	[image: image1.png]Curtin

University of Technology




	Form C 

Application for Approval of Research with Low Risk

(Ethical Requirements)



	Office Use Only:  Date Added to Database: _____________ Application No: ___________

	
	
	
	


This form should be completed by students/staff undertaking research involving humans with low risk, defined as research where participants have the potential to suffer no harm, but where there is potential to suffer only inconvenience or discomfort”.  Research may not commence without written notification of approval.  This form must be submitted along with the checklist in the Application Guidelines.  Please complete this document electronically save it, print it, and have it signed, then submit it.
Please note that if your application involving humans is not classed as low risk you will need to complete a Form A “Application for Ethical Approval of Human Research”  http://research.curtin.edu.au/ethics/human.cfm#application
	SECTION 1
	TO BE COMPLETED BY APPLICANT


	1. 
	Investigator Name(s)
	     
	ID Number
	     

	
	
	
	

	
	Supervisor Name

(if applicable)
	     
	ID Number
	     

	
	Telephone
	     
	Email
	     

	
	
	
	

	
	Mailing Address
	        

	
	School/Department 
	     

	
	
	

	2.
	Project Title
	     

	
	
	

	3.
	Plain English summary of Project (minimum 100 words)

	
	

	
	     


	
	

	4.
	Aims of Project

	
	

	
	     



	5.
	Project Type
	 FORMCHECKBOX 
  Funded research    
	Source of Funds
	     

	
	
	 FORMCHECKBOX 
  Unfunded research 

	
	
	
	
	

	6.
	Degree Type
	 FORMCHECKBOX 
  Project as part of degree 
	Name of Degree
	     

	
	
	
	
	

	7.
	Participant Type (Please describe the population from which participants/sample will be recruited and the method of recruitment)

	
	

	
	     


	
	

	8.
	Participant Data
	 FORMCHECKBOX 
  Identifiable

	
	
	 FORMCHECKBOX 
  Re-identifiable (eg linked code)

	
	
	 FORMCHECKBOX 
  Non-identifiable

	
	
	

	9.
	Sources of Data
	 FORMCHECKBOX 
  Directly from individuals

	
	
	 FORMCHECKBOX 
  Curtin University data

	
	
	 FORMCHECKBOX 
  Private organisation

	
	
	 FORMCHECKBOX 
  Government organisation

	
	
	 FORMCHECKBOX 
  other 
	     
	

	
	
	

	10.
	Data Collection Method (eg observation, survey, interviews, physical activity)

	
	

	
	     


	
	
	

	11.
	Privacy & Confidentiality
	 FORMCHECKBOX 
  Data will be stored in a secure location  
	   Where:
	     

	
	
	Data will be stored for: 
	     
	years

	
	
	 FORMCHECKBOX 
  Access to data will be restricted to student and supervisor

	
	
	 FORMCHECKBOX 
  Data will only be used for purposes as described in the Information sheet

	
	
	 FORMCHECKBOX 
  Data will only be published in the format as stated in the Information sheet

	
	
	

	12.
	Information Sheet
	 FORMCHECKBOX 
  Recruitment procedures follow guidelines as stated in the National Statement  

	
	
	 FORMCHECKBOX 
  Participants will be given an information sheet written in plain, clear language

	
	
	 FORMCHECKBOX 
  Information sheet will contain all items listed on the attached guidelines

	
	
	Attach written justification if an Information sheet is not being used 

	
	
	

	13.
	Consent Form
	 FORMCHECKBOX 
  Consent form not required

	
	
	 FORMCHECKBOX 
  Participants sign a consent form

	
	
	 FORMCHECKBOX 
  Participants consent verbally

	
	
	 FORMCHECKBOX 
  Consent assumed if participants return a questionnaire

	
	
	

	14.
	Attachments
	 FORMCHECKBOX 
  Research Methods/Proposal & Ethical Issues

	
	
	 FORMCHECKBOX 
  Information Sheet

	
	
	 FORMCHECKBOX 
  Consent Form

	
	
	 FORMCHECKBOX 
  Instrument (eg questionnaire)

	
	
	 FORMCHECKBOX 
  Signed checklist in Form C Application Guidelines


	Signature:
	     

	(Block Letters)
	
	
	

	
	
	
	

	Supervisor Signature:

(if applicable) 
	     
	  Date: 
	     


	
	


	RESEARCH METHOD (where co-investigator is a higher degree by research student)

	
	

	 FORMCHECKBOX 

	Application for Candidacy was approved by the Faculty Graduate Studies


	
	Committee at the meeting held on
	Date
	        

	or
	
	

	
	


	 FORMCHECKBOX 

	Application for Candidacy has been submitted to the Faculty Graduate Studies

	
	Committee for consideration at the meeting scheduled for
	Date
	        

	or
	
	

	
	


	 FORMCHECKBOX 

	Application for Candidacy has not been submitted to the Faculty Graduate Studies


	
	Committee but will be submitted for consideration at the meeting scheduled for
 
	Date
	       

	
	
	  


	
	


Applicants have you:

1. Completed and attached the Form C Application Guidelines
 FORMCHECKBOX 

2. Obtained all relevant signatures for both the Form C Application and the Ethics Checklist
 FORMCHECKBOX 

	End of Section 1
	


	SECTION 2
	TO BE COMPLETED BY RESEARCH ETHICS COORDINATOR/REVIEWER


	(1)
	Project meets ethical requirements and is  granted approval 
	From:

     
To:
     



OR

(2)
Project requires amendment, to be resubmitted to reviewer for approval)
 FORMCHECKBOX 
 

Summary of amendments required:

	     



OR

(3)
Applicant instructed to submit an Application Form A to the HREC for approval
 FORMCHECKBOX 

	Name of reviewer 
	     

	(Block Letters)
	
	
	

	Signature: 
	     
	  Date: 
	     


	
	


Checklist
1. Completed the attached Form C Checklist for Reviewers
 FORMCHECKBOX 

2. Details added to the Ethics Form C Database
 FORMCHECKBOX 

3.  Letter sent to Applicant
 FORMCHECKBOX 

End of Section 2

FORM C REVIEWER CHECKLIST

1. Information Sheet in plain language appropriate to age/culture or participant 
 FORMCHECKBOX 

2. Consent Form/s

 FORMCHECKBOX 

3. Consent Form/s and Information Sheet/s allow INFORMED CONSENT
 FORMCHECKBOX 

4. Description of Methods
 FORMCHECKBOX 

5. Is it necessary to use humans to get the results desired?
 FORMCHECKBOX 

6. Is it low risk?

Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

If Yes Form C to be reviewed, If No – notify researcher that they must submit a Form A rather than Form C.

7. If yes, is the risk justified?
 FORMCHECKBOX 

8. Plain Language Statement
 FORMCHECKBOX 

9. Contact details for researchers
 FORMCHECKBOX 

10.  Any special information needed? 
YES  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES, is this identified and provided?
 FORMCHECKBOX 

11. All parts of the form completed.
 FORMCHECKBOX 

	Name of reviewer 
	     

	(Block Letters)
	
	
	

	Signature: 
	     
	  Date: 
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