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	ETHICS APPLICATION


	
	Ethics Application



	Applic No:  
	     
	Office Use
Only


APPLICATION TO THE SILVER CHAIN HUMAN RESEARCH ETHICS COMMITTEE
FOR APPROVAL OF A RESEARCH PROJECT
	Project Title:       


	When submitted to the Ethics Committee this form must be accompanied by a Research Application Coversheet, the project proposal and all associated documentation which have already been reviewed by the Research Director (or delegate).

Applicant to email and post (all signatures required in declaration) completed form to the
Research Support Co-ordinator, Silver Chain, 6 Sundercombe Street, Osborne Park WA 6017
Email:  ethics@silverchain.org.au  Telephone:  (08) 9201 6758  Fax:  (08) 9242 0268


1 Ethical Checklist
Please tick any of the following ethical issues you believe are relevant to this application.  Please provide a response to every question.  If you answer ‘YES’ to any of the questions listed below, you are required to explain how you will address these issues in the space provided over the page.  (Please add extra sheets if necessary.)

	
	YES
	NO

	1.1
Is deception of any kind to be used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.2
Does the research involve sponsorship or external funding?  (If yes, please specify sponsor or source of funding in Section 2.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.3
Does the data collection process involve access to confidential records/health information without the prior consent of participants?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.4
Will the research involve access to data stores subject to privacy legislation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.5
Will the subjects have pictures or videos taken of them?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.6
Will data have a secondary use in another research project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.7
If interviews are to be conducted, will they be tape-recorded or video-taped?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.8
Will participants come into contact with any electrical equipment in any form
(eg audiometer, biofeedback device, electrical stimulator)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.9
Will participants be asked to perform acts or make any statements which might diminish their self-esteem or cause them to experience embarrassment or regret?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.10
Will any procedures, substances, tasks, investigations be used with potentially unpleasant or physically/emotionally harmful (greater than or in addition to that normally encountered) effects during or after the research?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.11
Will the research involve the use of no-treatment or treatment withdrawal or placebo control conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.12
Will any samples of body fluids or body tissues be obtained specifically for the research?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.13
Is there any special relationship between any recruiter, or any investigator, and the participants?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.14
Are there any social, cultural, linguistic, religious or other sensitivities that have to be considered in regard to this project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.15
In your opinion, are there any other ethical issues involved in this research project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.16
Is this research proposal directed primarily towards Aboriginal and/or Torres Strait Islander populations and/or health issues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2
Details of Potential Ethical Issues Identified in Item 1 and How They Will Be Addressed
	     


3
What Steps Will You Take, Both During and After the Project, to Ensure the Confidentiality of Data Collected For This Project?  How Will Security Be Maintained and How Long Will the Data Be Stored For?

	     


4
Registration of Clinical Trials 
	Is this project a Clinical Trial?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, has it been registered in a Clinical Trial Registry (eg ANZCTR)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Name of Registry:       


5
Declaration
I/We the undersigned verify that:

· I/We have accessed and become familiar with the NHMRC’s National Statement on Ethical Conduct in Human Research (March 2007).
· I/We accept responsibility for the accuracy of the information provided in this application and the accompanying project proposal.

· I/We accept responsibility for the conduct of research as detailed in this application and the project proposal and agree to resubmit this application should any modification to the conduct of this research need to be made, prior to such changes being made.

Investigators (All Investigators to Sign)
	Name:       

	Signature:  
	Date:      

	Name:       

	Signature:  
	Date:      

	Name:       

	Signature:  
	Date:      

	Name:       

	Signature:  
	Date:      

	Name:       

	Signature:  
	Date:      
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