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Surrey Place Centre Application for Studies

Involving Human Participants


SECTION 1: General Information

	1. Full Study Title

	     


	2. Investigator Information

	Primary Investigator


	Name:  




	Position:     
Email:      
	Department/Program:     


	Institution/Agency:      

	Signature:



	Co-Investigator

                                                                                                                                         
	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     
	Signature:



	Co-Investigator

                                                                                                                                        
	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     
	Signature:



	Co-Investigator

                                                                                                                                        
	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     
	Signature:



	Co-Investigator


	Name:     

	Position:     
Email:      
	Department/ Program:     

	Institution/Agency:     

	Signature:

	Collaborator

	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     

	Signature:



	Collaborator

	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     

	Signature:



	Collaborator

	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     

	Signature:



	Collaborator

	Name:     


	Position:     
Email:      
	Department/ Program:     


	Institution/Agency:     

	Signature:



	This project has been approved by the Surrey Place Centre investigator’s manager:

Yes     
No     
	


These signatures confirm that the co-investigators have read the proposal and agree to participate in the research described in this application.  If submitting by e-mail, an electronic copy of this page should accompany the application.  A copy with signatures, however, must be received, before the Surrey Place Centre REB will approve the application.
Investigators and collaborators agree to act in accordance with all of Surrey Place Centre’s research Policies and Procedures.  Any conflicts of interest and/or changes made to this project (including but not limited to: time commitments of Surrey Place staff, Surrey Place Centre resources required, methods and procedures, risks to participants) will be disclosed to the investigator’s Surrey Place Centre manager and to the Surrey Place Centre REB.  All research projects must include a permanent employee of Surrey Place Centre as an investigator or collaborator.  
	OFFICE USE ONLY

REB ID Number:


	Signature of Director/Manager of Surrey Place Centre investigator/sponsor: 



	3. Primary Contact Person

	Name:     

	Address:     

	Role in Study:     
	Email:     

	Telephone #:     
	Fax #:     

	4. Study Period:

	Projected Start Date (dd/mm/yy):

      
	Projected End Date (dd/mm/yy): 

     

	5. Conflicts of Interest

	Please outline any actual, perceived, or potential conflicts of interest relating to this study:      


	6. Funding

	Funding Source:     

	Funding Period:     to     
	Amount: $     .     

	7. Other Ethics/Scientific/Scholarly Reviews

	Has an ethics review been completed by another institution/agency? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Name of institution/agency:     
Outcome of review:      
Date of review (dd/mm/yy):      
(Please attach copies of any approval letters)

	Has a scientific review of this study been completed? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Name(s) of reviewer(s):      
Briefly summarize review:      
Date of review (dd/mm/yy):      
(Please attach relevant documentation)

	8. Academic Requirements of Proposed Research

	Is this research being carried out as part of a dissertation, thesis or other academic course requirement?    No FORMCHECKBOX 

Yes  FORMCHECKBOX 
 Please Specify:      


	If yes to the above, has the academic supervisor and committee approved the proposal?
Yes FORMCHECKBOX 
               No FORMCHECKBOX 
                (Please attach relevant documentation, such as approval signature forms)

	Name of Academic Supervisor:      
Contact Information:     



SECTION 2: STUDY SUMMARY
	1. Rationale and Objectives of Study

	Please use simple language. Do not refer to appendix, grant, or other material.      


	2. Participants

	Please describe the participants (including inclusion and exclusion criteria), rationale for sample size, or power calculations:      


	Please describe the considerations leading to your proposed control group (or lack of one):      


	3. Recruitment Procedures

	How will potential participants be identified?      


	How will potential participants be informed of this study and how do they express their interest back to the researchers?      


	Describe any additional recruitment procedures that follow the initial contact with participants (e.g. follow-up phone calls, additional mailings)?      


	If participants are being contacted directly regarding participation, who will be contacting them?      


	Is there a pre-existing relationship between the person contacting potential participants and the participants themselves?  Yes  FORMCHECKBOX 
                     No  FORMCHECKBOX 

If yes, please describe?      


	4. Consent Procedures (Please attach consent/assent forms)

	What are the procedures for obtaining free and informed consent?      


	Who will be obtaining consent?      


	Is there a pre-existing relationship between the person obtaining consent and potential participants?  Yes  FORMCHECKBOX 
                 No FORMCHECKBOX 

If yes, please describe?      

	Will assent be obtained from clients who cannot consent?  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
          Not Applicable  FORMCHECKBOX 

Please explain and provide relevant forms:      


	If consent or assent will not be sought please explain why:      


	5. Measures

	Please describe the measures being used:      


	6. Study Design and Procedures

	Please describe the design and procedures:      


	What procedures will be carried out in the study that are NOT considered part of the standard care of clients?      


	7. Data Analysis

	Please describe the proposed data analysis:      


	8. Confidentiality and Handling of Sensitive Information

	How will privacy and confidentiality be protected?      


	Please describe plans for data storage and destruction:      


	9. Risks and Benefits

	Please describe any potential harms and discomforts/inconvenience to participants:      


	Please describe the potential benefits to participants:      


	Please describe the proposed monitoring mechanism for adverse events:      


	10. Results

	How will the results be disseminated?      
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