    Brock University Research Ethics Board (REB)
Request for Ethics Clearance of a Revision or Modification to an Ongoing

Application to Conduct Research with Human Participants

Selecting a Research Ethics Board

In July 2011 Brock established two Research Ethics Boards. Files will be allocated to one of two REB panels based upon the type of research to be undertaken. 

If your research involves any of the following, submit to the Bioscience Research Ethics Board (BREB):
· physiological measures such as EEGs, heart rate, GSR, temperature, blood pressure, respiration, vagal tone, x-rays, MRIs, CT or PET scans;

· ingestion or other use of food, beverages, food additives, or drugs, including alcohol and tobacco;

· medical techniques or therapies, including experimental medical devices;

· physical exertion beyond normal walking;

· physical movement in participants who have medical vulnerabilities (e.g., spinal cord injury, osteoporosis);

· human biological materials (e.g., tissues, organs, blood, plasma, skin, serum, DNA, RNA, proteins, cells, hair, nail clippings, urine, saliva, bodily fluids);

· interventions with the potential for physiological effects (e.g., diet, exercise, sleep restriction); and/or

· use of medical or official health records (e.g., hospital records).

If none of the above points are characteristic of your research, submit to the Social Science Research Ethics Board (SREB) 

Indicate which REB panel is appropriate for this application:

 FORMCHECKBOX 
 Bioscience (BREB)

OR

 FORMCHECKBOX 
 Social Science (SREB)

SECTION A – GENERAL INFORMATION
1.
Title of the Research Project:      
2.
Principal Investigator:      


File Number:      






Department:      



Email:      
3.
Faculty Supervisor:      


Department:      
Email:      




Phone Ext.:      
4.
Original Approval Date:      




SECTION B – MODIFICATIONS/REVISIONS

5. 
Provide a brief description of, and explanation for, the revision(s) or modification(s) requested to your application that previously received ethics clearance.  If the revision(s) is (are) to a questionnaire or interview protocol with previous ethics clearance, submit the entire document and highlight the sections that are revised or added. A complete copy of any new measure(s) or scale(s) must be attached for ethics review.

	     



6. 
a) Do the revised procedures outlined above require and change(s) to the Informed Letter/Consent Form currently in use and that previously received ethics clearance? 
[  ] Yes
[  ] No

b) If yes, briefly describe these changes. Attach a copy of the revised Information Letter/Consent Form and highlight the revised sections.

	     



SECTION C – SIGNATURES

I/We respectfully request ethics approval of the modifications/revisions described above. All modified

documents and procedures have been submitted for REB review and clearance.

     









     
Signature of Principal Investigator





Date

     









     
Signature of Faculty Supervisor





Date

*Office Use Only

The Modification request as described above to an ongoing project involving human participants has been reviewed and received ethics clearance.

     









     
Research Ethics Board Chair or Delegate 




Date 
If you have questions about or require assistance with the completion of this form, please contact the Research Ethics Office at (905) 688-5550 ext. 3035, or � HYPERLINK "mailto:reb@brocku.ca" ��reb@brocku.ca�. Once complete, please return this form with all accompanying material to � HYPERLINK "mailto:reb@brocku.ca" �reb@brocku.ca�. Researchers may submit modification requests electronically (as PDF or Word attachments), provided that they include digital or scanned signatures. Alternatively, Principal Investigators (i.e., faculty only) may email modification requests with a note in lieu of signatures, provided that the forms are sent from their Brock University email addresses. Hard copies will be accepted by the Research Ethics Office (Mackenzie Chown D250A) until January 2015. 
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