UNIVERSITY OF EAST LONDON
APPLICATION FOR THE APPROVAL OF A RESEARCH PROGRAMME INVOLVING HUMAN

PARTICIPANTS

Please read the Notes for Guidance before completing this form.  If necessary, please continue your answers on a separate sheet of paper: indicate clearly which question the continuation sheet relates to and ensure that it is securely fastened to the report form.
	1.
Title of the programme:

              Title of research project (if different from above):

               Name of  researcher (s) (including title):

               Nature of researcher (delete as appropriate):


 (a)
staff


(b)
students


(c) 
others


 If “others” please give full details:

               Student number:
               Email:
              

	2.
Name of person responsible for the programme (Principal Investigator):


Status:

             Name of supervisor (if different from above)

             Status:



	3.
School:



Department/Unit:



	4.
Level of the programme (delete as Appropriate):


(a)
undergraduate basic


(b)
undergraduate project

(c) Postgraduate (taught)

(d) Postgraduate (research or Professional Doctorate)

             (e)
post-doctoral or staff



	5.
Number of:


(a) researchers (approximately):


(b) participants (approximately):

	6.
Nature of participants (general characteristics, e.g University students, primary school children, etc):



	7.
Probable duration of the research:


from (starting date):



to (finishing date):




	8.
Aims of the research including any hypothesis to be tested:

9.        Description of the procedures to be used (give sufficient detail for the Committee to be clear about what

           is involved in the research). Please append to the application form copies of any instructional leaflets,

           letters, questionnaires, forms or other documents which will be issued to participants:



	10.
Are there potential hazards to the participant(s) in these procedures?


YES/NO


If yes:
(a) what is the nature of the hazard(s)?



(b) what precautions will be taken?



	11.
Is medical care or after care necessary?





YES/NO


If yes, what provision has been made for this?



	12.
May these procedures cause discomfort or distress?




YES/NO


If yes, give details including likely duration:



	13.
(a)
Will there be administration of drugs (including alcohol)?


YES/NO



If yes, give details:


(b)
Where the procedures involve potential hazards and/or discomfort or distress, please state what previous experience you have had in conducting this type of research:



	14.
(a)
How will the participants' consent be obtained?


(b)
What will the participants be told as to the nature of the research?




	15.
(a)
Will the participants be paid?    






YES/NO


(b)
If yes, please give the amount:





£


(c)
If yes, please give full details of the reason for the payment and how the amount given in 16 (b) above has been calculated (i.e. what expenses and time lost is it intended to cover):



	16.
Are the services of the University Health Service likely to be required during or
YES/NO


after the research?


If yes, give details:



	17.
(a)
Where will the research take place?


(b)
What equipment (if any) will be used?

(c) If equipment is being used is there any risk of accident or injury?        YES/NO

             If yes, what precautions are being taken to ensure that should any untoward event happen   

             adequate aid can be given:



	


	18.
Are personal data to be obtained from any of the participants?



YES/NO


If yes,
(a)
give details:



(b)
state what steps will be taken to protect the confidentiality of the data?



(c)
state what will happen to the data once the research has been completed and the results written-up.  If the data is to be destroyed how will this be done?  How will you ensure that the data will be disposed of in such a way that there is no risk of its confidentiality being compromised?



	19.
Will any part of the research take place in premises outside the
             YES/NO


University?
              Will any members of the research team be external to the                                    YES/NO


University?


If yes, to either of the questions above please give full details of the extent to which the participating institution will indemnify the researchers against the consequences of any untoward event:



	20.
Are there any other matters or details which you consider relevant to the consideration of this proposal? If so, please elaborate below:



	21.        If your programme involves contact with children or vulnerable adults, either direct or indirect (including observational), please confirm that you have the relevant clearance from the Criminal Records Bureau prior to the commencement of the study.                                           

              YES/NO




	22.
DECLARATION


I undertake to abide by accepted ethical principles and appropriate code(s) of practice in carrying out this programme.


Personal data will be treated in the strictest confidence and not passed on to others without the written consent of the subject.


The nature of the investigation and any possible risks will be fully explained to intending participants, and they will be informed that:



(a)
they are in no way obliged to volunteer if there is any personal reason (which they are under no obligation to divulge) why they should not participate in the programme; and



(b)
they may withdraw from the programme at any time, without disadvantage to themselves and without being obliged to give any reason.


NAME OF APPLICANT:



Signed: _________________________


(Person responsible)


_________________________________________
Date:   __________________________


NAME OF DEAN OF SCHOOL:
   
Signed: __________________________


_________________________________________
Date:   __________________________



	


ethics.app

[March  2010]
