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APPLICATION FOR ETHICAL APPROVAL

Please note:  There will be a penalty of 5 marks deducted from the final dissertation mark for students who do not include a copy of this form with their dissertation submission and/or do not have this form approved by their dissertation supervisor/course leader in advance.

Name of student:

Student number:

Course:

Dissertation/Project title:

Supervisor (if known):

Participants:  (if children, specify age range) AND ATTACH A COPY OF YOUR CRB CLEARANCE



Consent - will prior informed consent be obtained?

From participants?								YES/NO 	

From others?									YES/NO

Explain how this will be obtained.  If prior informed consent is not to be obtained, give reason:





Will participants be explicitly informed of the student’s status?		YES/NO


Confidentiality
Will confidentiality be assured? 						YES/NO

How will confidentiality be ensured?



Protection of participants
How is the safety and well being of participants to be ensured?

Is information gathered from participants of a sensitive or personal nature?YES/NO

If yes, describe the procedure for 
a) ensuring confidentiality



b) protecting participants from embarrassment or stress

Observational research
If observational research is to be carried out without prior consent of participants, please specify
a) situations to be observed



b) how will privacy and cultural and religious values of participants be taken into account?



Signed (Student):							Date:
Signed (Supervisor):						Date:


Action:  Once both you and your supervisor have signed this form take it to your course administrator. If there are any queries, these will be logged and the form sent back to you for amendment and resubmission. Otherwise the form will be signed by your course leader and you will be able to collect a signed copy from your course administrator. The signed copy should be included as an appendix into your assignment/thesis.

………………………………………………………………………………………………………….

COURSE LEADER TO COMPLETE

Approved

Approved with modification or conditions – see below

Action deferred.  Please supply additional information or clarification – see below







Course Leader Name: 

Signed:								Date:
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