Ethics Protocol Confirmation Form

Department of Applied Human Sciences

Department Human Research Ethics Committee (DHREC)
Course # and title: 
Section:
Name of Instructor: 

Instructor Contact Information: 
Phone: 
E-mail address: 
By signing this Ethics Protocol Confirmation Form I confirm all of the following statements:

· I teach research ethics and ethical procedures in this class.

· I take responsibility for ensuring that all students fill out the appropriate ethics forms and use the appropriate consent forms.

· I will review all student ethics forms for this class and approve them only after confirming that they are clear, consistent with the established guidelines, and complete.
· I will ensure that students will not commence any research activities until after I have approved their ethics forms.
· I have attached a complete description of the research assignment to this submission for the consideration and approval of the Department Human Research Ethics Committee (DHREC).
· I will retain all documents related to ethics for a period of 12 months and make them available if the AHSC Ethics Committee undertakes a review.

__________________________________ 

_________________
Instructor Signature





    Date

Revision date: May 1, 2024

