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Department of Applied Human Sciences Ethics Proposal 

AHSC 670 or AHSC 698 Projects with Human Participants

Instructions: Please adhere to the appropriate protocols identified in the Department of Applied Human Sciences Guidelines and Instructions to Students document.
This document is a form-fillable Word document. Please open in Microsoft Word and click on checkboxes or type your responses in the unlimited field. The form will expand to fit your text. Incomplete or omitted responses may cause delays in the processing of your protocol. (please delete this paragraph before submission)
1. Project Details:

A. Name of Student:      
email:      
B. If additional students are on the project team, please specify all members of the team:

Name of Student:      
email:      
Name of Student:      
email:      
Name of Student:      
email:      
C. Course name and number:      
D. Course Instructor:      
Instructor’s Signature: ___________________________  

Date       
E. Working Title of the Project: 

     
F. Anticipated start date for data collection or intervention:      
G. Please provide a brief description of the research in everyday language. The summary should make sense to a person with no discipline-specific training and it should not use overly technical terms. Please describe the project and its objectives, including any research questions to be investigated. 
     
H. Please outline your particular skills, past experience, and expertise as related to the tasks entailed in this proposal that ensure the Ethics Committee that you can capably complete this project and its scope.

     
2. Ethical Concerns
I Research Participants and Site
A. Please describe the participants who will be involved in your project, including any inclusion or exclusion criteria.
B. Indicate if participants are a captive population (e.g. prisoners, residents in a center) or are in any kind of conflict of interest relationship with the researcher such as being students, clients, patients or family members. If so, explain how perceived coercion/undue influence will be addressed in order to ensure that participants do not feel pressure to participate or perceive that they may be penalized for choosing not to participate. (Article 3.1 of the TCPS 2) 

     
C. Please detail how participants will be recruited to participate. Please attach draft versions of any recruitment advertising, letters, emails, oral descriptions etc. that will be used.
     
D. Please provide a detailed, sequential description of the procedures to be used in this study. Provide sample interview questions, draft questionnaires, observational dimensions, workshop outlines etc. as appropriate.
E. Please describe any incentive participants will receive. Indicate the terms (lump sum or prorated), the value, and means of disbursement. (Article 3.1 of the TCPS 2). Please note that if you use lump sum payment, the amount must be paid in full in the event a participant withdraws.
F. Name of organization or institution:      
Address of site:      
Name of site contact:      
Position / authority of site contact:      
E-mail address of the site contact      
Telephone # of the site contact:      
Other key personnel:      
G. When doing research with certain groups of participants (e.g. school children, cultural groups, institutionalized people) and/or in other jurisdictions, organizational/community/governmental permission is sometimes needed. If applicable, please explain how this will be obtained. Include copies of approval letters once obtained. (Article 9.1 of the TCPS 2)
H. Coercion or Pressure to Participate
Is there any potential for participants to perceive that they are being coerced or pressured into participating in the project?     Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

If yes, how do you plan to address this perception? 
II Consent

A. Please describe how you will obtain informed consent from the participants. Written consent is the preferred method for obtaining consent. However, in certain circumstances, oral consent may be appropriate. If oral consent will be used, please submit a consent script and describe how consent will be documented. A copy of your written consent form or your oral consent script must be attached to this protocol. If oral consent is proposed, please describe how consent will be logged/ recorded. Please note: written consent forms and oral consent scripts must follow the format and include the same information as outlined on the sample consent form. Each participant should be provided with a copy of the consent form in addition to the one they sign, which is to be kept by the researcher. (Chapter 3 of the TCPS 2)

B. Does the research involve individuals belonging to cultural traditions in which individualized consent may not be appropriate, or in which additional consent, such as group consent or consent from community leaders, may be required? If so, please describe the appropriate format of consent, and how it will be solicited. (Chapter 9 of the TCPS 2)

III Deception and Freedom to Discontinue – (Please Note: This section only applies if there is manipulation or deception in your research procedures. Check N/A/ if the section does not apply to your project.)

N/A  FORMCHECKBOX 

A. Is there any form of deception involved in your study/project?     Yes  FORMCHECKBOX 
       

Why is deception absolutely necessary and how will you debrief participants as to the true nature of the project?
B. Project De-briefing (Will the data be fed back to the participants?)     Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

If so, how?

     
What issues will be addressed during the debriefing?

     
IV Participant Withdrawal and Data Removal
A. How will participants be informed that they are free to discontinue at any time?  Will the nature of the project place any limitations on this freedom? 

B. Please explain how participants will be informed that they are free to discontinue their participation at any time without negative consequences. (Article 3.1 of the TCPS 2)

C. Please explain what will happen to the information obtained from a participant if they withdraw. For example, will their information be automatically destroyed or excluded from analysis if the participant discontinues? Please describe any limits on withdrawing a participant’s data, such as a deadline related to publishing data. Note that a clear deadline such as a specific date or timeframe must be provided. (Article 3.1 of the TCPS 2)

V. Levels of Anonymity / Confidentiality (if you are using several different research procedures, please indicate all levels you are using)
	 FORMCHECKBOX 

	Fully Anonymous
	Researcher will not be able to identify who participated at all. Demographic information collected will be insufficient to identify individuals.

	 FORMCHECKBOX 

	Anonymous results, but identify who participated
	The participation of individuals will be tracked (e.g. to provide course credit, chance for prize, etc) but it would be impossible for collected data to be linked to individuals.

	 FORMCHECKBOX 

	Pseudonym
	Data collected will be linked to an individual who will only be identified by a fictitious name / code. The researcher will not know the “real” identity of the participant. 

	 FORMCHECKBOX 

	Confidential
	Researcher will know “real” identity of participant, but this identity will not be disclosed.

	 FORMCHECKBOX 

	Group Confidentiality
	Researcher is using a large group method where participants will generate data as they engage in a collaborative process. Participants will be able to see and hear others as they contribute data, and will be asked to keep the identity of participant contributions confidential among those who participated in the process.

	 FORMCHECKBOX 

	Other (please describe)
	     


Please describe how you will ensure this level of confidentiality or anonymity: 

     
How will you inform participants that information gathered from them will remain at this level of confidentiality or anonymity?                 

                    Verbal instruction/consent     FORMCHECKBOX 

                    Written statement for individuals     FORMCHECKBOX 

                    Written organizational/institutional informed consent     FORMCHECKBOX 

Attach a copy of the informed consent form you plan to use, tailored specifically for your project. See the posted sample as a guide to assist you in developing your informed consent protocol.
3. Risk and Benefits 
A. What are the potential risks to participants’ physical or psychological well-being, or to their position, security or reputation, as a consequence of their participation in the project?

     
B. How will you minimize or manage the potential risk for participants?: 

     
C. Please identify any foreseeable benefits to participants. If there are no benefits, state this explicitly.
Note that incentives are not considered a benefit to participating in a research study.

D. Describe the scientific, scholarly or societal benefits of the proposed research.
4. Data Storage
Please describe the path of your data from collection to storage to its eventual archiving or disposal. Include specific details on short and long-term storage (format and location including server location for any software being used), who will have access, and final destination (including archiving, or any other disposal or destruction methods).

     
5. Declaration and Signature 

Study Title: 

Please complete the following:

☐ I agree that this ethics application accurately describes the research project that I plan to conduct.

☐ I agree that no recruitment or data collection for this protocol will commence before ethics clearance.

☐ No changes will be made to the research project as described in this protocol without receiving ethics clearance from the relevant Research Ethics Board (DREC, HREC, or CER). I will submit a detailed amendment request if I wish to make modifications to this research.
☐ The Research Ethics Board will be notified immediately of any alleged or real ethical breaches or concerns, adverse events, or participant complaints that arise during or after the course of this research project.

I agree to conduct all activities conducted in relation to the research described in this form in compliance with all applicable laws, regulations, and guidelines, including:

· The Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans
· The policies and guidelines of the funding/award agency 

· The Official Policies of Concordia University, including the Policy for the Ethical Review of Research Involving Human Participants, VPRGS-3.
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