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De Montfort University
Faculty of Health & Life Sciences

Faculty Research Ethics Committee

APPLICATION FORM TO GAIN APPROVAL FOR ACTIVITIES INVOLVING 

HUMAN RESEARCH or HUMAN TISSUE RESEARCH 
PLEASE READ SUBMISSION GUIDELINES BEFORE COMPLETING THIS FORM
STAFF and PGR Students to submit via Worktribe- DO NOT USE THIS FORM
Further information application forms and training resources available at http://www.dmu.ac.uk/research/ethics-and-governance/faculty-specific-procedures/health-and-life-sciences-ethics-procedures.aspx.
For further information or advice please contact the Research and Innovation Office, Faculty of Health and Life Sciences, 2.14 Heritage House Phone: 0116 207 8228 / 0116 257 7864 or email: hlsfro@dmu.ac.uk
1. Applicant name:                                                 
2.Postal & email address: 
	
	
	


3. Supervisor(s) or co-applicant(s):   
          4. Programme of study (if applicable):                       
	Supervisor (s):
Co Applicant(s):
	
	


5. Title of Research Project:              
	


6. Start date for the project:                                   
7. Expected end date for the project: 

                                                                       
 (FREC must be advised upon completion)

	
	
	


8. What is your main research question, hypothesis or aim?
	


9. Please give a brief overview of your research method? (max. 100 words)
	


10. How do you plan to recruit volunteers for your study, if applicable? 
	


11. If you are conducting interviews, focus groups, observations or experimental studies, will you obtain written consent from all volunteers?   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
  
12. If your research topic is concerned with the following ‘sensitive research’ areas: illegal activities, including the collection of source data, e.g. crime statistics, or access to web sites normally prohibited on university servers, or extremism and radicalisation please complete the questions on this appendix form. If you have printed this form, please include hard copies of the sensitive research questions if they are applicable to your research.  (For more information see: http://www.dmu.ac.uk/research/ethics-and-governance/sensitive-research.aspx) 
Please indicate if you have completed these questions:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not applicable
13. If you are conducting an experimental study (where you are doing something to participants) with healthy volunteers or a laboratory based study, have you completed, or will you complete, a risk assessment form? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
  
14. If your research involves the use of human tissue, have you read, understood and agree to comply with the Human Tissue Act? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
  
15. Please list each potential ethical issue relating to your study and state how these will be addressed: include potential risks to participants and research staff

  


	


16. To which research ethical codes of conduct have you referred (include professional codes if applicable)? (See submission guidelines)
	


17. Where will your data be collected? (e.g. DMU, University Hospitals Leicester, Glen Hills Primary School)
	


18. For applicants who are conducting their projects outside DMU (such as in a primary or secondary school but not the NHS) have you obtained, or will you obtain, written permission from the organisation before you start your research?  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
  
19. If you are conducting your research overseas, will you also obtain ethical approval within the host country? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
  

20. For applicants conducting their projects within the NHS:    N/A  FORMCHECKBOX 
 
Please tick one of the following three statements

a) My project is defined by the NHS as research. I will obtain ethical approval via NRES and approval from the relevant Trust’s R&D office before I commence the study  Yes  FORMCHECKBOX 
 
b) My project is defined by the NHS as research involving staff and does not require ethical approval via NRES. I will obtain approval from the relevant Trust’s R&D office before I commence the study Yes  FORMCHECKBOX 
 
c) My project is defined by the NHS as audit or service development. I will obtain permission to conduct my project from the Trust’s Audit Department, Data Protection Officer or appropriate Head of Department before I commence the study (where applicable, specific written permission must be obtained to access patient records) Yes  FORMCHECKBOX 
  
SUPPORTING DOCUMENTS (all documents should have a version number and date)
Compulsory
 FORMCHECKBOX 
 
Research proposal (suggested headings are listed in submission guidelines)
Where applicable

 FORMCHECKBOX 

Permission from external organisation 

 FORMCHECKBOX 
 
Consent form (see submission guidelines for example)
 FORMCHECKBOX 
 
Participant information sheet (see submission guidelines for example)
 FORMCHECKBOX 
 
Data collection tools (eg draft interview schedule, survey questionnaire)

 FORMCHECKBOX 
 
Recruitment flyer or advertisement
 FORMCHECKBOX 

Participant response slip
 FORMCHECKBOX 
 
Human Tissue Information: Arrangements for storage, disposal, tracking, tracing, and recording.

 FORMCHECKBOX 
 
Tissue Bank details, including details of their application procedures and a copy of their HTA licence

 FORMCHECKBOX 
 
Drug information: list of proprietary or commercial drugs to be used, including formulation, dosage and route of administration and known adverse side effects
Authorisation

By signing this form, you confirm that you have read, understood and will comply with the above ethical guidelines. Please refer to the Electronic Submission Requirements as below.
	Signature of applicant(s)
	
	Date:

	Signature of supervisor(s)
(if applicable)                  
	
	Date:

	Signature of clinical or workplace supervisor (if applicable)
	
	Date:


SUBMISSION OF COMPLETED FORMS

	Applicant type:
	Taught Undergraduate, Postgraduate and Masters Students: 
	Staff, Postgraduate Research Students (PhD, DHSci, MRES), and external applicants

	Submission requirements:
	Application forms to be submitted electronically with all supporting documents to supervisor, module or programme leader as instructed. 

Please refer to Electronic Submission Requirements for Taught Students;


	Applications to be submitted electronically via WORKTRIBE
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