiality to the participants and their data (print & electronic)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

* 16b.
If “yes”, how will confidentiality be protected and how will this be explained in the consent process?

	


*16c.
If “no”, justify the lack of confidentiality and explain how this will be explained in the consent process.

	


K.
Results and Uses of Data

* 17.
What other uses will be made of the data? How will this be described to participants?

	


* 18.
When the research is complete what are your plans for preserving and protecting data or for destroying data (print & electronic)? How will these plans be described to participants?

	


* 19a.
How do you anticipate disseminating your results?

 FORMCHECKBOX 
 Directly to participants
 FORMCHECKBOX 
 Published article

 FORMCHECKBOX 
 Thesis/Dissertation/class presentation
 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Presentations at scholarly meetings
 FORMCHECKBOX 
 Other (specify below)

	


* 19b.
How will you describe the dissemination of results to participants during the consent process?

	


L.
Contact Information

* 20.
How will participants be able to contact you (and/or your supervisor) if they have questions or concerns about the study?
Provide telephone numbers that participants may use for the principal investigator, and (if applicable) the student’s supervisor, and other researchers. The consent form must include the telephone number of the Chair, UofL Education Faculty HSRC (403-329-2425).
	


* 21a.
Other than the investigators, what are the names of individuals  (employees or volunteers) who will be involved in data gathering or management? If not known at the time of submission, provide this information to us when it becomes available.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


21b.
If these individuals require special training, skills, and/or qualifications, what are they and how will they be adequately prepared?

	


M.
Additional review criteria

22.
If there is anything else you believe the Committee should know about this study, provide that information below.

	


23.
If applicable, attach the following documents to this application. Check those that are appended.

 FORMCHECKBOX 
 Consent forms (use the attached Participant Consent Form Template)

 FORMCHECKBOX 
 Recruitment materials (for individuals, organizations, etc.)

 FORMCHECKBOX 
 Interview schedules

 FORMCHECKBOX 
 Questionnaires

 FORMCHECKBOX 
 Permission to gain access to confidential documents or materials

 FORMCHECKBOX 
 Approval from external organizations where required (or proof of having made a request for permission). In the case of studies involving schools within Zone 6, once HSRC approval has been granted, the Office of Graduate Studies and Research in Education will forward the proposal for district/school approval prior to the study beginning. You will be notified by the Chair, HSRC upon receipt of district/school approval.
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	Appendix A

PARTICIPANT (ADULT) CONSENT FORM

(template)


“Cut and paste” information from your application to help prepare your consent form

[Title of Project]

You are being invited to participate in a study entitled [TITLE] that is being conducted by [INVESTIGATORS]. [INVESTIGATOR] is a [RELATIONSHIP WITH THE UNIVERSITY…E.G., FACULTY MEMBER GRADUATE STUDENT] in the Faculty of Education at the University of Lethbridge and you may contact [HIM/HER/THEM] if you have further questions by [INCLUDE CONTACT INFORMATION FROM QUESTION #20 HERE].

For students only, include the following:

As a [GRADUATE OR UNDERGRADUATE] student, I am required to conduct research as part of the requirements for a degree in [DEGREE NAME]. It is being conducted under the supervision of [NAME OF SUPERVISOR]. You may contact my supervisor at [PHONE NUMBER].

If applicable include the following:

This research is being funded by [NAMES OF FUNDING AGENCIES].

The purpose of this research project is [INCLUDE INFORMATION FROM QUESTION #1 HERE]. 

Research of this type is important because [QUESTION #2].

You are being asked to participate in this study because [QUESTION #3].

If you agree to voluntarily participate in this research, your participation will include [QUESTION #6].

Participation in this study may cause some inconvenience to you, including [QUESTION #7]. 

You must state one of the following:

1.
There are no known or anticipated risks to you by participating in this research.  [OR]

2.
There are some potential risks to you by participating in this research and they include [QUESTION #8]. To prevent or to deal with these risks the following steps will be taken [QUESTION #9].

The potential benefits of your participation in this research include [QUESTION #10].

If applicable include the following:

As a way to compensate you for any inconvenience related to your participation, you will be given [DESCRIBE ANY FORM OF PAYMENT, CREDIT, ETC.]. It is important for you to know that it is unethical to provide undue compensation or inducements to research participants and, if you agree to be a participant in this study, this form of compensation to you must not be coercive. If you would not otherwise choose to participate if the compensation was not offered, then you should decline.

Your participation in this research must be completely voluntary. If you do decide to participate, you may withdraw at any time without any consequences or any explanation. If you do withdraw from the study your data will [QUESTION #11].

If applicable include the following:

The researcher may have a relationship to potential participants as [QUESTION #12]. To help prevent this relationship from influencing your decision to participate, the following steps to prevent coercion have been taken [QUESTION #12].

If applicable include the following:

To make sure that you continue to consent to participate in this research, I will [QUESTION #13].

If applicable include the following:

This research may lead to a commercial product or service. The nature of this commercial use is [QUESTION #14].

In terms of protecting your anonymity [QUESTION #15].

Your confidentiality and the confidentiality of the data will be protected by [QUESTION #16].

If applicable include the following:

Other planned uses of this data include [QUESTION #17].

Data from this study will be disposed of [QUESTION #18].

It is anticipated that the results of this study will be shared with others in the following ways [QUESTION #19]. 

In addition to being able to contact the researcher [and, if applicable, the supervisor] at the above phone numbers, you may verify the ethical approval of this study, or raise any concerns you might have, by contacting the Chair of the Faculty of Education Human Subjects Research Committee at the University of Lethbridge (403-329-2425).

If applicable include the following:

Other individuals that may be contacted regarding this study include [QUESTION #21].

Your signature below indicates that you understand the above conditions of participation in this study and that you have had the opportunity to have your questions answered by the researchers.

	
	
	
	
	

	Name of Participant
	
	Signature
	
	Date


A copy of this consent will be left with you, and a copy will be taken by the researcher.
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	Appendix B

PARTICIPANT (CHILD) CONSENT FORM

(template)


“Cut and paste” information from your application to help prepare your consent form

[Title of Project]

Your child is being invited to participate in a study entitled [TITLE] that is being conducted by [INVESTIGATORS]. [INVESTIGATOR] is a [RELATIONSHIP WITH THE UNIVERSITY…E.G., FACULTY MEMBER GRADUATE STUDENT] in the Faculty of Education at the University of Lethbridge and you may contact [HIM/HER/THEM] if you have further questions by [INCLUDE CONTACT INFORMATION FROM QUESTION #20 HERE].

For students only, include the following:

As a [GRADUATE OR UNDERGRADUATE] student, I am required to conduct research as part of the requirements for a degree in [DEGREE NAME]. It is being conducted under the supervision of [NAME OF SUPERVISOR]. You may contact my supervisor at [PHONE NUMBER].

If applicable include the following:

This research is being funded by [NAMES OF FUNDING AGENCIES].

The purpose of this research project is [INCLUDE INFORMATION FROM QUESTION #1 HERE]. 

Research of this type is important because [QUESTION #2].

Your child is being asked to participate in this study because [QUESTION #3].

If you agree to permit your child to participate in this research, his/her participation will include [QUESTION #6].

Participation in this study may cause some inconvenience to your child, including [QUESTION #7]. 

You must state one of the following:

1.
There are no known or anticipated risks to your child by participating in this research.  [OR]

2.
There are some potential risks to your child by participating in this research and they include [QUESTION #8]. To prevent or to deal with these risks the following steps will be taken [QUESTION #9].

The potential benefits of your child’s participation in this research include [QUESTION #10].

If applicable include the following:

As a way to compensate your child for any inconvenience related to his/her participation, he/she will be given [DESCRIBE ANY FORM OF PAYMENT, CREDIT, ETC.]. It is important to know that it is unethical to provide undue compensation or inducements to research participants and, if you agree to having your child be a participant in this study, this form of compensation to him/her must not be coercive. If your child would not otherwise participate if the compensation was not offered, then you should decline permission.

Your child’s participation in this research must be completely voluntary. If you do decide to allow your child to participate, you may withdraw your permission (and your child from the study) at any time without any consequences or any explanation. If your child does withdraw from the study his/her data will [QUESTION #11].

If applicable include the following:

The researcher may have a relationship to potential participants as [QUESTION #12]. To help prevent this relationship from influencing your decision to grant permission, the following steps to prevent coercion have been taken [QUESTION #12].

If applicable include the following:

To make sure that you continue to give your consent for your child to participate in this research, I will [QUESTION #13].

If applicable include the following:

This research may lead to a commercial product or service. The nature of this commercial use is [QUESTION #14].

In terms of protecting your child’s anonymity [QUESTION #15].

Your child’s confidentiality and the confidentiality of the data will be protected by [QUESTION #16].

If applicable include the following:

Other planned uses of this data include [QUESTION #17].

Data from this study will be disposed of [QUESTION #18].

It is anticipated that the results of this study will be shared with others in the following ways [QUESTION #19]. 

In addition to being able to contact the researcher [and, if applicable, the supervisor] at the above phone numbers, you may verify the ethical approval of this study, or raise any concerns you might have, by contacting the Chair of the Faculty of Education Human Subjects Research Committee at the University of Lethbridge (403-329-2425).

If applicable include the following:

Other individuals that may be contacted regarding this study include [QUESTION #21].

Your signature below indicates that you understand the above conditions of participation in this study, that you have had the opportunity to have your questions answered by the researchers, and that you consent to having your child participate in the study.

	
	
	
	
	

	Name of Student
	
	Signature
	
	Date


	
	
	
	
	

	Name of Parent or Guardian
	
	Signature
	
	Date


A copy of this consent will be left with you, and a copy will be taken by the researcher.
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