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TRINITY WESTERN UNIVERSITY

Research Ethics Board

REQUEST FOR ANALYSIS OF EXISTING DATA
REB File No.:


Date Received by REB:


Note:
This form is for new and secondary analysis of existing data sets. If your study involves any new data collection, please complete the “Request for Ethical Review Form” instead. Also note, analysis of publicly available information requires no REB approval.



	Principal Investigator:       

	Phone:       


	Department:       

	Email:       


	Address:       




(Street Address or PO Box, City, Province, Postal Code)
Are you:
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Undergraduate Student
 FORMCHECKBOX 
 Graduate Student
 FORMCHECKBOX 
 Doctoral Student
If you are a student:

	Name of Supervisor:       

	Phone:       


	Department:       

	Email:       


	Address:       




(Campus Office Location)


A.
General Information
1.
Title of proposed research:


2.
Have you applied for funding for this research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
List all sources of funding (granting agencies, internal funding, corporate funding, etc.)  Give exact titles of all grants.


3.
List all other investigators in this research.

Name:  
Institutional Affiliation:  
Email:  
4.
Proposed research expected to be conducted between      
 and      



(mm/dd/yyyy)
(mm/dd/yyyy)

5.
Data were originally collected between      
 and      


(mm/dd/yyyy)
(mm/dd/yyyy)
B.
Description of data to be used
1.
Ethics approval for original study obtained from:
 FORMCHECKBOX 

Trinity Western University REB.  Please provide original REB file number       or attach a copy of the original certificate of approval.

 FORMCHECKBOX 

Another institution’s REB.  Please attach (a) a copy of the original application form (including consent letters), and (b) a copy of the letter or certificate from that REB approving the original study.

 FORMCHECKBOX 

Data were originally collected for purposes other than research, so no previous research ethics review has been performed.

2.
Describe the nature of the data-set that will be used (e.g., SPSS data files, confidential patient records, transcripts of qualitative interviews):


3.
Does the data set contain any identifying information?  (Check “yes” if any information in the data set can be linked to individuals in any way).
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4.
If the answer to 3 is “Yes”, please describe 
(a)
why the identifying information is essential to the research: 

(b)
the measures that will be taken to protect the privacy of the identified individuals (e.g., altering names and identifying information prior to data analysis; limiting access to the data):


(c)
the context in which the identifying information was obtained (e.g., a previous research study; a confidential professional relationship; a personal relationship): 


(d)
the individuals’ original expectations for how the data would be used, stored, and disclosed (e.g., used for research; used for patient/client care; used for legal purposes):

5.
Is there any possibility that individuals may be identified in any publications (including theses) that will be generated out of this research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6.
If the answer to 5 is “Yes,” the individuals who contributed the data must consent to use their data for the new research project.  Describe your plans for obtaining their consent.  If it is not possible to obtain consent (e.g., the individuals are deceased, geographically dispersed, or difficult to track down), then provide a strategy for informing participants or their representatives of the proposed use of their information.

If you plan on using a letter of consent, use the guidelines for research consent forms provided at http://www.twu.ca/academics/research/ethics/informed-consent.html and attach a copy of your letter.
7.
Does the proposed research involve merging of data sets?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
8.
If the answer to 7 is “Yes”, please describe:

(a)
who will merge the data sets.


(b)
your plans for destroying the merged data set at the completion of the study or securely storing the merged data set.
     
9.
Does the proposed research involve the use of stored human tissue (including genetic material)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
10.
If the answer to 9 is “Yes”, please specify the nature of the previously collected tissue:

 FORMCHECKBOX 

Identifiable tissue that can be immediately linked to a specific individual (e.g., by way of an identifying tag or patient number).

 FORMCHECKBOX 

Traceable tissue that is potentially traceable to a specific donor provided there is access to further information, such as a patient record or a database.
 FORMCHECKBOX 

Anonymous tissue that is anonymous due either to the absence of tags and records or the passage of time (e.g., tissue recovered from archaeological sites).
 FORMCHECKBOX 

Anonymized tissue, which is tissue that was originally identified but has been permanently stripped of identifiers.
For identifiable and traceable tissues, it is necessary to seek to obtain free and informed consent from individuals, or from their authorized third parties, for the use of their previously collected tissue.  Describe your plans for obtaining their consent.

If you plan on using a letter of consent, use the guidelines for research consent forms provided at http://www.twu.ca/academics/research/ethics/informed-consent.html and attach a copy of your letter.

11.
Checklist of items to be attached to submission.  Incomplete submissions will not be reviewed.  (Please write “NA” for items which are not applicable).

 FORMCHECKBOX 

Copy of original certificate of approval.
 FORMCHECKBOX 

Copy of original application to a REB outside of TWU.
 FORMCHECKBOX 

Letter of consent.
C.
Signatures
Your signature indicates that you agree to abide by all policies, procedures, regulations and laws governing the ethical conduct of research on humans.  Guidelines may be found on the TWU website.  Any changes in protocol, procedures or consent forms made after REB approval will be submitted to the Research Ethics Board for review prior to implementation.

Principal Investigator
Date

The signature of the instructor below indicates that the instructor has reviewed and approved the student’s proposal and attests to the scientific and scholarly merit of the project.  It also indicates that the instructor has assisted the student in the preparation of this application.

Student’s Instructor
Date

The signature of the administrator indicates that adequate infrastructure is available to conduct this research.  (Please note, if the Chair or Director is also the instructor of the student applying, he/she cannot sign as Chair/Director as well.  An alternate administrative signature must be provided.)

Chair/Director
Date

Please submit one original signed application with all required attachments to Sue Funk, REB Coordinator, 2nd floor, Stanley Nelson Centre.



FOR REB USE ONLY

( Approved with no modifications required
( Approved pending minor modification
( Not approved or deferred pending major modification
Signature of REB chair or alternate:  

Date of review:  

Date of final approval with all required modifications:  







Revised December 2008
Revised November 2009

