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Application for Low Risk Review of a Project Involving Humans

HUMAN RESEARCH ETHICS COMMITTEE
Application for Low Risk Review of a 

Project Involving Humans      
	Registration No. (Research Office use only)  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



	This application form is to be used by researchers seeking low risk review for individual projects.  To discover if you are eligible for Low Risk Review, you should complete an Low Risk Review Checklist and discuss it with your supervisor. The original of your completed application must then be submitted to your School Research Committee for approval together with the Low Risk Review Checklist.  Research must not commence until written approval has been PROVIDED.  The project for Low Risk Review may be approved; if not, it will be returned to you for the Full Application form to be completed. (Once approved, the School Research Committee must forward the original application, including checklist, to the Research Office for registration.


	0.1 PROJECT TITLE:
	     


	0.2 THIS PROJECT IS:
	 FORMCHECKBOX 

	Staff Research Project
	 FORMCHECKBOX 

	Clinical Trial  FORMCHECKBOX 
CTN  FORMCHECKBOX 
CTX  FORMCHECKBOX 
Other

	(tick as many as apply)
	 FORMCHECKBOX 

	Student Research Project (tick the relevant course type)
	 FORMCHECKBOX 

	Project Involving Patients

	
	 FORMCHECKBOX 

	PhD
	 FORMCHECKBOX 

	Honours
	 FORMCHECKBOX 

	Practical Class

	
	 FORMCHECKBOX 

	Other Doctorate 
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Postgraduate Diploma
	 FORMCHECKBOX 

	Funded Consultancy

	
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Masters by Research
	 FORMCHECKBOX 

	Masters by Coursework
	 FORMCHECKBOX 

	Other  - Please Describe:      


0.3 PRINCIPAL RESEARCHER(S): [This includes supervisors and co-supervisors of student projects. Doctoral students can be listed as Principal Researchers along with their supervisors. The first listed Principal Researcher takes overall responsibility for this research project and is the contact point regarding this application]
	TITLE
	SURNAME
	FIRST NAME
	EMAIL
	QUALIFICATIONS

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


0.4 OTHER RESEARCHER(S) [This also includes student researchers and research assistants]

	TITLE
	SURNAME
	FIRST NAME
	EMAIL
	QUALIFICATIONS

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


0.5 SCHOOL/CENTRE [The Unit which takes overall responsibility for this research project 
	     


1.
PROJECT DETAILS

	1.1
	PROPOSED DURATION OF the whole RESEARCH PROJECT
	From:
	     
	To:
	     


	1.2
	PROPOSED DURATION FOR the DATA COLLECTION phase OF the RESEARCH PROJECT
	From:
	     
	To:
	     


1.3
executive summary in plain english: Provide a brief summary of the project outlining the broad aims, background, key questions, research design/approach, the participants in the study and what they will be asked to do, and the importance or relevance of the project. [This description must be in everyday language, free from jargon, technical terms or discipline-specific phrases. (No more than 300 words).]

     
1.4
AIMS OF AND JUSTIFICATION FOR THE RESEARCH:  State the aims and significance of the project. Where relevant, state the specific hypothesis to be tested. Also provide a brief description of current research/literature review, a justification as to why this research should proceed and an explanation of any expected benefits to the community. [No more than 500 words]

     
1.5 METHOD 

(a)
What data collection technique(s) will be used? [Tick as many as apply]
	Questionnaire 
	 FORMCHECKBOX 


	Interviews 
	 FORMCHECKBOX 


	Observation of participants without their knowledge 
	 FORMCHECKBOX 


	Covert observation
	 FORMCHECKBOX 


	Audio- or video-taping interviewees or events (with consent)
	 FORMCHECKBOX 


	Other (Please give details.  Use no more than 50 words):      
	 FORMCHECKBOX 



(b)
What tasks will participants be asked to do? What is the estimated time commitment involved? How will data be analysed?

     
1.6
RESEARCHERS’ EXPERIENCE AND SKILLS

(a)
Outline the experience and skills of the researchers relevant to this project 

     
 (b)
If any of the researchers require additional training to carry out any aspect of this project, indicate what training is required and who will provide the training.

     
1.7
USE OF INDEPENDENT CONTRACTORS Will parts of this project be carried out by independent contractors? (e.g. interviewing, questionnaire design and analysis, sample testing, etc)
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If YES, confirm that the independent contractor will be engaged on the basis of relevant qualifications and experience and will receive from the first named Principal Researcher, a copy of the approved ethics protocol and be made aware of their responsibilities arising from it. [The responsibility for effective oversight and proper conduct of the project remains with the Principal Researcher(s)]
     


1.8
RESEARCH LOCATION Will the research be undertaken on-site at The University of Notre Dame Australia? 

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If NO, give details of off-campus location.)

     


1.9
MONITORING 

(a) How will researchers monitor the conduct of the project to ensure that it complies with the protocols set out in this application, the University’s Research Integrity Statement and the National Statement on Ethical Conduct in Research Involving Humans? [Address, in particular, cases where several people are involved in recruiting, interviewing or administering procedures, or when the research is being carried out at some distance from the Principal Researcher (i.e. interstate or overseas)]

     
(b) For student research projects how will the student be supervised to ensure they comply with the protocols? If the student is working overseas, provide additional details of any local supervision arrangements.

     
1.10
OTHER APPROVALS REQUIRED Has permission to gain access to another location, organisation etc. been obtained? [Copies of letters of approval are to be provided when available]
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	NOT APPLICABLE



(If YES, specify from whom and attach a copy.  If NO, explain when this will be obtained.)

     
1.11

INVOLVEMENT OF OTHER HREC(s)

	
(a)
Has this project already been submitted to any other HREC(s)?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	No


	
(b)
Will this project be submitted to any other HREC(s)?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	No


If you answered YES to (a) or (b), give the name of the HREC(s), and indicate the status of the application at each (i.e., submitted, approved, deferred or rejected). Attach copies of any correspondence. Indicate which committee you consider to be the primary HREC for this project and why. 
     

[Normally the human research ethics committee of the University should be considered to be the primary HREC. If participants are being recruited from an affiliated teaching hospital or health care network, then the hospital, health care network ethics committee may be considered as the primary HREC.]

2.
PARTICIPANT DETAILS

2.1 TARGET PARTICIPANT GROUP

Please indicate the targeted participant group by ticking all boxes that apply.  Expand any responses necessary in the space provided at “Other”.
	Students or staff of this University
	 FORMCHECKBOX 

	Adults (over 18 years old and competent to give consent) 
	 FORMCHECKBOX 


	Children/legal minors (under 18 years old)

(with parental consent)
	 FORMCHECKBOX 

	Other (Please give details.  Use no more than 50 words):
     
	 FORMCHECKBOX 


	People from non-English speaking backgrounds
	 FORMCHECKBOX 

	
	


2.2
NUMBER, AGE RANGE AND SOURCE OF PARTICIPANTS


Provide number, age range and source of participants.  

     
2.3
justification of participant numbers [The quality and validity of research is an essential condition of its ethical acceptability (refer National Statement page 5)] Where applicable, provide a justification of sample size), explaining how this sample size will allow the aims of the study to be achieved.

     
2.4
PARTICIPANT RECRUITMENT 
(a)
Please indicate the method of recruitment by ticking the appropriate boxes.  Tick all that apply. 
	Mail out - see below
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Telephone
	 FORMCHECKBOX 


	Advertisement - see below
	 FORMCHECKBOX 

	Recruitment carried out by third party (e.g. employer, doctor) – see below
	 FORMCHECKBOX 

	Recruitment carried out by researcher/s
	 FORMCHECKBOX 


	Contact details obtained from public documents (e.g. phone book)
	 FORMCHECKBOX 

	Contact details obtained from private sources (e.g. employee list, membership database) – see below
	 FORMCHECKBOX 

	Personal contacts
	 FORMCHECKBOX 


	Participants from a previous study
	 FORMCHECKBOX 

	Snowball (participants suggest other potential participants)
	 FORMCHECKBOX 

	Other (Please explain in no more than 50 words):      
	 FORMCHECKBOX 



· If using a mail out who will be distributing it?

     
· If using an advertisement explain where will it be placed?[e.g. on waiting room wall, in newspaper, in newsletter]
      
· If recruitment is to be conducted by a third party, (e.g. employer, doctor) have you attached an approval letter?

- requesting their assistance? [yes, no or not applicable]
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA
	 FORMCHECKBOX 

	If “No” please explain (no more than 50 words): 

     


- confirming their willingness to assist?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA
	 FORMCHECKBOX 

	If “No” please explain (no more than 50 words): 

     


- that has been drafted for the third party to send to potential participants?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA
	 FORMCHECKBOX 

	If “No” please explain (no more than 50 words): 

     


· If contact details are to be obtained from private sources, have you attached an approval letter?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If “No” please explain (no more than 50 words): 

     


 (b)
If participants are to be recruited without their knowledge, describe how this will be explained to them.


     
2.5 DEPENDENT RELATIONSHIPS

The issue of research involving persons in dependent or unequal relationships (e.g. teacher/student, doctor/patient, student/lecturer, client/counsellor, warder/prisoner, and employer/employee) is discussed in Section 7 of the National Statement. Such a relationship may compromise a participant’s ability to give consent which is free from any form of pressure (real or implied). Are any of the participants in a dependent relationship with any of the researchers, particularly those involved in recruiting for or conducting the project?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, explain the dependent relationship and the steps to be taken by the researchers to ensure that participation is purely voluntary and not influenced by the relationship in any way)
     


2.6
PAYMENT OR INCENTIVES OFFERED TO PARTICIPANTS

Do you propose to pay, reimburse or reward participants? 

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, how, how much and for what purpose? Please justify the approach) 

     


3.
INFORMATION FOR PARTICIPANTS AND INFORMED CONSENT

Before research is undertaken, the informed and voluntary consent of participants (and other properly interested parties) is generally required (refer sections 1.7 - 1.12 of the National Statement for more details). Information needs to be provided to participants at their level of comprehension about the purpose, methods, demands, risks, inconveniences, discomforts and possible outcomes of the research. Such information is often provided in a written Plain Language Statement. Each participant’s consent needs to be clearly established (e.g. by using a signed Consent Form, returning an anonymous survey or recording an agreement for interview).

3.1
PROVIDING INFORMATION FOR PARTICIPANTS 

 (a)
Will you be providing participants with information in a written Plain Language Statement?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If NO, provide details of the protocol you will use to explain the research project to participants and invite their participation?)

     


(b)
Will arrangements be made to ensure that participants who have difficulty understanding English can comprehend the information provided about the research project?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, what arrangements have been made? If NO, give reasons.)
     


3.2
PLAIN LANGUAGE STATEMENT (if applicable)
Confirm that the Plain Language Statement will: 

	
	YES
	N/A

	1. be printed on University of Notre Dame Australia letterhead
	 FORMCHECKBOX 

	

	2. include clear identification of the University, the School(s) involved, the project title, the Principal and Other Researchers (including contact details), and the study level if it is a student research project.
	 FORMCHECKBOX 

	

	3. provide details of the purpose of the research project
	 FORMCHECKBOX 

	

	4. provide details of what involvement in the project will require (e.g., involvement in interviews, completion of questionnaire, audio/video-taping of events), and estimated time commitment
	 FORMCHECKBOX 

	

	5. provide details of any risks involved and the procedures in place to minimise these.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. advise that the project has received clearance by the HREC
	 FORMCHECKBOX 

	

	7. (if the sample size is small), confirm that this may have implications for protecting the identity of the participants
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. include a clear statement that if participants are in a dependent relationship with any of the researchers that involvement in the project will not affect ongoing assessment/grades/ management or treatment of health (if relevant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. state that involvement in the project is voluntary and that participants are free to withdraw consent at any time, and to withdraw any unprocessed data previously supplied
	 FORMCHECKBOX 

	

	10. provide advice as to arrangements to be made to protect confidentiality of data, including that confidentiality of information provided is subject to legal limitations (see ** below)
	 FORMCHECKBOX 

	

	11. provide advice as to whether or not data is to be destroyed after a minimum period (if relevant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. provide advice that if participants have any concerns about the conduct of this research project that they can contact the Executive Officer, Human Research Ethics Committee, The University of Notre Dame Australia, ph: (08) 9433 0941; fax (08) 9433 0519.
	 FORMCHECKBOX 

	


[**Re 10 – it is possible for data to be subject to subpoena, freedom of information request or mandated reporting by some professions. Depending on the research proposal you may need to specifically state these limitations]


PLEASE ATTACH A COPY OF THE PLAIN LANGUAGE STATEMENT TO YOUR APPLICATION

3.3
OBTAINING Consent

 (a)
How will each participant’s consent be established?

	By signing and returning a Consent Form – see 3.4 below
	 FORMCHECKBOX 

	By returning an anonymous survey
	 FORMCHECKBOX 


	Via a verbal agreement
	 FORMCHECKBOX 

	Via a person with lawful authority to consent (e.g. parent, doctor) – see 3.3(b) below
	 FORMCHECKBOX 


	Via a recorded agreement for interview
	 FORMCHECKBOX 

	Other (Please describe in no more than 50 words):      
	 FORMCHECKBOX 



(b)
If participants are unable to give informed consent, explain who will consent on their behalf and how such consent will be obtained.

     

3.4
consent form (if applicable)

Confirm that the Consent Form will:
	
	YES
	N/A

	1. be printed on University of Notre Dame Australia letterhead
	 FORMCHECKBOX 

	

	2. include the title of the project and names of researchers
	 FORMCHECKBOX 

	

	3. state that the project is for research purposes
	 FORMCHECKBOX 

	

	4. state that involvement in the project is voluntary and that participants are free to withdraw at any time, and free to withdraw any unprocessed identifiable data previously supplied
	 FORMCHECKBOX 

	

	5. outline particular requirements of participants including, for example, whether interviews are to be audio and/or video-taped
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. include arrangements to protect the confidentiality of data 
	 FORMCHECKBOX 

	

	7. include advice that there are legal limitations to data confidentiality (see below)**
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. (if the sample size is small) confirm that this may have implications for protecting the identity of the participants
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. (once signed and returned) be retained by the researcher
	 FORMCHECKBOX 

	


[**Re 7 – it is possible for data to be subject to subpoena, freedom of information request or mandated reporting by some professions. Depending on the research proposal you may need to specifically state and explain these limitations]


PLEASE ATTACH A COPY OF THE CONSENT FORM TO YOUR APPLICATION

4.
PRIVACY AND CONFIDENTIALITY

[Section 18 of the National Statement describes ‘Privacy’ as “…a complex concept that stems from a core idea that individuals have a sphere of life from which they should be able to exclude any intrusion.” A major application of the concept of privacy is information privacy: the interest of a person in controlling access to and use of any information personal to that person. ‘Confidentiality’, a narrower more specific term than ‘privacy’ refers to the legal and ethical obligation that arises from a relationship in which a person receives information from or about another.

At the Commonwealth level, the collection, storage, use and disclosure of personal information by Commonwealth agencies is regulated by the Privacy Act 1988. There is regulation at State and Territory level in the form of legislation related to privacy generally or the administration of agencies, or administrative codes of practice. Section 18.1 of the National Statement states that an HREC must be satisfied that a research proposal conforms to all relevant Commonwealth, State or Territory privacy legislation or codes of practice]

4.1
ACCESSING PERSONAL INFORMATION 

[Personal Information’ includes names, addresses, or information/opinion about an individual whose identity is apparent, or can reasonably be ascertained, from the information/opinion. It also includes Health Information (e.g. health opinions, organ donation or genetic information) and Sensitive Information (e.g. political views, sexual preferences, criminal records)]
Is there a requirement for the researchers to obtain Personal Information (either identifiable or potentially identifiable) about individuals without their consent? 

	
	YES
	NO

	a) from Commonwealth departments or agencies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) from State departments or agencies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) from Other Third Parties, such as non-government organisations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 (If you answered YES to (a), (b) or (c), state what personal information will be sought and how many records will be accessed. Justify why identifiable (or potentially identifiable) personal information is necessary and why written consent will not be obtained from individual participants. Justify how the public interest in this research outweighs to a substantial degree, the public interest in privacy)

     
4.2
REPORTING PROJECT OUTCOMES

(a) Will the project outcomes be made public at the end of the project? 

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, give details of how the results will be made public (e.g. in journal articles book, conference paper, the media, working paper or other).  If NO, explain why not.)     


 (b)
Will a report of the project outcomes be made available to participants at the end of the project? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	(If Yes, give details of the type of report and how it will be made available.  If No, explain why not).      


4.3

WILL THE RESEARCH INVOLVE:

	
	YES
	NO

	 complete anonymity of participants (i.e., researchers will not know the identity of participants as participants are part of a random sample and are required to return responses with no form of personal identification)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 de-identified samples or data (i.e., an irreversible process whereby identifiers are removed from data and replaced by a code, with no record retained of how the code relates to the identifiers.  It is then impossible to identify the individual to whom the sample of information relates)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 potentially identifiable samples or data (i.e., a reversible process in which the identifiers are removed and replaced by a code.  Those handling the data subsequently do so using the code.  If necessary, it is possible to link the code to the original identifiers and identify the individual to whom the sample or information relates)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 participants having the option of being identified in any publication arising from the research?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 participants being referred to by pseudonym in any publication arising from the research?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 any other method of protecting the privacy of participants?  Please describe:      
	
	


5
DATA STORAGE, SECURITY AND DISPOSAL

5.1 DATA STORAGE

Does data storage comply with the University policy? 

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If NO, please explain.)

     


5.2
DATA SECURITY

 (a)
Will the Principal Researcher be responsible for security of data collected? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If NO, please provide further details.  You may also use this space to explain any differences between arrangements in the field, and on return to campus.)     


(b)
Will data be kept in locked facilities in the School through which the project is being conducted? 

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If NO, please explain how and where data will be held, including any arrangements for data security during fieldwork.)     


(c) 
Which of the following methods will be used to ensure confidentiality of data?

(select all options that are relevant)
	 data and codes and all identifying information to be kept in separate locked filing cabinets 
	 FORMCHECKBOX 


	 access to computer files to be available by password only
	 FORMCHECKBOX 


	 access by named researcher(s) only
	 FORMCHECKBOX 


	 other (please describe)      
	 FORMCHECKBOX 



(d) 
Will others besides the researchers listed in sections 0.3 and 0.4 have access to the raw data?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, please explain who and for what purpose?
 What is their connection to the project?)     


5.3
DATA RETENTION AND DISPOSAL


Research data and records should be maintained for as long as they are of continuing value to the researcher and as long as recordkeeping requirements such as patent requirements, legislative and other regulatory requirements exist. The minimum retention period for research data and records is five years after publication, or public release, of the work of the research. If the project involves clinical trial(s), the data should be kept for a minimum of 15 years (refer to Section 2.1 of the Australian Code for the Responsible Conduct of Research for further details)

Specify how long materials (e.g. files, audiotapes, questionnaires, videotapes, photographs) collected during the study will be retained after the study and how they will ultimately be disposed of.


     


6.
POTENTIAL conflict of interest 

6.1
Potential Conflict of Interest 
Is there any affiliation or financial interest for researchers in this research or its outcomes or any circumstances which might represent a perceived, potential or actual conflict of interest?

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(If YES, give brief details?)

     


[If you have declared a potential conflict of interest, you should include an appropriate comment on the Plain Language Statement and Consent Form]

6.2
Compliance with the research INTEGRITY STATEMENT
University researchers must disclose and manage Conflict of Interest in accord with the provisions of the University’s Research Integrity Statement.
Is the Conflict of Interest noted above in section 6.1 being managed in accordance with the Research Integrity Statement?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Not Applicable


7.
DECLARATION BY RESEARCHERS

The information contained herein is, to the best of our knowledge and belief, accurate. 

We have read the University’s Research Integrity Statement and accept responsibility for the conduct of the procedures set out in the attached application in accordance with the Statement and any other condition laid down by the University of Notre Dame Australia’s Human Research Ethics Committee or School Research Committee.  We have attempted to identify all risks related to the research that may arise in conducting this research and acknowledge our obligations and the rights of the participants. We have the appropriate qualifications, experience and facilities to conduct the research set out in the attached application and to deal with any emergencies and contingencies related to the research that may arise.

If approval is granted, the project will be undertaken in strict accordance with the approved protocol and relevant laws, regulations and guidelines.

We, the researcher(s) agree:

· To only start this research project after obtaining final approval from the School Research Committee (SRC);
· To acknowledge that a clearance granted by low risk ethical review is subject to confirmation by the HREC.  The HREC may elect to review the School Research Committee’s decision or request further information / amendments to the project.
· To only carry out this research project where adequate funding is available to enable the project to be carried out according to good research practice and in an ethical manner;

· To provide additional information as requested by the SRC and/or HREC;

· To maintain the confidentiality of all data collected from or about project participants, and maintain security procedures for the protection of privacy;

· To notify the SRC in writing immediately if any change to the project is proposed and await approval before proceeding with the proposed change;

· To notify the SRC in writing immediately if any adverse event occurs after the approval of the SRC and/or HREC has been obtained; 

· To agree to an audit if requested by the SRC and/or HREC;

· To only use data and any tissue samples collected for the study for which approval has been given;
· To notify the HREC if the project is discontinued prior to the expected date of completion;
We have read the NH&MRC National Statement on Ethical Conduct in Human Research and agree to comply with its provisions.

All researchers listed in sections 0.3 and 0.4 must sign
	Researchers’ Name (please PRINT)
	Signature
	Date



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8.
LOW RISK REVIEW CHECKLIST AND OTHER ATTACHMENTS

8.1

LOW RISK REVIEW CHECKLIST

Have you completed and attached to your application an Low Risk Review Checklist? [Note: Low Risk Review cannot take place without this checklist]
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



8.2 OTHER ATTACHMENTS

Please check that the following documents are attached to your application. 

	
	Yes
	Draft Only
	Final

Version
	N/A

	Evidence of external approvals related to the research 
(section 1.10)
	
	
	
	

	Correspondence with other HREC(s) (section 1.11)
	
	
	
	

	Recruitment advertisement, approvals (section 2.4)
	
	
	
	

	Plain Language Statement (PLS)  (section 3.2)
	
	
	
	

	Consent Form (section 3.4)
	
	
	
	


9.
DECLARATION BY SCHOOL RESEARCH COMMITTEE [src]
	Date application received:
	     /     /     


	 FORMCHECKBOX 

	TECHNICAL REVIEW COMPLETED
	 FORMCHECKBOX 

	ETHICAL REVIEW COMPLETED


	Period of approval:
	From:
	.     /     /     
	To:
	     /     /     


The SRC has reviewed this project and considers the methodological/technical and ethical aspects of the proposal to be appropriate to the tasks proposed and recommends approval of the project. The SRC considers that the researcher(s) has/have the necessary qualifications, experience and facilities to conduct the research set out in the attached application, and to deal with any emergencies and contingencies that may arise. [Note: If the SRC Chair is also a principal researcher for this project, the declaration should be signed by another authorised member of the SRC]
Comments/Provisos:      
	Date PR notified:
	     /     /     


 FORMCHECKBOX 

see attached letter
	Name of SRC Chair (in BLOCK LETTERS)
	

	Signature 
	

	Date
	


Once approved, the School Research Committee must forward the original application, including checklist, to the Executive Officer of the HREC
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