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Social Sciences Research Ethics Committee
-Research Ethics Review Form-
A. Title of Study
	

	


B. Principle investigator (and co-investigator(s))
	1.
	Name of PI:
	

	
	Department (if within UAE University):
	

	
	Organization/Department/Unit (if other than within UAE University):
	

	
	Phone:
	

	
	Email:
	




	2.
	Name(s) of co-investigator(s):*
	

	
	Department(s) (if within UAE University):
	

	
	Organization(s)/Department(s)/Unit(s) (if other than within UAE University):
	

	
	Phone:
	

	
	Email:
	



*Copy and paste (2) as needed.

[bookmark: _GoBack]C. Abstract
(Give a brief abstract of the proposed research (not more than one page)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	





	4. Is this a retrospective study (yes/no)?  If yes, explain.

	Yes 		|_|

	No		|_|

	




	5. Type of study:

	




	6. Will there be direct contact with the participant?

	Yes 		|_|

	No		|_|




	7. Will you obtain written consent from each participant? If yes, explain how.

	Yes 		|_|

	No		|_|

	




	8. Will you tell participants that their participation is voluntary? If yes, explain how.

	Yes 		|_|

	No		|_|




	9. Will you tell participants that they may withdraw from the research at any stage? If yes, explain how.

	Yes 		|_|

	No		|_|




	10. Will you tell participants that their confidentiality will be maintained and if published, the data will not be identifiable as theirs? If yes, explain how.

	Yes 		|_|

	No		|_|




	11. Will you provide participants with information on the study? If yes, explain how.

	Yes 		|_|

	No		|_|




	12. Will you tell participants you can and will answer any questions they may have on the study? If yes, explain how.

	Yes 		|_|

	No		|_|




	13. Will you ensure that your study will not deliberately mislead participants? If yes, explain how.

	Yes 		|_|

	No		|_|




	14. Are you confident that there is no realistic risk of any participant experiencing either physical or psychological distress or discomfort? If yes, explain why.

	Yes 		|_|

	No		|_|




	15. To whom and how do you plan to disseminate the results of the study (e.g. to participants, to faculty, to scientific community)?

	



I certify that all information provided above is correct and that it will apply throughout the performance of the proposed research and that I shall be responsible for safeguarding the confidentiality of participants involved.

I am aware of the confidential nature of this information and will vouch for any person, other than myself, who will work with this information under my direction.


	
	
	

	Signature of Principal Investigator
	
	Date

	
	
	

	Signature of co-investigator(s) (if applicable):
	
	

	
	
	

	
	
	

	Investigator 1:
	
	Date

	
	
	

	Investigator 2:
	
	Date

	
	
	

	Investigator 3:
	
	Date

	
	
	




NB:  Please make sure all the documents (if applicable) in the Checklist below (Appendix B) accompany the present application. Incomplete submissions will not be considered.

Appendix A
List of Investigators
Principle Investigator
	Name:
	

	Title/position:
	

	Affiliation:
	

	Address:
	

	Tel.:
	

	Email:
	



Co-Principle Investigator (if any)
	Name:
	

	Title/position:
	

	Affiliation:
	

	Address:
	

	Tel.:
	

	Email:
	



Additional Investigators (if any)
Additional Investigator 1*:
	Name:
	

	Title/position:
	

	Affiliation:
	

	Address:
	

	Tel.:
	

	Email:
	




(*Copy and paste the above as needed)
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