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	Wintec Research Office 


STUDENT HUMAN ETHICS IN RESEARCH APPLICATION FORM
Applications need to be received in the Research Office one week prior to the meeting date.
Please refer to the Human Ethics in Research Procedures and guidelines prior to completing the application.
The Research Office is located at the City Campus, W-Block (W2.08), cnr Nisbet & Tristram Street, Hamilton, email research@wintec.ac.nz or phone Ext. 8460 for more information.
Please note the following:
· All questions are to be answered, note the questions within require a mix of yes/no answer and cross the box.  (Use your tab key to move to the grey areas and fill in your answers, Click with mouse in to check boxes)
· Please forward one signed original copy to the Research Office, together with an electronic version by the due date

· No questions are to be deleted
· No part of the research requiring ethical approval should commence prior to approval being confirmed
· Applicants will be advised of the outcome of their application to the Human Ethics in Research Committee no later than ten working days after the date of the meeting. 

	1.0   RESEARCHER/S

	1.1
	Applicant / Supervisor
	     


	1.2
	School/ Unit
	     


	1.3
	Contact Details 
(Address, Telephone No, email)
	     

	1.4
	Name of other Researcher/s & positions

	     

	1.5
	Contact Details 
(Address, Telephone No, email)
	     


	2.0   PROJECT TITLE 

	
	     



	3.0   PROJECT SUMMARY (no more than 250 words, more details requested in Section 4) 

	
	     



	4.0  PROJECT DETAIL 

	4.1
	Start date for data collection related to this application.(after ethics approval confirmed)
	     

	4.2
	Date for completion of project.
	     

	4.3
	Please state the objectives of the research.
	     

	4.4
	Please state the method of data collection (in detail, include the use of Focus Groups, Interviews, Exercise Programmes).
	     

	4.5
	Please state the benefits and any scientific value expected from this project.
	     

	4.6
	What are the characteristics of the participants (eg elite athletes, the elderly, nursing students, school children).
	     


	4.7.
	Describe the criteria and the process for selecting participants for the research.  
Make explicit any exclusion criteria. 
	     

	4.8
	How many participants do you expect to recruit? 
	     

	4.9
	Will this research involve blood samples, saliva samples, body fluids? 
If the answer is Yes to any of these, please state in detail how the samples are to be collected and stored and the disposal process.  Include in the detail as an example, (disposal will be per instructions in the Occupational Safety & Health Laboratory Standards & Procedures Manual Vers 5.20, Centre for Sport & Exercise Science.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
     

	4.10
	Are you intending to pay any expenses or reimburse participants in any way. 
	 FORMCHECKBOX 
  Yes (If Yes, please provide the details.)

 FORMCHECKBOX 
   No 
     

	4.11
	Is there any other assistance being offered to participants (eg meals, transport), 
	 FORMCHECKBOX 
  Yes (If Yes, please provide the details.)

 FORMCHECKBOX 
   No
     

	4.12
	Is there any harm (eg physical or psychological, including any deception, or inconvenience) participants may encounter. 
	 FORMCHECKBOX 
   Yes (If Yes, please state what these might be and how you intend to minimise the risk.)

 FORMCHECKBOX 
   No
     


	5.0   PROPOSED SOURCE/S OF FUNDING

	5.1
	Indicate the intended sources of funding for the project (eg Wintec Research Funding, External Funding).
	     

	5.2
	Please indicate any ethical issues or conflicts of interest or restrictions that may arise because of the source/s of funding (eg depending on the type of external funding there may be restrictions on publication of results)
	     


	. 6.0   ETHICAL APPROVAL AND CODES OF PRACTICE

	6.1
	Do you require ethical approval from any other organisation (eg a University, the Health Research Council, a District Health Board, other) 

If you have already received ethical approval from another organisation, please include a copy with this application and approval.
	 FORMCHECKBOX 
  Yes (If Yes, please provide name of the organisation.)

 FORMCHECKBOX 
   No
     

	6.2
	Please indicate you have understood and you are required to adhere to the Wintec policy document Human Ethics in Research AB9-3/96 A & B.    
	  FORMCHECKBOX 
 (X) to confirm

	6.3
	Is there an additional code of practice applicable to your research, (eg the Health Information Privacy Code 1994, the New Zealand Recreation Standards (Sports).

   
	 FORMCHECKBOX 
   Yes If your answer is Yes, state which code or standard is applicable.

 FORMCHECKBOX 
   No

     


	7. 0  TREATY OF WAITANGI 

	7.1
	Please indicate you have read and understood the Wintec policy document Conducting Research in a Maori Context AB9-7/00 A & B)
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	7.2
	Explain how the intended research process is consistent with Conducting Research in a Maori Context AB9-7/00 (B) Section A., 1.0 Treaty of Waitangi.

	     

	7.3
	Please clearly state:

Whether or not there is any aspect of your research which may raise specific issues pertaining to Maori, (eg taking, storage and disposal of blood samples, saliva samples, body fluids?)
	     

	7.4
	Does your research possibly involve Maori archival material and/or knowledge?
	     

	7.5
	Consultation with Wintec’s Human Ethics Kaumatua/Kuia may be required, if so, the Research office will advise and arrange

Has consultation been arranged or taken place?
Please note N/A is not an acceptable answer; please contact Research Office if you require more information.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
No (give reason)

     

	7.6
	Please identify any other Kaumatua with whom you have consulted about your research, or if not a Kaumatua, please identify with whom you have consulted.
	      


	8.0  CONSENT PROCESS

	8.1
	Please indicate with a (X) as applicable you have attached:

Should there be no consent form, please advise how informed consent will be obtained (details).
	 FORMCHECKBOX 
 An Information Sheet  
 FORMCHECKBOX 
 A Consent Form to be signed by participants  
     

	8.2
	Please indicate with a (X) as applicable, the Consent Form is:
	 FORMCHECKBOX 
     for the collection of data. 

 FORMCHECKBOX 
     for attribution of opinions or information. 

 FORMCHECKBOX 
     for the release of data to others. 

 FORMCHECKBOX 
     for using the outcomes of this research for a conference    presentation, report or publication. 

 FORMCHECKBOX 
     for using the outcomes of this research for a particular purpose  and state what this particular purpose is.

	8.3
	Access to the research data will be restricted to the investigator only.  (If the answer is No please state who they are and for what purpose they will have access).
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

     

	8.4
	All opinions and data will be reported in an aggregated form in such a way that individual persons or organisations cannot be identified only. (If the answer is No please provide details).
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

     

	8.5
	If none of the above is applicable to this research, please explain your consent process and purpose (in detail).
	     


	9.0  PRIVACY - please select one of the following

	9.1
	The research is totally anonymous i.e. No person can identify the interviewees or other persons involved in the research
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No   


	9.2
	The research is partially confidential i.e. The participants are known only to the researcher (s) and/or supervisor
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No



	9.3
	The research is neither anonymous nor confidential  ie the participants are identified and their contribution stated
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


	10.0  STORAGE OF DATA

	Note.  All questionnaires, interview notes and similar materials are to be retained for 5 years after the conclusion of the research.   (This is the usual accepted timeframe for storage of data).

	10.1
	The procedure for the storage of, access to and disposal of raw data, both during and at the conclusion of the research will be as follows.  Please indicate which applies to your research with a (X)
	 FORMCHECKBOX 
    All written material (questionnaires, interview notes etc) will be kept in a manual file under lock and key.  
 FORMCHECKBOX 
    All written material (questionnaires, interview notes etc) stored on any recordable medium will be kept in an electronic file, password protected, under lock and key.
 FORMCHECKBOX 
    Access to all written material (questionnaires, interview notes etc) whether in a manual file or an electronic file password protected, will be restricted to the researcher/s only.
If others have access, please detail who, why and type or degree of access.
     

	10.2
	Are any audio and/or video recordings used in this research? If so, please indicate with a x how the recordings will be managed.
	 FORMCHECKBOX 
    The audio or video recordings will be returned to the participants
 FORMCHECKBOX 
    Audio or video recordings will be stored securely, whether physically or electronically
 FORMCHECKBOX 
   Audio or video recordings will be destroyed


	11.0  FEED-BACK & DISSEMINATION 

	11.1
	Feed-back to participants.  What is the procedure for providing feed-back and in what format will it be given? (details).
	     

	11.2
	If it is not intended to provide feed-back to participants, please explain the reasons why, in detail.
	     

	11.3
	Dissemination of Research Results.  Please indicate with a (X).
	 FORMCHECKBOX 
    Publication in academic or professional (journals) publications (could be edited book) (which publications if known).
 FORMCHECKBOX 
    Dissemination at academic or professional conference (where/when if known).
 FORMCHECKBOX 
     Other (details)

     

	
	Finally please refer to the attached check-sheet to ensure you have completed all information required for this application and sign. 


	Please complete the following section. The name and signature of all researcher/s is to be listed



	Name
	Signature
	Date
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	      Wintec Research Office




	HUMAN ETHICS IN RESEARCH APPLICATION FORM - CHECK LIST

	Research project title:


	     

	Name of researcher(s):


	     


	Attached please find (as applicable) in the order listed below

	HERC Application Form 
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No



	Consent Form for participants 
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No



	Information Sheet for participants 
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No



	Advice of support from a Kaumatua (or other appropriate person) 


	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No



	Copies of ethical approval from another organisation ie University, Health Research Council 


	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No



	Signed:                            
(Researcher) 
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