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Request for an Ethical Review 
	Justice Institute of BC
ETHICS REVIEW COMMITTEE
Applied Research @jibc.ca
	ADMINISTRATIVE USE
Protocol #      
Date Received      


Project Information

	1.  Contact Person - Faculty Investigator/Advisor

     
	2.  Student(s) or Co-investigator(s)

     

	3.  JIBC Division or Academy      


	4.  Contact Person - 
Phone Number:
     
Fax Number:

     
Email:


     
Address:

     


	5.  Granting Agency or Source of Funds      


	6.  Project Period (DDMMYY) FROM:      


TO:      


	7.  Title of Project:      


	8.  Location(s) where the research activities will be carried out:      


	9.  Summary of Purpose and Objectives of Project:      



Date:       
Project Name:      





10.  Signatures

	Principal Investigator

Co-Investigator, 

Ethics Review Committee 

Date



Date



Date


Date:       
Project Name:      





A.  Project Details
	11.  Summary of Methodology and Procedures:      


	12.  Where will the project be conducted?       


	13.  Who will actually conduct the study?       
      Their qualifications?       


	14.  Will the subjects have difficulty giving truly informed consent (consider populations who are vulnerable due to age, language, mental ability)?  If subjects are unable to give informed consent on their own behalf, who can give consent on their behalf?      


	15.  What are the risks and benefits of the proposed research activities?       


	16.  What discomfort may the subjects experience?       


	17.  Is monetary compensation offered to subjects?  If so, provide details.       


	18.  How much time will subjects expend on the project?       



Date:       
Project Name:      





B. Description of Population

	19.  How many subjects?       

	20.  How many in control group?       

	21.  How will your subjects be recruited?  (If by letter for initial contact, include a copy; if by phone, complete and attach Phone Contact Form)       


	22.  Who is being recruited and what are the criteria for recruitment?       


	23.  On what basis will subjects be excluded?       



C. Data
	24.  Who will have access to the data?       


	25.  How will confidentiality be maintained?       


	26.  Are there any other uses of the data?       


	27.  How and when will the data be destroyed?       


	28.  Will any identifiable data be available to non-participants?        



	29.  What are the plans for feedback to subjects?       



Date:       
Project Name:      





	30.  What data gathering methods will your project use?  (Mark and attach those that apply).

· Questionnaire 
 FORMCHECKBOX 

· Interview Guide 
 FORMCHECKBOX 

· Observations 
 FORMCHECKBOX 

· Intervention – attach a description of any invasive techniques or experimentation that is included in the research  FORMCHECKBOX 

· Test Instruments 
 FORMCHECKBOX 

· Review of Records – include a proposed listing   FORMCHECKBOX 




D. Funding
	32.  Name of Agency/Source of funds

      Internal    FORMCHECKBOX 
        External    FORMCHECKBOX 


	33.  Funds administered by?       


	34.  Status?                                   AWARDED    FORMCHECKBOX 
                                  PENDING     FORMCHECKBOX 


	35.  Peer review?                                      YES     FORMCHECKBOX 




NO     FORMCHECKBOX 


	

	36.  Start date (DDMMYY)           Finish Date      (DDMMYY)


E. Informed Consent
	37.  Who will consent?     

 FORMCHECKBOX 
 Subject

       (Mark all that apply)         
 FORMCHECKBOX 
 Parent/Guardian






 FORMCHECKBOX 
 Agency Official


	38.  If this project is carried out at institutions other than JIBC, guidelines at both/all institutions must be adhered to.  Copy of consent of the other institution(s) must be attached.

      (Mark all that apply)
 FORMCHECKBOX 
 Hospital Ethics Committee

 FORMCHECKBOX 
 School — from School Board/Principal

 FORMCHECKBOX 
 Provincial Government Agency — from Deputy Minister

 FORMCHECKBOX 
 Other — give details


Date:       
Project Name:      





	39. Written consent is required for all projects.  Check items in the following list to ensure that the provided consent letter contains all necessary items:

 FORMCHECKBOX 
 
JIBC Letterhead

 FORMCHECKBOX 
 
Title of Project

 FORMCHECKBOX 

Identification of investigators including phone numbers.

 FORMCHECKBOX 

Brief but complete description in lay language of the purpose of the project and procedures.

 FORMCHECKBOX 
 
Assurance of confidentiality and description of how.

 FORMCHECKBOX 
 
Statement of time required of subject.

 FORMCHECKBOX 
 
Interviewer’s legal obligation to disclose information learned during the interview if applicable

 FORMCHECKBOX 
 
Details of monetary compensation, if any offered.

 FORMCHECKBOX 
 
Offer to answer questions and to provide debriefing.

 FORMCHECKBOX 
 
A statement of who to contact at the JIBC if there are concerns.

 FORMCHECKBOX 
 
A statement of the subject’s right to refuse to participate or withdraw at anytime. (Indicate for research activities conducted at schools, what will happen to children whose parents do not consent.

 FORMCHECKBOX 
 
A place for subject’s signature if consenting.

	40.  Attachments (Include all those that apply)

 FORMCHECKBOX 
 
Phone Contact Form

 FORMCHECKBOX 
 
Questionnaire copy

 FORMCHECKBOX 
 
Interview copy

 FORMCHECKBOX 
 
Observation description

 FORMCHECKBOX 
 
Test instrument copy

 FORMCHECKBOX 

Description of Interventions used including invasive or experimentation techniques

 FORMCHECKBOX 
 
Description of social, physical and/or emotional impact on the subjects

 FORMCHECKBOX 
 
Informed Consent Form/Letter

 FORMCHECKBOX 
 
Hospital Ethics Committee Consent

 FORMCHECKBOX 
 
School Consent

 FORMCHECKBOX 
 
Deputy Minister Consent

 FORMCHECKBOX 
 
Other


Date:       
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