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1.   GENERAL PARTICULARS
(i)
Name of Principal International Investigator/Researcher

AND/OR
Name of Principal National Investigator/Researcher:

AND/OR
Name of Principal Local Investigator/Researcher: 

Contact Details:

Address:
email:

Telephone(s):

Name of Supervisor (if applicable): 

Contact Details:
Address:
email:

Telephone:

(ii) 
Type of research:

(a) Multinational (MN); National (N); Local Research (L)

(b) Staff Research (S); Student Research (ST);

(c) Undergraduate (U); Doctoral (D); Master's (M); Honours (H); Practical (P); Other (O), in which 
case specify: 

(d) If Medical: Therapeutic Research (TR); Non-therapeutic Research (NTR)

(iii)
Funding

(a) Contract Research/External Grant (E); Rhodes Research Grant (R); Privately

funded (P); Not specifically funded (N)

(b) If funded externally, state source of funds:      

(iv)
Summary of Research:

(a) What is the purpose of the Research?
(b) Briefly state the methodology and the procedures in which participants will be asked to

participate. (NB: Attach Protocol)

(v)
Name of the Investigator/Researcher (whether student or staff member) most involved in this project or study if not the Principal Investigator:

(vi)
Names of Co-Investigators/Assistant Researchers:

2.
INFORMATION TO SUBJECT
What information will be afforded to participants before they consent to participate?  Append the written or oral information to be given to the participant.
Who will provide this information? (Give name/s and state whether such person is the Principal Investigator/Researcher, student, research assistant etc.)
Will the information provided be complete and accurate?  YES/NO

If NO, describe the nature and extent to which it will not be complete and/or accurate and/or the nature and extent of any deception involved. Justify the necessity for this deception. (If necessary, attach separate schedule).

3.
PARTICIPANT GROUP (SAMPLE):
	
	Answer

Yes or No
	If necessary, explain in space provided or attached appendix.

	Are particular characteristics of any kind required in the participant group (e.g age, cultural derivation, background, physical characteristics, disease states, etc)?
	
	Specify the characteristics

	Are Participants drawn from RU students at large?
	
	

	Are Participants drawn from specific groups of RU students?


	
	Identify the group 

	Are Participants drawn from a School Population?
	
	Identify School:
(State whether Pre-primary, Primary, Secondary. etc)

	Are Participants drawn from an institutional population? (e.g. Hospital, Prison, Mental Institution)
	
	Identify Institution:

	Will any records be consulted for information? 


	
	Specify source of records:

	Will individual participants know their records are being consulted?


	
	State how these records will be obtained and whose permission is required:

	Are all participants over 18 years of age?


	
	If No, state justification for inclusion of minors in study


	State the minimum and maximum number of Participants needed: Minimum
	

	                                                           Maximum   
	


Justify the numbers in terms of the methodology chosen and proposed data analysis requirements.
4.
RISKS AND BENEFITS OF PROJECT
	
	Answer

Yes or No
	If necessary, explain in space provided or attached appendix.

	Is there any risk of harm, embarrassment or offence, however slight or temporary, to the participant, to third parties, or to the community at large?
	
	If Yes, specify:

	Are all risks reversible?


	
	If No, specify:

	Are remedial measures available, if risks are not reversible?
	
	Explain


	Are alternative procedures available?
	
	

	Has the person administering the project previous experience with the particular risk factors involved?
	
	

	Are any benefits expected to accrue to the participant personally? (e.g. improved health, mental state, financial, etc) 
	
	If No, specify:

	Will you be using equipment of any sort?
	
	If Yes, specify:

	Will any article of property, personal or cultural, be collected in the course of this project?
	
	If Yes, specify:


5.
CONSENT OF PARTICIPANTS
	
	Answer

Yes or No
	If necessary, explain in space provided or attached appendix

	Is consent to be given in writing?

	
	If Yes, append consent form.

If No, state reasons why not:



	Do any participants suffer from a legal disability preventing them from giving effective informed consent (e.g. under 18 years, declared insane by a court of law, unconscious, etc)


	
	If Yes, specify and indicate what measures will be taken to obtain informed consent:

	Do any participants operate in an institutional environment which may cast doubt on the voluntary aspect of consent?
	
	If Yes, specify and state what special precautions will be taken to obtain informed consent:



	Will participants receive remuneration for their participation?


	
	If Yes, state the basis on which remuneration is calculated, and indicate what measures have been taken to ensure that it can not be considered a perverse incentive:



	Do you require consent of an institutional authority for this project?
	
	If Yes, specify, and append letter of consent:




6.
PRIVACY, ANONYMITY AND CONFIDENTIALITY OF DATA
	
	Answer

Yes or No
	If necessary, explain in the space provided or attach appendix

	Are provisions made to protect participant’s rights to privacy and anonymity and to preserve confidentiality with respect to data?
	
	Specify:



	Will mechanical methods of observation be used? (e.g. one-way mirrors, recordings, videos, etc)


	
	Specify

	Will participants' consent to such mechanical methods of observation be obtained?


	
	If no, give reasons

	Will data collected be stored in any way? 
	
	If Yes  (a) By whom:

           (b) How many copies:

           (c) For how long:

           (d) For what reasons:

           (e) How will subject's anonymity  be protected:

	Will stored data be made available for re-use?
	
	If Yes, how will participants consent be obtained for such re-usage:



	Will any part of the project be conducted on private property (includes shopping centres)?

	
	If Yes, specify and state how consent of property owner is to be obtained, or attach letter of consent: 


7.
FEEDBACK
	
	Answer

Yes or No
	If necessary, explain in space provided or attach appendix

	Will feedback be given to participants?  
	
	If Yes, describe whether this is to be given to each individual immediately after participation; to each participant after the entire project is complete; to all participants in a group setting; or other manner and specify whether feedback will be written, oral or by other means. (Append your debriefing/feedback information)   

	If you are working in a school or other institutional setting will you be providing teachers, parents, school authorities or equivalent a copy of your results and/or report?
	
	Specify:


DECLARATION:
IF ANY CHANGES ARE MADE TO THE ABOVE ARRANGEMENTS OR PROCEDURES, WE WILL BRING THESE TO THE ATTENTION OF THE CHAIRPERSON OF THE ETHICAL STANDARDS COMMITTEE OR APPROPRIATE DEPARTMENTAL HUMAN ETHICS COMMITTEE.

THE UNDERSIGNED DECLARE THEMSELVES ACCOUNTABLE TO THE ETHICAL STANDARDS COMMITTEE FOR CONDUCTING THIS RESEARCH PROJECT IN THE MANNER HEREIN DESCRIBED AND IN ACCORDANCE WITH THE SPIRIT OF THE ETHICAL GUIDELINES OF THIS UNIVERSITY. WE UNDERTAKE TO ASSUME RESPONSIBILITY TO ADVISE THE ETHICAL STANDARDS COMMITTEE PROMPTLY OF ANY DEVIATIONS, WAIVERS, IRREGULARITIES OR HARM OCCURRING DURING THE CONDUCT OF THIS RESEARCH PROJECT.
Signature of Principal Investigator/Researcher:
Signatures of other Researchers involved in this Project:

Signature(s) of Project Supervisor(s)
Date: 
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