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CONJOINT FACULTIES RESEARCH ETHICS BOARD


APPLICATION FOR ETHICS REVIEW
Research Services, ERRB Building, Research Park


APPLICATION FOR ETHICS REVIEW

ETHICS REVIEW OF RESEARCH INVOLVING HUMAN SUBJECTS


Be sure to consult the “Instructions to Applicants” when completing this form

CFREB Ethics Certification extends only to those individuals who have a current University of Calgary affiliation (student, faculty, staff). For the purposes of this application, “applicant and co-applicant” refer to those individuals who are applying for ethical clearance from the University of Calgary.  This may be different from the person who is listed as the Principal Investigator /Co-investigator on the project.
	1.1 Applicant: 

	Family Name

	Given Name and Initial


	Department/Faculty


	Mailing Address  (complete only if different from Department/Faculty)
	E-mail Address


	
	Telephone (local)


	Title/Position (Check One)

[  ] Full-time Faculty Member

[  ] Adjunct Faculty Member

[  ] Postdoctoral Fellow

[  ] Sessional Instructor

[  ] Professor Emeritus

[  ] Staff Member

[ ] Graduate Student:     [ ] Master's  [  ] Ph. D  [  ] Other (please specify):
[  ] Undergraduate Student

[  ] Other (please specify):



	1.2 Supervisor, if applicable: 

	Family Name

	Given Name and Initial


	Department/Faculty
Department of Computer Science/Faculty of Science

	Mailing Address  (complete only if different from Department/Faculty)
	E-mail Address


	
	Telephone (local)


	Title/Position (Check One)

[ ] Full-time Faculty Member

[  ] Adjunct Faculty Member

[  ] Sessional Instructor

[  ] Professor Emeritus

[  ] Other (please specify):

	1.3 Co-Applicant, if applicable: 

	Family Name

	Given Name and Initial


	Department/Faculty


	Mailing Address  (complete only if different from Department/Faculty)
	E-mail Address


	
	Telephone (local)
(

	Title/Position (Check One)

[  ] Full-time Faculty Member

[  ] Adjunct Faculty Member

[  ] Postdoctoral Fellow

[  ] Staff Member

[  ] Sessional Instructor

[  ] Professor Emeritus

[  ] Graduate Student:     [  ] Master's  [  ] Ph. D  [  ] Other (please specify):
[  ] Undergraduate Student

[  ] Other (please specify):

	1.4 Additional Research Team Members: Provide as an attachment.

If other person or persons is/are involved in the project, but not affiliated with the University of Calgary, please provide his or her name, organization/employer, affiliation and other details to identify them.


	2.  Project Details: 

	2.1 Exact Title of the Project
.

	2.2 Is this an amendment/modification to a previously approved protocol?  [ ] No [  ] Yes (Note:  see Information to Help Applicants for more details. Separate procedures apply when modifications do not involve significant changes to the original protocol. Please contact the CFREB office [220-3782] if you are unsure whether the changes to an existing protocol constitute a modification/amendment, or are significant enough to warrant a new application.)
This application conforms to the Department of Computer Science umbrella approval (CFREB file number 5658).



	2.3 Status of funding/support for the project - please choose one:

[  ] Unfunded project    [  ] Funding pending    [ ] Funding received  
Sponsor(s)/funding agency(s): [  ] SSHRC    [ ] NSERC    [  ] CIHR    Other (please specify):

NSERC/iCore/SMART Technologies Chairs in Interactive Technologies Industrial Chair Program,
Note: Funding is through general research grants rather than project-specific grants
Name of investigator(s) applying for or receiving funding: 
Project title as submitted to funding agency (if different than title of ethics submission): 



	2.4 Anticipated start date of work involving human participants (mm/yy)

	Anticipated completion date of research activity; for graduate thesis or dissertation, please list anticipated date of defense (mm/yy)


	2.5 List the location(s) where the data will be collected



	2.6 Are other approvals/permissions required where this research will occur? [ ] No [  ] Yes
If yes, provide a copy of the approval: [  ]  Attached  [  ]  To follow   (Specify where from): 



	2.7 Provide a succinct summary of the purpose, objectives, and aims of the research. Describe your methodology, and       what will be required of the human participants. Please use language that can be understood by a non-specialist. Up to 1 additional page may be added, if required. (Note: Project descriptions exceeding the two-page limit will not be considered.) REMINDER: Be sure to include a copy of any questionnaire(s) or test instrument(s).



	3.  Recruitment of Participants 

	3.1 Describe the “types” of participants (e.g. city planners, environmental specialists, minor age children, University students) to be involved in the research.  Be very specific about your method(s) for recruiting them, and comment on who will do the recruiting.  Describe how and where you will advertise your project. Include a copy of your recruitment notice, advertisement, information sheet, as well as that used by a sponsor or supportive organization, if applicable. If actively seeking participation by speaking to specific groups, include the text used for verbal presentations.  If remuneration/compensation is offered, provide details, including amount and confirm the budget provisions to meet these obligations.   Describe any provisions that have been made to accommodate the participants’ language.



	4.  Informed Consent  

	4.1 Described the informed consent process. Provide a copy of your consent form. If there is no written consent form, please provide an explanation for this and details about your alternative procedures.  If obtaining verbal consent, a script containing the same points normally covered by written consent is required. Are participants minors or, for other reasons, not able to provide fully informed consent? Explain and justify, and describe alternative procedures (e.g. parental consent).


	4.2 When and how will people be informed of the right to withdraw from the study?  What procedures will be followed for people who wish to withdraw at any point during the study? What happens to the information contributed to this point? Please note that the CFREB does not require that researchers withdraw/destroy partial data in cases of participant withdrawal, provided that it is made clear on the informed consent form that data collected to the point of withdrawal will be retained/used.


	4.3 Do you plan follow-up procedures with participants? [x] No  [  ] Yes, if yes, what are they? Does your research design require formal debriefing? [  ] No  [   ] Yes, if yes, please provide details about the procedures you will use.


	5.  Privacy:  Confidentiality and Anonymity: 

	5.1 Check all that apply:  Participant contributions will be:  [  ] public and cited; [x] anonymous; [  ] confidential. Explain the steps you propose to respect an individual’s privacy.  Describe these precautions in terms of access to raw data, as well as in terms of the write-up of the results.  For example, will data be reported in aggregate? Will participants select a pseudonym?  Will participants be asked to review their contribution before inclusion? (Please note that the CFREB does not require that participants be given the option of reviewing their data, provided they are aware that this opportunity will not be offered to them. Should you wish to provide participants with a chance to review material attributed to them, it is recommended that you set a specific time limit [e.g. within two weeks of receiving the material] by which participants must contact you with any suggested changes to material attributed to them, with a lack of response within that time indicating that the participant approves of the material as is, in order to avoid delays to your research. This timeline should be made clear in the consent protocol.)   Who gets the data and in what form?


	5.2 Provide specific details about the security procedures for the data as well as plans for the ultimate disposal of records/data. Who will have access to confidential data now or in the future?  Specify the length of time the data will be retained and the plans for disposal of records/data.  (Note: The CFREB does not have specific data retention or destruction requirements. Researchers are free to retain data for long periods of time, or archive data indefinitely, provided this is made clear to participants in the informed consent protocol, and continued/future use of the data is consistent with what is described by the researcher[s] within this application.)


	6. Estimation of Risks: Will this study involve the following? Please check (
When responding, see also Section 3– Information to Help Applicants
	None
	Minimal Risk
	More than Minimal risk

	6.1 Psychological or emotional manipulations – might a participant feel demeaned, embarrassed, worried or upset?  Could subjects feel fatigued or stressed? 
	
	
	

	6.2 Are there questions that may be upsetting to the respondent?  
	
	
	

	6.3 Does your study have the potential for identifying distressed individuals? 
	
	
	

	6.4 Is there any physical risk or physiological manipulation? 
	
	
	

	6.5 Is any deception involved?  Withholding of information from, or misinforming, participants? 
	
	
	

	6.6 Is there any social risk - possible loss of status, privacy and/or reputation?
	
	
	

	6.7 Do you see any chance that subjects might be harmed in any way?
	
	
	

	6.8 Is there any potential for the perception of coercion? That is, might prospective participants feel pressured to participate in the research (due to, for instance, actual or perceived power relationships between those involved in recruiting and those being recruited, e.g. manager/employee or teacher/student)? 
	
	
	

	6.9 Are the risks similar to those encountered by the subjects in everyday life?
	[ ]   Yes   [    ] No  if “no” , elaborate

	· If you answered, "more than minimal risk" to any of the above, describe the manipulations and/or potential risks as well as the safeguards or procedures you have in place.  Please provide justification for any risks involved and explain why alternative approaches involving less risk cannot be used.  Use additional pages, as required.

· If your study has the potential to upset or distress individuals, arrangements must be made to mitigate such effects.  Describe the arrangements you have made.  Have participants been informed of any costs to be incurred by them for services? See “Provision for Rescue – Guidelines for Applicants” 

· If your study has the potential to identify upset or distressed individuals, you must describe the arrangements you have made (if any) to assist these individuals.  If you do not make any arrangements, please explain why.  Have participants been informed of any costs to be incurred by them for services?
· If, prior to the start of the research session, participants will not be fully informed of everything that will be required of them or deliberately misinformed about some aspect of the study, explain why. Please describe the procedures in detail and justify why deception is necessary to conduct the research.
· If the potential for any perception of coercion exists, please explain what measures have been put in place to minimize the possibility that individuals will feel pressured to participate.



	7.  Benefits

	What are the likely benefits of the research to the researcher, the participants, the research community and society, at large, that would justify asking people to participate? 
.



	8.  Signatures

	I/We, the undersigned, certify that (a) the information contained in this application is accurate; (b) conduct of the proposed research will not commence until ethical certification has been granted; (c) the Board will be advised of any revisions to the protocol arising before or after ethical certification is granted; (d) an annual renewal report will be filed 12 months from the date that ethics approval is issued, and a final report will be filed immediately upon completion of research activity. Failure to submit renewal or final reports in a timely manner will be considered a breach of University and Tri-Council policy, and may result in the suspension of research funding and/or the research being rendered academically invalid; students who fail to submit reports may be barred from graduating. Conduct of research using human subjects that has not received ethics certification is a breach of University policy on integrity in scholarly activity.  

	Applicant’s signature: ______________________________________    Date:  ___________________________

Co-applicant’s signature:  __________________________________      Date:  ___________________________



	Supervisor’s Signature:  I have been involved in the preparation of this application, and agree with the information it contains.

Supervisor’s Signature:  ______________________________________ Date:  __________________________



	PROTOCOL CHECKLIST – required 
	N/A
	Attached

	Copy of the verbal or written explanation that will be provided to participants before they are asked for consent to participate 
	
	

	Copy of the informed consent(s) that will be distributed to each participant.
	
	

	If written consent is not used, a detailed explanation of alternative procedures is required in Section 4 of this application, along with one or more of the following:  
· If verbal consent is to be obtained, (e.g. telephone surveys), a script containing the equivalent points covered by written consent is required.   

· Totally anonymous online or mail out questionnaires:  Signed consent is not necessary.

    A covering letter, containing the equivalent points covered by written consent, is required.   
	
	

	
	
	

	
	
	

	Copies of questionnaire(s), sample questions or thematic overview, interview guide
	
	

	Recruitment:  Your recruitment notice, advertisement, and/or information sheet as well as that used by a sponsor or supportive organization, as may be applicable 
	
	

	Documents or information specific to or requested by the potential sponsor.
	
	

	Completed and signed application for review with the required number of copies.
	
	


Revised:  03/07 

Note: The information contained in this application is collected under the authority of the Freedom of Information and Protection of Privacy (FOIP) Act. It will be used to evaluate your application for ethics certification. Anonymized data will also be used to fulfill reporting obligations. 

If you have any questions about the collection or use of this information, please contact the Ethics Resource Officer (Research Services, ERRB Building, Research Park) at (403)220-3782.
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