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	Staff number:
	
	Reference number
	

	
	Student number:
	
	Submission date:
	


[image: image1.png]



CHECK LIST FOR RESEARCH APPLICATION FORM
HAVE YOU:

· Submitted a hard copy of your application 


· Submitted an electronic copy……………………………………………………………….

· Answered all questions 


· Submitted a copy of the protocol


· Submitted all tools to be used in the study

· Submitted the informed consent form and patient information leaflet (H1)

	PART 1: 
Principle Investigator (PI) information


	1. Surname:  
	

	2. First name: 
	

	3. Telephone number
	

	4. Email: 
	

	5. Academic title: 
	

	6. Year of Dissertation and/or specialization, University or authority:  
	

	7. Department (Unit)
	

	8. Undergraduate degree: 
	

	9. Current position: 
	

	10. Project period in years
	

	11. Signature 
	


	PART 2: 

For the Chair of Departments 


	Department Chairperson’s Name: 


	Signature



	Title of the project:


 

	Project  summary (not more than 400 words): 




	PART 3: 

Research


A.     RESEARCH PROJECT
	The full proposal here: (max 8 A4 pages, Times New Roman, 12-font size).
Suggested guidelines (you can expand under each subtitle – heading)
a. Title
b. Introduction and literature review
c. Aim, objectives
d. Importance of the study
e. Research design and methodology (including statistical analysis)
f. Ethical considerations of the study
g. Work plan include timeline of the project

h. References (Vancouver Style)



B.
CONFLICT OF INTEREST DECLARATION 
It is an ethical rule that investigators should have no undisclosed conflict of interest with their study collaborators, sponsors or subjects. Conflicts can arise, for example, when a commercial or other sponsor may not wish research results detrimental to their corporate image / interest to be disclosed, especially when the investigator is being remunerated by the sponsor for the research in question; when research subjects are being rewarded for their participation in the research; or when an investigator has a vested interest in, or is an employee / shareholder / director in the sponsor’s corporate entity. Investigators should note that the duty to disclose a conflict of interest to the Research and Ethics Committee begins at the stage of application for ethical approval and continues until the research in question is complete and the research results are submitted to the sponsor / published (if applicable).

If the investigator(s) has / have / foresees any such conflict of interest, please provide details.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
If there is no conflict of interest to disclose, then the applicant and ALL co-investigators should sign this statement: 

	The investigators of this project declare no potential conflicts of interest, financial or otherwise, with respect to the research as well as authorship and publishing of research findings from this study.

	
	
	
	

	
	
	
	

	
	
	
	


C. 
SUBJECTS:
Please indicate the source, age, and numbers of the subjects to be included in the study:

	Source:
	Inpatients
	Outpatients
	Volunteers
	Animals

	Age (humans):
	

	Number of subjects:
	


D. WILL YOU HAVE CONTROL GROUPS AND HOW MANY?
	
	NO
	
	YES
	Specify:


E. DETAILS SELECTION AND EXCLUSION CRITERIA FOR STUDY AND CONTROL GROUPS:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	PART 4: 

For interventional studies. 


If your project includes:
A.
A new medicinal product or medical device or non- licensed products,

Please complete Annex A in Form 4.

B.
Ionizing or radioactive substances or X-Rays,

Please complete Annex B in Form 4.

	PART 5: 

Co-Investigators 


	Co-investigator #1
	Co-investigator #2

	1. Surname: 
	
	1. Surname:
	

	2. First name: 
	
	2. First name:
	

	3. Telephone:                  
	
	3. Telephone:                  
	

	4. Email: 
	
	4. Email:
	

	5. Academic title: 
	
	5. Academic title:
	

	6. Department (Unit):
	
	6. Department (Unit):
	

	7. Role in the project:

In  Details
	
	7. Role in the project:

In  Details
	

	8. Signature:
	
	8. Signature: 
	

	Co-investigator #3
	Co-investigator #4

	1. Surname: 
	
	1. Surname:
	

	2. First name: 
	
	2. First name:
	

	3.  Telephone:                  
	
	3.  Telephone:                  
	

	4. Email: 
	
	4. Email:
	

	5. Academic title: 
	
	5. Academic title:
	

	6. Department (Unit): 
	
	6. Department (Unit):
	

	7. Role in the project:

In  Details
	
	7. Role in the project:

In  Details
	

	8. Signature: 
	
	8. Signature: 
	

	Co-investigator #5
	Co-investigator #6

	1. Surname: 
	
	1. Surname:
	

	2. First name: 
	
	2. First name:
	

	3. Telephone                  
	
	3. Telephone                  
	

	4. Email: 
	
	4. Email:
	

	5. Academic title: 
	
	5. Academic title:
	

	6. Department (Unit): 
	
	6. Department (Unit):
	

	7. Role in the project:

In  Details
	
	7. Role in the project:

In  Details
	

	8. Signature
	
	8. Signature
	


PAGE  
6
Form -1- Research Ethics Application 

