    Brock University Research Ethics Board (REB)
Request for Ethics Clearance for Research Based Secondary Use of Data
Researchers are encouraged to review Section 3 (Privacy and Confidentiality), Clause C (Secondary Use of Data) of the Tri-Council Policy Statement (TCPS) as well as the Brock Research Ethics Board Standard Operating Procedure relating to Secondary Use of Data prior to embarking on any secondary research. (*Note: If documents used are all publicly available, such as newspapers, literary reviews, public policies, etc., you will not need the Research Ethic Board’s approval, nor the consent of participants.)


SECTION A – ORIGINAL INFORMATION

(Information regarding the approved protocol from which the data was first collected)

1.
Title of the Research Project:      
2.
Principal Investigator:      


File Number:      






Department:      



Email:      
3.
Faculty Supervisor:      


Department:      
Email:      




Phone Ext.:      
4.
Original Approval Date:      

Anticipated Closing Date:      

SECTION B– NEW PROTOCOL INFORMATION
	
	Name
	Rank (e.g. faculty, student, visiting professor)
	Dept./Address 
	Phone No.  
	E-Mail

	Principal Investigator
	     

	     
	     
	     
	     

	Co-Investigator(s) 
	     
	     
	     
	     
	     

	Faculty Supervisor(s)
	     

	     
	     
	     
	     


5. 
Title of Project:      
6. 
Anticipated Closing Date:      
7. 
Level of the Project:      

[  ] Undergraduate 


[  ] Masters Thesis/Project

[  ] Ph.D.

[  ] Post Doctorate


[  ] Faculty Research


[  ] Administration


[  ] Course Assignment (specify)      
[  ] Other (specify)      
8. 
Funding Status:

Is this project currently funded?

[  ] Yes   [  ] No

If yes, please provide the following:

Funding Sponsor:      

Title of the Grant:     

Period of Funding:     

If no, is funding being sought?

[  ] Yes   [  ] No

Funding Sponsor:      

Period of Funding:      
*If you are currently seeking or receiving funding, and have not yet submitted a copy of the application to the ORS, please attach a copy to this request.

9.
Contact with Other Universities:

Has this application been submitted to another institution’s Research Ethics Board?    [  ] Yes   [  ] No
If yes, please provide the name of the Principal Investigator, Institution, date of ethics review, and decision. Attach a copy of the ethics clearance certificate, if applicable.      
10.
Summary of Proposed Research: 


In lay language (100-250 words) briefly describe the purpose (objectives) and rationale of the proposed project and include and hypothesis(es)/research questions to be examined.

	     



11. 
Research Participants:

Describe the number of participants and demographics applicable to this research.

	     



Describe the conditions in which the data was collected initially and the reasons why it was collected.

	     


	


Please attach a copy of the consent form from which the data was originally collected. Evaluate and comment on the degree of expectations the individuals who provided the information had regarding their data being kept confidential, and unused for other purposes.

	     



12.
Free and Informed Consent:

Indicate from which organization or institution the data will be obtained (Please attach the letter of approval from that organization concerning the use of the data they collected).      
Indicate, if applicable, how you will obtain free and informed consent of research participants 

(It is possible, in some cases, that the consent of participants is necessary to obtain. This becomes necessary when data can be linked to individuals, and is critical when the possibility exists that individuals can be identified in published reports. See the Tri-Council Policy Statement, C.3., Secondary Use of Data for further information).

	     



*Please submit the consent form or information sheet to be given to the research participants.

13. 
Proportionality of Harms and Benefits:
Indicate if the methods used (previous research) risk causing harm or inconvenience to the research participants. Describe the nature of such harms or the potential consequences on any legal, physical, psychological, or social aspect associated with each procedure in the research or methods used.

	     



Evaluate the level of physical or emotional harm or discomfort that the research could create for the research participants (i.e. none, low, moderate, high). Indicate the measures you have taken to minimize such harms.

	     



Justify the potential harms by describing the anticipated benefits of the research (for general knowledge and for the research participants), and the way benefits will be maximized.

	     



14.
Privacy of Research Participants:
Specify how you will ensure the anonymity of the research participants. If anonymity is not to be guaranteed, explain how the research participants will be informed of that fact.

	     



15. 
Confidentiality of Data: 

Specify who will have access to the data collected, where the data will be stored, how long the data will be preserved, and what particular measures will be taken to ensure its confidentiality.

	     



SECTION C – SIGNATURES

Principal Investigator:

Please indicate that you have read and fully understand all ethics obligations by checking the box beside each statement.

[  ] I have read Section III: C 2 of Brock University’s Faculty Handbook pertaining to Research Ethics and agree to comply with the policies and procedures outlined therein.

[  ] I will report any serious adverse events (SAE) to the Research Ethics Board (REB).

[  ] Any additions or changes in research procedures after approval has been granted will be submitted to the 

     REB.

[  ] I agree to request a renewal of approval for any project continuing beyond the expected date of completion 

     or for more than one year.

[  ] I will submit a final report to the Office of Research Ethics once the research has been completed.

[  ] I take full responsibility in ensuring that all other investigators involved in this research follow the protocol 

     as outlined in the application.  

Signature ______________________________________
Date: __________________

Faculty Supervisor(s):

Please indicate that you have read and fully understand the obligations as faculty supervisor listed below by checking the box beside each statement.

[  ] I agree to provide the proper supervision of this study to ensure that the rights and welfare of all human    

     participants are protected.

[  ] I will ensure a request for renewal of a proposal is submitted if the study continues beyond the expected  

     date of completion of for more than one year.

[  ] I will ensure that a final report is submitted to the Office of Research Ethics.

[  ] I have read and approved the application and proposal. 

Signature ______________________________________
Date: __________________

Signature ______________________________________
Date: __________________
*Office Use Only

This request for access to secondary use of data involving human participants has been reviewed and received ethics clearance.

     









     
Chair, Research Ethics Board 






Date 

 If you have questions about or require assistance with the completion of this form, please contact the Office of Research Ethics 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 new REB applications electronically (as PDF or Word attachments), provided that they include digital or scanned signatures. Alternatively, Principal Investigators (i.e., faculty only) may email REB applications with a note in lieu of signatures, provided that the application is sent from their Brock University email addresses. 
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