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SHERIDAN RESEARCH PARTICIPANTS POLICY – APPENDIX C
Application for Ethical Review of Research
The Sheridan College Institute of Technology and Advanced Learning
 
Completion of the following information is important in order to provide the potential participant all information
relevant to free and informed consent
(Form field will expand to fit your content when you click on a different part of the page)
 
I. Applicant Information
Date:
Project Title:
Name of Principal Investigator:
Faculty
Staff
Student
Other
If other, please specify: 
Internal Applicants - Name of the Faculty/Centre/Department: 
External Applicants -  Name of Institution:
 Phone: 
 Email: 
 Names and contact information of other Investigator(s) and/or partner Agencies: 
II. Project Funding 
Is this project currently funded? 
If yes, please state period of funding: 
From: 
 To: 
Funding Source(s):
III. Signatures 
Your signature indicates that you are familiar with and agree to abide by all policies, procedures, regulations and laws governing ethical conduct of research at Sheridan. Furthermore, your signature attests to the fact that you believe all the information provided in this application is true.  
Principal Investigator signature: 
Date: 
Academic Administrator name: 
Academic Administrator signature: 
Date: 
IV. Conflict of Interest 
Will the researcher(s), member(s) of the research team and/or their partners or immediate family members:  If you have answered "Yes" to any of the questions from a) to d), please ensure you answer (e) and (f).
a) Receive any personal benefits (for example a financial benefit such as remuneration, intellectual property rights, rights of employment, consultancies, board membership, share ownership, stock options etc. and excluding grant stipends) as a result of or connected to this study? 
If yes, please describe the personal benefits below (Do not include conference or travel expense coverage, possible academic promotion) 
b) Are there any real, perceived or potential conflicts of interests of which you are aware (for example, researchers who will benefit financially from the research, research which may conflict with institutional roles and responsibilities, faculty members who may be responsible for awarding participant grades) 
If yes, please explain those conflicts of interest and how you will address them: 
c) Are there any restrictions regarding access to or disclosure of information (during or at the end of the study) that the sponsor or institution has placed on the investigator(s)? 
If yes, please explain: 
d) Is there a plan to commercialize the research findings from the present study? 
If yes, please explain and attached relevant documentation (for example IP Disclosure forms etc.): 
e) If you have answered "Yes" to any of the sub-questions above (a-d), please indicate how you will be avoiding or mitigating a conflict of interest.
f) If you have answered "Yes" to any of the sub-questions above (a-d), please indicate how you will be managing the conflict of interest.
V. Level of Risk 
The standard of minimal risk is defined as follows: 
If potential participants can reasonably be expected to regard the probability and magnitude of possible harms implied by participation in the research to be no greater than those encountered by the participant in those aspects of the person's everyday life that relate to the research, then the research can be regarded as within the range of minimal risk. 
Please note, the designation of minimal or non-minimal risk only affects the way the application is reviewed, not the substance of the review. 
Based on this definition, do you believe your research qualifies as minimal risk research? 
Briefly explain your answer: 
Does this study involve any form of deception? 
If yes, briefly explain need for deception and when truth will be revealed: 
Has this research been reviewed or rejected by any other ethical review board or process? 
If yes, please provide details and briefly explain previous review 
Does the study collect personal information about an identifiable individual? 
If yes, briefly describe personal information that will be collected 
VI. Project Information 
Proposed start date: 
Completion date: 
1. Purpose of the research: Briefly describe the purpose of the study, the objectives, and why it is being done (e.g. fulfillment of a credential).
 
2. Why is this research important? 
 
3. Description of participants: Who will be included in this study and why were they selected for inclusion in this study? Are there any exclusion criteria?
 
4. How much time will be required to participate? 
 
5. a. What will participants be required to do? Provide copies of questionnaires, tests, interview questions etc. 
 
 
5. b. Do any of the methods employed involve: 
If yes to any of the above, please elaborate 
6. Describe the research process: How will participants be recruited? Does the research study include recruitment for involvement of any vulnerable populations? Where is the research to be conducted (e.g. in class, on campus, by phone, on internet etc.)? What methods/tools will be used (e.g. planned treatments, interventions, or manipulations, data analysis etc.)? Please attach any instruments that you will be using.
 
7. Compensation to Participants: Are you providing any monetary compensation to participants? Is there any other compensation or reimbursement for expenses being provided (e.g. reimbursement for transportation expenses or compensation in the form of gift cards)?
If "Yes," please describe:
8. a. Student Researchers: Will you be hiring student researchers?
8. b. Student Researchers: If yes, please provide details of training, mentoring, and supervision provided to student researchers. Please also provide details of their degree of involvement in the research process.
9. Describe how you plan to deal with informed consent and voluntary participation. Attach a copy of your informed consent form to this application. What steps will you take to ensure that the potential participants can make an informed choice about participation; understand that they do not have to participate, and specificities regarding withdrawal from participation, for any reason, without negative consequences. 
 
10. Is there a power relationship between any of the researchers and the participants?
 
(e.g. Are you in a teacher-student or employer-employee relationship with the participants?) 
11. Describe potential benefits and harms as well as how potential harms will be mitigated. Describe all foreseeable harms to participants, including physical, psychological, emotional or social and how they will be mitigated. 
 
12. Describe potential risks to the Sheridan College Institute and how they will be mitigated. Describe all foreseeable harms to Sheridan including financial, legal and negative implications for workplace culture, public perceptions etc. How will these potential risks be mitigated? 
 
13. Will anonymity of participants be protected? Describe any personal identifiers (directly identifiable and/or indirectly identifiable) that will be collected (such as participant names, contact information, birthdates, ID numbers, consent forms, etc.)  
 
If yes, how? And if not, why? 
14. Research Data and Data Storage. Please be sure to include specifics within this section to ensure clarity.
 
14. a. Describe confidentiality of data: Describe how participants will know who will have access to the research data, how confidentiality will be protected, what happens to a person's data if he/she withdraws from the study?
 
14. b. Describe confidentiality of data and data storage practices: Explain who will have access to the research data and other study related participant information in each stage of the research: recruitment, consent, data collection, data analysis, data storage, dissemination, and final disposition/archiving/destruction of research data. 
 
14. c. Data storage practices: How and where it will be stored, how it will be shared, who will be responsible for data storage and who will have access to data across the life-cycle of the project?
14. d. Dissemination and future use of data: whether or not it will be published, how data will be used and shared beyond the current project, how long the data will be maintained and when and how the data will be destroyed?
14. e. Describe confidentiality of data and data storage practices: Where is the data being collected (e.g. Cafeteria)?
14. f. Describe confidentiality of data and data storage practices: In which jurisdiction(s) are the data being collected (e.g. Ontario, California, etc.)?
14. g. Describe confidentiality of data and data storage practices: Will the data collected be linked to external data? Please describe the potentiality of data sharing.
15. What is your experience with this kind of research? For example, with the proposed methods, population(s) and/or the research topic. Include information on the experience of all researcher team member(s) involved, including faculty advisors: 
 
16. How do you anticipate disseminating your results? 
 
17. Is there anything else the Sheridan Research Ethics Board should know about this study? 
 
18. Please attach a complete and signed Informed Consent Form and copies of any questionnaires, tests, interview questions, etc. that will be used in the research. ** Appendix D, templates for letter of information and consent. 
 
** Where written consent is culturally unacceptable, or where there are good reasons for not recording consent in writing, the procedures used to seek free and informed consent shall be documented. 
19. Attach a copy of each researchers' TCPS2 certificate. This free online TCPS CORE (Course on Research Ethics) training, available at https://ethics.gc.ca/eng/education_tutorial-didacticiel.html
 
 
 
 
20. Agreements: By selecting “I understand” below, you are indicating that you understand and agree that as part of maintaining ethics clearance and to remain compliant with the Sheridan College Human Participants Policy and the Tri-Council Policy Statement 2 (2018):
 
 
•I will only commence research activities after obtaining ethics approval from the Sheridan College REB (SREB)
•If any changes are made to the project as proposed in this application, I will submit an addendum to the request for study changes the SREB prior to implementing changes to an ongoing study;
•I will report any adverse events to the SREB as soon as possible.
•I will submit and comply with any continuing review requirements required by the SREB.
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