
Application Form for Ethical Clearance for 

Research Involving Human Participants
	Project Title: 




	Student:
	

	Student Noº:
	

	Email:
	

	Advisor/s: 
	

	ANSWER ALL OF THE FOLLOWING QUESTIONS:



	1)  Who are the participants? Children, University students, or other persons. 



	.




	2)  How will participants be recruited?


      Provide details of contact 


	


	3)  Provide a summary of the project n 'every-day/lay language':





	


	4)  What is/are the specific aim(s) of the project?




	


	5)  Give full details of the research plan:

 



	


	6)  Explain briefly the validity and benefit of the project:
Refer to www.uq.edu.au/research/services/human/app_3.html#benefit and www.health.gov.au:80/nhmrc/publications/humans/contents.htm


	The research gathered here will be used to inform the development of further interactive and locative works that successfully engage audiences and is for an assessed item of work for mmds2802




	7)  How will informed consent be obtained from participants?



	Participants will be given information sheets (see attached) detailing the project and its aims, and consent forms (see attached) will be given for participants to sign if they choose to consent.




	8)  Provide details of procedures for establishing confidentiality and protecting privacy of           participants:



	Interview records will contain no identifiable information.




	9)  Provide details of data security and storage:


	Interview records will be kept in secure premises for access only by the researcher.




	10)  In what form will the data be collected?

Note: Delete forms below  leaving appropriate form  www.uq.edu.au/research/services/human/app_3.html#identified 



	Potentially identifiable – images taken will be low resolution and consent will be obtained to exhibit


	11)  In what form will the data be stored and/or accessed?

Note: Delete forms below leaving appropriate form  



	De-identified


	12)  Give details of how feedback will be available to participants:



	Participants will be able to access copies of published research pertaining to the installation.




13) Does the project involve any of the following procedures?  If YES, give details.

a) The possibility of physical stress/distress, discomfort

	NO




b) The possibility of psychological/mental stress/distress, discomfort

	NO




 c) Deception of/or withholding information from, participant at ANY stage of the project

	NO




 d) Participant involvement by any "Vulnerable Groups" 

refer to the NHMRC Statement: 

children 

www.health.gov.au/nhmrc/publications/humans/part4.htm
intellectually or mentally impaired

www.health.gov.au/nhmrc/publications/humans/part5.htm
medically dependent

www.health.gov.au/nhmrc/publications/humans/part6.htm
dependent or unequal relationships
www.health.gov.au/nhmrc/publications/humans/part7.htm
collectivities

www.health.gov.au/nhmrc/publications/humans/part8.htm
Aboriginal and Torres Strait Islanders

www.health.gov.au/nhmrc/publications/humans/pts91011.htm#9
	No




	14)  Indicate what you think is the level of risk for prospective participants against the scale below: (Delete levels below leaving appropriate level)

       refer to UQ guidelines www.uq.edu.au/research/services/human/app_3.html#risk

	
	
	No foreseeable added risk above the risks of everyday living


	15)  How has the possibility of withdrawal from the project been addressed?


         Note: Ensure that details and effects of withdrawal without prejudice AT ANY TIME have been considered and explained.
         refer to the NHMRC Statement section 1.12, www.health.gov.au/nhmrc/publications/humans/part1.htm#Consent 



	

	


ATTACHMENTS:

1) Consent Form







Yes

2) Information Sheet






Yes
3) Questionnaire
(if applicable)




Yes
4) Gatekeepers








N/A

    
Note: A 'Gatekeeper' is a letter of authority and recognition from an organisation of ANY type


 involved with the research on the project
5) Other - Specify____________________________________________________________

Signature of Student:____________________________________________ 

Date:       /       /     

Signature of Advisor:_____________________________________________ 


Date:       /       /     
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