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LYIT Application Form for Ethical Approval

INSTRUCTIONS

1. No empirical research should be undertaken prior to ethical approval being granted.

2. Copies of proposed questionnaires or a list of questions to be included in any questionnaire should accompany this application form.
3. All fields should be completed.  Where Not Applicable applies, please enter N/A.

4. All researchers must complete Section A and, where applicable, Section B and Section C.  
5. Section D will be completed by the Institute Research Ethics Committee n (IREC).
6. Appeals of the Decision of the IREC should be completed in Section E

7. Please email completed form to the following:
8. Faculty of Business:  facultyofbusiness.admin@lyit.ie

Faculty of Engineering and Technology: thomas.dowling@lyit.ie
Faculty of Science and Health: karen.doherty@lyit.ie
9. When submitting your form please ensure the Subject Line of your email contains the words “Ethics Application”, followed by your name.
Section A
	Project Title
	     

	
	

	Date of Submission
	     

	
	

	Name of all person(s) submitting research proposal 

	
	     

	
	     

	
	     

	
	

	Type of Research

Position
	Taught Masters  FORMCHECKBOX 
        MSc by Research  FORMCHECKBOX 
           External Research Funding  FORMCHECKBOX 

Student
 FORMCHECKBOX 
       Staff
 FORMCHECKBOX 


	
	If student,
Student No.  
	     

	
	
Programme Title
	     

	
	
Name of supervisor
	     

	Department/Centre
	     

	
	

	Email Address
	

	
	

	Name of Principal Researcher (if different from above e.g., Student’s Supervisor)

	
	     

	
	     

	
	

	Position Held
	     


Pre-existing approval and Multi-agency research

1. If your research has pre-existing ethics approval please attach  the approval and email directly to the relevant person as indicated on page 1.
2. If your research is to be carried out across two or more research centres and ethics approval has already been granted by another agency/institution then please attach the approval and submit to the relevant person as indicated on page 1..

In both instances there is no requirement to complete the remainder of the application form.

SECTION B
1.
Describe the purposes of the research proposed. 
	     


2.
Please complete the research ethics checklist below:



YES
NO

a) Does the research involve human or animal participants?

 FORMCHECKBOX 

 FORMCHECKBOX 

b) Does the research involve data of a personal or confidential nature? 
 FORMCHECKBOX 

 FORMCHECKBOX 

c) Does the study involve participants who are particularly vulnerable or unable to give informed consent e.g. people under 18, people with learning disabilities, older people, students? 
 FORMCHECKBOX 

 FORMCHECKBOX 

d) Will the study require the co-operation of a gatekeeper for access to participants? (e.g. teacher, local council)
 FORMCHECKBOX 

 FORMCHECKBOX 

e) Will it be necessary for participants to take part in the study without their knowledge and consent at the time? (e.g. covert observation of people in non-public places)
 FORMCHECKBOX 

 FORMCHECKBOX 

f) Will the study involve discussion of sensitive topics (e.g. sexual activity, drug use)? 
 FORMCHECKBOX 

 FORMCHECKBOX 

g) Are there issues of safety for the researchers or subjects, aside form those documented in Institute or Departmental Health and Safety procedures?
 FORMCHECKBOX 

 FORMCHECKBOX 

h) Could the study induce psychological stress or anxiety or cause harm or negative consequences beyond the risks encountered in normal life?
 FORMCHECKBOX 

 FORMCHECKBOX 

i) Will financial inducements (other than reasonable expenses and compensation for time) be offered to participants?
 FORMCHECKBOX 

 FORMCHECKBOX 

j) Does the research involve a conflict of interests?
 FORMCHECKBOX 

 FORMCHECKBOX 

If you have answered ‘NO’ to all of the questions above there is no requirement to complete the remainder of the form.  Please submit to the relevant person as indicated on page 1.
If you have answered ‘yes’ to questions (c) please continue and complete the remainder of the application form submit to the relevant person as indicated on page 1.
SECTION C

3.
Please give a summary of the design and methodology of the project.  Please note that copies of proposed questionnaires or a list of questions that will be included in any questionnaire should accompany this application form (Compulsory not optional).  Please also include in this section details of the proposed sample size, giving indications of the calculations used to determine the required sample size, including any assumptions you may have made. (If in doubt, please obtain statistical advice). 

	     


4.
Describe the research procedures as they affect the research subject and any other parties involved.
	     


5.
What in your opinion are the ethical considerations involved in this proposal?  (You may wish for example to comment on issues to do with consent, confidentiality, risk to subjects, etc.)
	     


6. 
Outline the reasons which lead you to be satisfied that the possible benefits to be gained from the project justify any risks or discomforts involved.
	     


7.
Who are the investigators (including assistants) who will conduct the research and what are their qualifications and experience?

	     


8.
Are arrangements for the provision of clinical facilities to handle emergencies necessary?  If so, briefly describe the arrangements made.
	     


9. 
In cases where subjects will be identified from information held by another party (for example, a doctor or hospital) describe the arrangements you intend to make to gain access to this information including, where appropriate, which Multi Centre Research Ethics Committee or Local Research Ethics Committee will be applied to.
	     


10. 
Specify whether subjects will include students or others in a dependent relationship.
	     


11. 
Specify whether the research will include children or people with mental illness, disability or handicap.  If so, please explain the necessity of involving these individuals as research subjects.

	     


12. 
Will payment or any other incentive, such as a gift or free services, be made to any research subject?  If so, please specify and state the level of payment to be made and/or the source of the funds/gift/free service to be used. Please explain the justification for offering payment or other incentive. 
	     


13. 
Please give details of how consent is to be obtained. A copy of the proposed consent form, along with a separate information sheet, written in simple, non-technical language MUST accompany this form. 
	     


14. 
Comment on any cultural, social or gender-based characteristics of the subject which have affected the design of the project or which may affect its conduct. 
	     


15.
Please state who will have access to the data and what measures which will be adopted to maintain the confidentiality of the research subject and to comply with data protection requirements e.g. will the data be anonymised?
	     


16.
Will the intended group of research subjects, to your knowledge, be involved in other research?  If so, please justify.
	     


17. Date on which the project will begin and end.

	     


18.
Please state location(s) where the project will be carried out.

	     


19. 
Please state briefly any precautions being taken to protect the health and safety of researchers and others associated with the project (as distinct from the research subjects) e.g. where blood samples are being taken

	     


20. 
Please specify how any data obtained during the course of the research will be stored and how long the data will be retained for.

	     


Declaration

Researcher

I confirm I will carry out the research as indicated in the above form
 FORMCHECKBOX 

Research Supervisor

I confirm that this form gives an accurate account of the proposed research
 FORMCHECKBOX 

SECTION D

For office use only

Institute Research Ethics Committee
Date:
     
Decision
1. Approved without amendment
 FORMCHECKBOX 

2. Approved subject to minor modifications
 FORMCHECKBOX 

(No resubmission required, supervisor responsible for ensuring that modifications are implemented)

3.
Modifications required.  Complete modifications below and resubmit.
 FORMCHECKBOX 

4.
Additional information required.
 FORMCHECKBOX 

5.
Approval withheld.  All conditions set by Institute Research Ethics Committee must be met.
 FORMCHECKBOX 

6.
Reject.
 FORMCHECKBOX 

Reasons for Decision

	     


 SECTION E
Appeal

Please outline in detail the reasons why you are appealing the decision of the Institute Research Ethics Committee.

	     


