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	Research, Grants and Ethics Unit
Code: RE0004


	
	Ethical Approval Application of a Research Project Involving Human Participants or Personal Data



This form must be completed prior to commencing the research project involving human participants or personal data at the University of Kurdstan Hewlêr (UKH).

	Applicant Information

	Name
	Click or tap here to enter text.
	Affiliation
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Phone no.
	Click or tap here to enter text.
	Co-applicant(s) (if any)
Include name, position, affiliation, email, and contribution or role in the study

	Click or tap here to enter text.
	Project Information

	Title
	Click or tap here to enter text.
	Anticipated start date
	Click or tap to enter a date.
	Anticipated end date
	Click or tap to enter a date.
	Has funding been received or applied for to support this study?

	☐ Yes
☐ No
If yes, provide the details.
Click or tap here to enter text.


	Is external ethics approval needed for this research?

	☐ Yes
☐ No
If yes, provide the details.
Click or tap here to enter text.


	Briefly describe the purpose of the study.

	Click or tap here to enter text.


	Briefly describe the methodology of the study.

	Click or tap here to enter text.


	Does your project include high-risk processing?

	☐ Yes
☐ No
If yes, provide the details.
Click or tap here to enter text.


	Participants and Questionnaires

	Who will the participants be?

	Click or tap here to enter text.


	How will the sample size be determined?

	Click or tap here to enter text.


	How will they be recruited?

	Click or tap here to enter text.


	Will they be rewarded?

	☐ Yes
☐ No
If yes, provide the details.
Click or tap here to enter text.


	Who will contact them?

	Click or tap here to enter text.


	How will they be contacted?

	Click or tap here to enter text.


	How will the Informed Consent be obtained from them?

	Click or tap here to enter text.


	When will the Informed Consent be obtained from them?

	Click or tap here to enter text.


	What arrangements are in place for them to discontinue from the study anytime they wish?

	Click or tap here to enter text.


	Is the questionnaire anonymous?

	☐ Yes
☐ No


	Is any of them vulnerable or is potentially vulnerable.

	☐ Yes
☐ No
If yes, explain why they need to be included in your sample.
Click or tap here to enter text.


	Is there any discomfort or inconvenience to which they may be subjected?

	☐ Yes
☐ No
If yes, explain how the risks of discomfort and inconvenience may be mitigated.
Click or tap here to enter text.


	How will the data be processed?

	Click or tap here to enter text.


	How will the data be recorded/stored?

	Click or tap here to enter text.


	When will the data be disposed?

	Click or tap here to enter text.


	Who will have access to the data?

	Click or tap here to enter text.


	Supporting Documentation

	Checklist of information to enclose with the application

	☐ Research Proposal
☐ Questionnaire(s)
☐ Interview schedule(s), duration, and frequency of assessment session(s)
☐ Participant Information Sheet
☐ Participant Informed Consent Form
☐ Any other relevant document(s)





By signing below,

	☐
	I certify that all the information provided above is true and correct to the best of my knowledge.

	☐
	I certify to keep confidentiality of all the data that will be shared with me, or any other person(s) involved in the research process.

	☐
	I certify that the data will not be used for any other purpose(s) other than the above-mentioned.

	☐
	I certify that the data will not be used in any research other than the above-mentioned.

	☐
	I certify that the data and the study will not be used to bring harm to any person/community/animal.



	Applicant

	Date
	
	Signature
	



	Chair of Research Ethics Committee                    ☐ Approve   ☐ Disapprove

	Name: 

	Date
	
	Signature
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