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Instructions to students:

e Submit the completed and signed form together with your proposal to the Applied Research and
Graduate Studies (ARGS) Office.
e The ARGS Office will provide a determination as to whether the proposed project requires an IRB review.

Name of Student

Student ID

Program of Study/College

Supervisor

Co-Supervisor (if applicable)

Thesis Title

Thesis Abstract (max 150-300 words)

1. Ethics and IRB DECLARATION
Please answer the question below by ticking the appropriate box. YES
1.1.Does the thesis involve human participants or human data/specimens (e.g.,

interaction/intervention with people, or use of identifiable private information, recordings,
surveys/interviews, or biological specimens)?

If YES, please complete and submit UDST-GSU-FRM-03 Ethics Proposal Form.

2. STUDENT SIGNATURE

Name of Student Signature Date

3. DETERMINATION (To be completed by UDST IRB Specialist)
UDST IRB File Number

I have fully reviewed the proposal and have made the following determination (Please select one):

Non-human subjects research

IRB Review Required
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Comments:

I certify that | have no conflict of interest related to this research proposal or my review of it.

Name of IRB Specialist

Signature

Date

Once this form is completed, please submit to the following for signatures.

Name of Thesis Supervisor Signature Date

Name of Dean / Assistant Dean, Research

i Dat
and Graduate Studies Signature ate

Name of Director, Graduate Studies Signature Date
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