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o Part A: Summary Part B: Research Proposal
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Diapartment

Fosition/ S Grads: SEFNo. PartB: Research Proposal
Offica talaphona: PI email: Please summarise on ONE page the objectives of the project and method ology nsed , and attach a copy of vour propocal

imcluding awy ques tivmmaire and informed consent form to beused.

For students, plaazs provida the following additional information:
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Part C: Risk Assessment for
Newly Collected Data
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Part C: Risk Assessment for Newly Collected Data

stons i your i ‘ewly collected data, fo decide if your proposal
should be subitted for expedited revier.

)

)

)

WLl s stady fnvolve acti ipators i

Is it possible that the stady will fnvolve greater than minimal privacy risks, which could
induce stress to ressarch participants, such as political behaviour, illagal conduct, drug or
alochol use and sexual conduct?

T it possibls that tha participants” burden to complata the procadures will inducs graater than
minimsl stess, in particuler, for children, siventheir age and cepacity?

Lt posstbl that the study wil induce grester than minimal physica o psycholagical

Will daception be Used during the stody?

Will vidso-racording be ussd during the stody?

Will sudio-recording be ussd during the stody”

Is thers potential conflict of interests? (e.g. financial gain to the investigstoss, power over
participants such as tescher/studant re Lmonshpj

Wl the study involve vilnersble participants who ar= unsble to give informad consent, 2.2
wnder the ags of 18, mentally handicappsd individuals?

-I£“Y¥as", plaass specify datails of the age growp andor vulnershility:

(ParentGuardian Consert Form should be sttachad )
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[} The selectionand secruitmant of participants {Attach any iifial latter of contact and Comsant Fomm)

) Rationdle for sample size cleulation

im) How will participants ba recruitad/idantifiad?

[} What ar= the incluson and exclusion critaris?

) Description of any specific dats collection such as imtervisws, guestionnsirs (including telsphons) survey of)
axparimantal procadurs: lika dacaption {pleasa attach Dacaption Form) and any trastment or inervantion.

[p) Pleasa stats who will parform the data collection, how long itwill take and where the data collection willtake placs.

i) Cam the participants beallowad to withdraw at any time without prajudica?

) Will thare beany stressidiscomfint to patticipants?

:)  Pleasa provide details of any andio andior g including the justifications for tha racording.

) Plassa identify any potsntial conflict of interstsand how that potantial conflict will ba addressad
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Part D: Using Existing Documents or Records containing Personal Data

Please complete thissection if vou are using existing d ocuments or records that contain Ay personal data.

[Will exizting docements or records containing any parsonsl data ba wead? Y= ¥eO

|- If “¥as”, plazza give mors datsils of the parzonal data being obtsined by answering quastions{g) — (k) in the followine.

|- If “Io™, pleass skip thiz Part D,

) What izthe source ofthe data?

[b)  Werz the data originally collected for resesrch purposas? Y[ MWe[d
- If*¥as" izchacked, plaasaattach a copy of the Consant Form for the orizinal collaction of data.
- If*Mo™is checkad pleass provide the Porzonal Information Collaction StEtemsant

- Forall siteations, pleass sxplainhow thiz r2zsarch iz consistent with the purpoess and wea spacifisd whean
the dataweare originslly collactad.

I Pleasa list the types of personal data being wsad, if notalready lizted in the Consent Form for the originsl collactionof
data or Perzonal Infosmation Collaction S@temant.

) Age any of the data listed abows sanzitive? Ve [ Mo O

- If“¥as", plaaza provide fill detsils

l2) Iz the zource of data publicly availsble? T= O Mo O

I} How are data idsntifisd when they ars mads availabla to your rezasrch tesm? (Pleass indicate by marking the appropriats

! Pleasz note thatthe term “publicly availabls”™ meamns thatthe geneml public can obtain the dats  Sourcas ars
not considerad “publicly available™ if access to the data is limitsd to ressarchers.



Part E: Assessment for a Waiver of Written Informed Consent

Part E: Assessment for a Waiver of Written Informed Consent

The waiver of written informed consent iz only applicable to data without persomal iden fifiers, e.g. where data are
tnbulated or where oral consentis andio-recorded, PIs are required to clearly specify that they are wsng data without
personaliden tifiers in their research grant propoe:ak.

. [Please amswer the following questions if youn are collecting new data, and wish to apply for a waiver of informed con sent.

When conducting razsarch whers sasling written conssmt i= not practical of too sonsitive, ozl consant mizht ba lazz of a
privacy rizk than writen consent and can be considarad 3= an altemstive. Please submit a full justificationbalow and attach

an infoemation shaat to this ication.

&) Willthers baoral comsant? Yaz [ e
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Part F: Benefits Part G: Attachments

Part G: Attachments

Part F: Benefits i o ) . i .
Plerse tick as appropriate to indicate which of the following documen t: are encleed to this appication.

Plense state any possible benefit to particpants.

{1 Full 12zaarch propozal including any quastionnaire andof inerdew soript. (Nota 1)

{2) Parent/ Guardian Consent Form

{3} Informead Conzent Form (Motzii)

OOdag O

{4 Dacaption: post dabrisfing conzant form

Motas:

(i) Mandatory
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Part H: Declaration Part I: Committee Approval

In making thiz application, I cartify that I hava read and understand the University’s Poliy for Ethical Practice, and I will
comply with the athical principles of thes= documents. I will submit, a= approprise, a Reporr for Research Progress or

Amendment gf an _Approved Project if there are sigpificant changes to my rezearch or an adwerza incident, or when tha L . -
T e e PartI: Committee Approval
— /rSS After dizcussion, this ressarch plan iz approved.
[E] AEE%
Diata Simnatra:
{5igmature of Applicant)
Doata: Siznaturs:
3 /o
Deata: Biznaturs: |§ Eﬂiég
- AN
{5igmature of supsarvisoed)
1

{for BPGTRG studants only)

- 0O

I haraby andorza thiz application with my approval and confirm that the investigator(z) are appropriataly gualifiad in the
research area imvolved to conduct the proposed research project, and am capable of undertsking this ressarch study ima
zafz and athical manmer.
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Diate: Simnaturs:

Haad of Deapartment Thaan of Faculty
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