
 
 

 

Application for Ethical Approval of Research Proposal 

Date of Assessment/Evaluation: 

I. Profile 
 

Title of Research: 
 

 

1. Researcher’s Name/ID #/ email address/contact 

no. a. 

 

 

b. 
 

 

 

c. 
 

 

 

2. Category of Researcher(s): 

 Undergraduate student(s) 

 Graduate student(s) 

 Faculty/Staff 

3. Name of Department/School/Program 

4. Does the research study have external grant funding? [ ] Yes [ ] 
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III. Participants 

 YES NO N/A 

 

 
Do participants fall 

into any of the 

following special 

groups? 

Minors (under 18 years of age)    

People with learning or communication difficulties    







 
 

 

 

    (3)Researcher’s Name:    

Signature:    

Date:    
 

III. Declaration by Supervisor (if applicable) 

 

I have read this application. I am satisfied that it is in line with the criteria 

set out by the University’s Research Ethics Committee in their published Code of 

Practice and application form templates. 

Supervisor’s Name:      

Signature:    

 Date:     

 

IV. Declaration of Ethical Approval by the chair of the Research Ethics Committee 

 

This research proposal has been reviewed and considered by the members 

of the Ethics Committee and ethical approval is granted. 

Name:    

Signature:    

 


