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	Request for Approval to use Existing Data
Human Research Ethics Committee 


[image: image1]

About this Form
This form should be used by researchers seeking approval to use existing sets of data about humans.  

PLEASE REFER TO CHAPTER 3.2 OF THE NATIONAL STATEMENT ON ETHICAL CONDUCT IN HUMAN RESEARCH BEFORE COMPLETING THIS FORM.



Completing the Form

This form can be completed on your computer. The response areas will expand to fit the content you are entering. Click inside a checkbox to record a Yes/No response. Signatures can be applied in required spaces once the completed form is printed.  For further details about completion of this form, contact your supervisor or Coordinator Research Ethics.

Attachments

Before submitting your application, please check that you have attached copies of all required supplementary documentation.

Authorisations

Please check that you have obtained all required signatures before submitting application:

· Principal Researcher, and Other Researchers, then

· ADR, or
· Dean, or
· Deputy Dean, or
· School/Discipline Ethics Coordinator (approved appointment)
Submitting the Application

Submit the completed and signed original application (no copies required) to the Coordinator Research Ethics: 

	Mailing Address:

Coordinator Research Ethics
Research Services

Federation University

PO Box 663

BALLARAT  VIC  3353
Email Address:  research.ethics@federation.edu.au
	Location:

Research Ethics Office
Room 218

Ground Floor

Building F

Mt Helen Campus


Notification of Outcome

The nominated Principal Researcher will receive notification of outcome from the Coordinator Research Ethics once the request has been considered. 

Do not commence research until written approval has been received from the HREC.
PLEASE REMOVE THIS PAGE BEFORE COPYING AND SUBMITTING
[image: image2.png]- Federation
. g niversity





	PROJECT DETAILS


Project title:

	What type of project is this? (Tick as many as apply)

	 FORMCHECKBOX 
 Funded Consultancy
	 FORMCHECKBOX 
 Postgraduate Diploma
	 FORMCHECKBOX 
 Staff Research Project

	 FORMCHECKBOX 
 Practical Class
	 FORMCHECKBOX 
 Student Research Project
	 FORMCHECKBOX 
 Doctorate

	 FORMCHECKBOX 
 PhD
	 FORMCHECKBOX 
 Masters by Research
	 FORMCHECKBOX 
 Undergraduate

	 FORMCHECKBOX 
 Honours
	 FORMCHECKBOX 
 Masters by Coursework
	 FORMCHECKBOX 
 Other


Through which School/Section is the research to be conducted?

Your project must not commence until HREC approval is granted.  

What is your expected completion date? (Approval will be granted up until this date)

	      /      /


	RESEARCHERS


	Principal Researcher (STAFF MEMBER ONLY)



	Title & Name:
	

	Position:
	

	School/Section:
	

	Phone number:
	

	Email address:
	

	Please list academic qualifications:
	

	Describe what this researcher will do in the context of this project:
	

	Include a brief summary of relevant experience for this project:
	


	Student/Other Researcher/s  

**copy and paste this table for each person involved in the project



	Title & Name:
	

	Position:
	

	School/Section:
	

	Phone number:
	

	Email address:
	

	Student ID number:
	

	Please list academic qualifications:
	

	Describe what this researcher will do in the context of this project:
	

	Include a brief summary of relevant experience for this project:
	


	RESEARCHER TRAINING


All researchers at Federation University are required to undertake training in responsible research conduct (see Australian Code for the Responsible Conduct of Research, R16).

	Have all of the above named Federation University researchers completed the online training module provided by the University (Research Integrity, Second Edition)?
(Every researcher must complete all of the modules they have been      

advised to complete by the Research Integrity Office -    

research.integrity@federation.edu.au)


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, please list those still to complete the training below and confirm that the relevant researchers will complete the training within 3 months of the date of approval of this application (evidence will be required)
	 FORMCHECKBOX 
 Confirm


	


	RESEARCH PROPOSAL


Background to project:

	


Project aim/s and rationale:

	


Source of data or records:

*(NB: please attach a letter of approval from the providers of the data, if applicable).

	


Format in which data/records will be obtained:

	Non-identifiable data, which have never been labelled with individual identifiers or from which identifiers have been permanently removed, and by means of which no specific individual can be identified.


	 FORMCHECKBOX 



	Re-identifiable data, from which identifiers have been removed and replaced by a code, but it remains possible to re-identify a specific individual by, for example, using the code or linking different data sets.

	 FORMCHECKBOX 


	Individually identifiable data, where the identity of a specific individual can reasonably be ascertained.  Examples of identifiers include the individual’s name, image, date of birth or address.

	 FORMCHECKBOX 



Please explain how consent was originally obtained from participants:

	


Nature of consent originally obtained from participants (if applicable):

	


Reason for request to waive consent requirements (if applicable):

	


	DECLARATIONS


Researcher Declarations:

	The information contained herein is, to the best of my knowledge and belief, accurate. I have read the University’s current human ethics guidelines and the National Health & Medical Research Council’s National Statement on Ethical Conduct in Human Research and accept responsibility for the conduct of the research detailed in this application in accordance with the principles contained in the Statement.

	………………………………………………..

Principal Researcher

……………………………………………………… 

(Print name in block letters)
Date: …..../…...../….....



	……………………………………………

Other Researcher
……………………………………………… 

(Print name in block letters)

Date: …..../…...../….....


	……………………………………………………

Other Researcher

………………………………………………… 

(Print name in block letters)

Date: …..../…...../….....


*NB:  If the following section is not completed, the request will not be considered.

Declaration by authorised signatory: 

	I have reviewed this project and consider the methodological/technical aspects of the proposal to be appropriate to the tasks proposed and recommend its approval. 
I consider the Researcher(s) to have the necessary qualifications, experience and facilities to conduct the research proposed and to deal with any emergencies and contingencies that may arise.

	Comments/Provisos



	Signature: ……………………………………………………………………..

Signatory Name:……………………………………………………………………..

 FORMCHECKBOX 
 Associate Dean (Research), or

 FORMCHECKBOX 
 Dean, or

 FORMCHECKBOX 
 Deputy Dean, or

 FORMCHECKBOX 
 School/Discipline Ethics Coordinator 
     (approved appointment)

Date  ............/……....../...........
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