PROJECT NO:  H/

THE UNIVERSITY OF ADELAIDE HUMAN RESEARCH ETHICS COMMITTEE

ETHICS APPLICATION COVER SHEET

SUMMARISING THE PROTOCOL AND INCLUDING INVESTIGATORS’ SIGNATURES
COVER SHEET AND APPLICATIONS MUST BE TYPED

Applications will be considered according to requirements of the National Statement on Ethical Conduct in Human Research (2007). 

An application should include: (1) this cover sheet; (2) the proposal addressing the list of headings; (3) participant information sheet; (4) participant consent form, and (5) independent complaints procedure statement (please access these online at   http://www.adelaide.edu.au/ethics/human/guidelines/applications/).

Submit ELEVEN copies of the application to the Secretary, Human Research Ethics Committee, Research Ethics and Compliance Unit, Research Branch, Level 7, 115 Grenfell Street, The University of Adelaide SA 5005 Ph. (08) 8303 6028, Fax (08) 8303 7325, email sabine.schreiber@adelaide.edu.au

Please attach this to the front of the application.
	APPLICANT Name include title Professor/Dr/Ms/Mr and Position

If this is a student project the principal supervisor is to be the applicant.

	DEPARTMENT including campus/institution contact address


	Phone No and email address



	OTHERS INVOLVED

If this is a student project please indicate name/department/candidature

	PROJECT TITLE



	LOCATION OF RESEARCH


	DATE PROJECT TO BEGIN


	ESTIMATED DURATION OF PROJECT


	SOURCE OF FUNDING


	AIMS OF PROJECT please give concise description in lay terms


	PLAN/DESIGN OF PROJECT brief description in lay terms


	PARTICIPANTS
•
Source:

•
Age range:

•
Selection criteria:

•
Exclusion criteria



	ETHICAL IMPLICATIONS OF PROJECT



	DRUGS
Will drugs be administered to participants? 
YES / NO
•
If so give name of drug(s)

•
Dosage:

•
Method of administration

Is the administration for therapeutic purposes?
YES / NO
Will the project be conducted under the 

Clinical Trials Notification (CTN) Scheme?
YES / NO
Clinical Trials Exemption (CTX) Scheme?
YES / NO
Is Commonwealth Department of Health permission required?
YES / NO
If so, has permission been obtained?
YES / NO




	SIGNATURE OF ALL INVESTIGATORS NAMED IN THE PROTOCOL
Date



