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	Principal Researcher

	Name
	     

	Title
	     

	Address
	     

	Phone
	     

	Fax
	     

	Email
	     


	Other Researchers
	Affiliation (GBC or other, be specific)

	     
	     


	Title of Proposed Research

	     


	Proposed Dates of Research

	Start Date
	     
	End Date
	     


	Location of Research

	     


	Funding Source(s)
	Status of Funding

	     
	     


	Type of Review Applying for:

	Expedited Review   FORMCHECKBOX 
 
	Full Review   FORMCHECKBOX 



	Signature of Principal Researcher

	     


	Submitted to Director, Applied Research

	Date
	     


	Decision of Chair

	Needs Review        FORMCHECKBOX 
               Does not Need Review         FORMCHECKBOX 
  

	Signature of Chair
	     


Protocol
1. Has this project been reviewed by any Research Ethics Board or other research approval body?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please attach six copies of the decision.

2. If there is a sponsoring organization(s), please identify the organization(s) and contact person(s).  Please insert or attach additional pages if necessary.
	Sponsoring Organization:
	     

	Contact:
	     

	Address:
	     

	Telephone:
	     

	Fax:
	     

	Email:
	     


	Describe the sponsorship (e.g., cash contribution, in-kind contributions of staff time, space, equipment, and/or other resources):

	     


	Other persons involved in the research

	Name
	     

	Title/Division & Faculty/Campus
	     

	Name
	     

	Title/Division & Faculty/Campus
	     

	Name
	     

	Title/Division & Faculty/Campus
	     


3. Where will the research be conducted?  If research occurs in a foreign country, the researcher is responsible for providing adequate evidence that the research procedures meet all legal requirements of that country.  If this is the case, please attach additional 
information as Foreign Location: Legal Requirements.  
	Name
	Location

	     
	     


4. Does the proposed research involve any of the following:
a. Children or young people under 18 years of age?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
b. People with an intellectual or mental impairment,
temporary or permanent?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. People highly dependent on medical care, e.g. emergency
      care, intensive care,   neonatal intensive care, terminally 
      ill, or unconscious?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d. Specific cultural, ethnic or indigenous groups?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      If Yes to any of the above, please refer to Articles 2.5-2.7 in the Tri-Council Policy  

      Statement: Ethical Conduct for Research Involving Human Subjects (TCPS) and  

      describe how you will ensure that these requirements are met.  

	     


5. Does your research involve deception of participants, 
concealment or covert observations?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes, please provide detailed information on the extent and nature of the deception and why the research could not be conducted without it.  This description must be sufficient to justify a waiver of informed consent.  If deception is used, post-deception feedback is mandatory.  Describe in detail the nature of the post-deception feedback, and when and how it will be given.

	     


Does your research involve naturalistic observation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. Does the proposed research involve any potential risk to subjects, including any of the following:
a. Threat to the personal safety of subjects?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b. Invasion of privacy?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. Creation of enduring fears, embarrassment 
      and/or confusion to participants?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d. Potential for physical or emotional stress?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

e. Is there a possibility that in the course of data 
collection that you might discover information
on sensitive matters related to abuse or violence
against vulnerable persons?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. Will the research involve access to the records of 
individuals or clients from an organization 
(private or government)? 





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes, do you have approval from these organizations
to access individual/client records?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes, will you access identifiable data/information 
about individual participants?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes to either of the above, list organizations holding the information, specify the type of data to be accessed/collected, and the number of records involved.
	     


Note: written approval from all organizations must be obtained and submitted with this application before research can commence.

8. In my judgement, this project involves (check one):

 FORMCHECKBOX 
 Minimal risk

The definition of minimal risk is”…that the risks 

 FORMCHECKBOX 
 More than
of harm anticipated in the proposed research are 

      minimal risk
not greater nor more likely, considering probability
and magnitude, than those ordinarily encountered in 
life, including those encountered during the performance 
of routine physical or psychological examinations or tests.” 
9. Background, Purpose, Objectives

Provide a description of the background, purpose, objectives and hypothesis for the research.  Length should be no longer than one page.
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