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Revised: October, 2011.  Please check that this is the current version.  If you are studying for a Higher Degree by Research at the MCD and have not had your research project approved either by an Approval Panel (for a Master’s degree), or a Confirmation Panel (for a Doctoral degree), DO NOT PROCEED with this application. You must request an Approval or Confirmation Panel first. If you have already had an Approval or Confirmation Panel, please enter the date below: 
	Date of Approval / Confirmation Panel:  ____ / ____ / ______
	
	
	
	
	


You must not proceed with research involving human participants, including approaching any potential participants to seek their participation, until HREC has granted approval in writing. 
	Name of MCD degree or MCD status of researcher
	

	Research project title
	

	
	Limit – less than 20 words

	Name of Researcher 
	

	
	The researcher should be readily available to answer queries if required

	Address:                    
	

	Street / Suburb
	

	State / Postcode
	                                                          Country

	Area Code/Phone/Fax
	Phone (0   )                                                 Fax (0   )

	Email
	

	Supervisor 
	

	Address:                    
	

	Street / Suburb
	

	State / Postcode
	

	Country
	

	Area Code/Phone/Fax
	Phone (0   )                                                 Fax (0   )

	Email
	


Use Microsoft Word (version 6.0 or higher) to complete this form electronically. You should answer the questions according to the Guidelines for Application Ethical Approval of a Research Project. 

HREC is constituted according to the National Statement on Ethical Conduct in Human Research (2007). It comprises two researchers, a lawyer, a professional counsellor, a pastoral care person/minister of religion, a male lay person and a female lay person (i.e. people not belonging to the above categories), the Chair, MCD Director of Research and MCD Registrar, and a Liaison Officer. Not every member is trained in theology.

Answers must be expressed succinctly, keeping to the word limits indicated, and using plain, jargon-free language which will be accessible to the diverse members of HREC. 

Summary Index

Please complete this summary after you have filled in the rest of the form.  It is not definitive, but is required so that HREC members may readily and quickly grasp 
the main issues likely to be raised by your application. 

	Main research aim 
(limit 30 words)
	

	Main research methods
(Please tick the relevant box/es)
	Questionnaire        FORMCHECKBOX 
                      Survey           FORMCHECKBOX 

Journalling         FORMCHECKBOX 
                             Observation       FORMCHECKBOX 
   

Interviews       FORMCHECKBOX 
                            Focus groups      FORMCHECKBOX 
 

Existing records in the public domain           FORMCHECKBOX 

Existing records not in the public domain     FORMCHECKBOX 

Other   FORMCHECKBOX 
 ____________________________________________

    

	Other permissions needed (Please tick the relevant box/es)
	Other HRECs               FORMCHECKBOX 
                 Other organisations    FORMCHECKBOX 

Organisation records       FORMCHECKBOX 


	Will the Privacy Act apply?
(Please check the Guidelines)
	Yes          FORMCHECKBOX 
                No          FORMCHECKBOX 


	How will participants be chosen/recruited?  (Please tick the relevant box/es)
	Personal contacts        FORMCHECKBOX 
            Chosen by others       FORMCHECKBOX 

Random sample         FORMCHECKBOX 
             Stratified sample         FORMCHECKBOX 

Volunteers               FORMCHECKBOX 
               Position holders          FORMCHECKBOX 

Other   FORMCHECKBOX 
 ____________________________________________

	Number of participants
	

	Time needed by participants
	e.g. ………. hours spread over ………  weeks

	How will consent be obtained?(Please tick the relevant box/es)
	Voluntary response to a survey        FORMCHECKBOX 
   Consent forms      FORMCHECKBOX 

Guardian’s permission         FORMCHECKBOX 
  

Other   FORMCHECKBOX 
 ____________________________________________

	What unusual risks are likely to be present? (Please tick the relevant box/es)
	Recall of past events         FORMCHECKBOX 
                      Challenges to faith           FORMCHECKBOX 

Vulnerable participants        FORMCHECKBOX 
                    Well-being of researcher    FORMCHECKBOX 

Other   FORMCHECKBOX 
 ____________________________________________

	What procedures will be in place to deal with risks?
(Please tick relevant box/es)
	External agent present      FORMCHECKBOX 
            Referral to counselling service     FORMCHECKBOX 

Other   FORMCHECKBOX 
 ____________________________________________

	How will data be reported?

(Please tick the relevant box/es)
	Thesis lodged in library         FORMCHECKBOX 
         Report to church/organisation     FORMCHECKBOX 

Published article or book        FORMCHECKBOX 
       CD ROM / DVD     FORMCHECKBOX 

Not reported       FORMCHECKBOX 
    Other   FORMCHECKBOX 
 _____________________________

	How will data be secured? 

(Please check the Guidelines and tick the relevant box/es)
	Lodged with the MCD Office      FORMCHECKBOX 
         

Held securely apart from the MCD    FORMCHECKBOX 

Other   FORMCHECKBOX 
 ____________________________________________


	Forms attached

(Please tick the relevant box/es)
	PICF       FORMCHECKBOX 
                       Consent forms         FORMCHECKBOX 

Permissions          FORMCHECKBOX 
              Agents’ confirmations       FORMCHECKBOX 

Other, eg. list of questions for interview   FORMCHECKBOX 
 ____________________



Background, Aims & Methodology of the Research Project

Every research proposal must demonstrate that the research envisaged is justifiable in terms of its potential contribution to knowledge, and is based on a thorough study of current literature as well as prior observation and approved previous studies. Further, each research project which may involve human beings must be designed so as to ensure that no harm is caused to participants, and that any risks are balanced by the likely benefits to be gained from the research. HREC is concerned with all these aspects of research. 
	Q 1
	Give a succinct description in lay, jargon-free language of the 
background and potential significance of the proposed 
research project. In brief, why is it worth doing?

	


	Q 2
	State the overall aim of the research project in clear terms,

using lay, jargon and acronym-free language..

	


	Q 3
	List succinctly the questions/hypotheses which the 
research project seeks to explore, illuminate or test.

	 


	Q 4
	Outline the procedural steps to be followed:

a)  How do you intend to collect data (methodology)?

b)  If human participants are involved, who will be recruited, and how?

c)  How do you propose to analyse the data you collect? 

	


	Q 5
	Set out a timeline for planning, recruitment, start and end 
of data collection, data analysis, writing and completion 
of this research project. 

	


	Q6a
	Have you applied for external funding?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	If YES, name granting body/bodies
	

	
	Has the funding been approved?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	   Pending
	 FORMCHECKBOX 


	Q6b
	Do you have any financial involvement in the research (apart from your research role), 
or will the funding body receive any reward, pecuniary or otherwise for the research?

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	
	If YES, you must answer ‘YES’ to question 7, and include a description of this aspect of the research proposal in your Personal Information and Consent Form [see question 11(a)].


Request for Ethical Clearance

	Q 7
	Do you require ethical clearance for your research project?

Consult the information provided in the Guidelines before giving your answer.


	 FORMCHECKBOX 

	YES
	If your answer is ‘YES’, proceed to complete all remaining sections of this form.  

	
	
	

	 FORMCHECKBOX 

	NO
	If your answer is ‘NO’, please complete and sign the statement below and submit pages 1 – 4 of this form to HREC, following the instructions in the Guidelines.


I request that approval be given for the approved research project to proceed without ethical clearance because the project is: [place “x” in relevant box/boxes]           

	a)
	 FORMCHECKBOX 

	Substantially confined to consideration of ancient texts or of historical documents 
or artifacts originating prior to the twentieth century.


AND/OR

	b)
	 FORMCHECKBOX 

	Substantially based on the published works or utterances of scholars 
or on other material in the public domain, irrespective of date. 


AND/OR

	c)
	 FORMCHECKBOX 

	A ‘negligible risk’ project.


AND/OR

	d)
	 FORMCHECKBOX 

	Other reason:

	
	



	Name:
	

	
	(Please print SURNAME in Capitals)


	Signature:
	
	Date:
	



	Name:
	

	
	(Please print SURNAME in Capitals)


	Signature:
	
	Date:
	


Research and Other Organisations

	Q 8
	SUBMISSION TO OTHER ETHICS COMMITTEES


	a)
	Has this project been submitted 
to any other Ethics Committee(s)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	
	

	
	(e.g. research on hospital patients or staff requires approval from that hospital’s Ethics Committee)

	
	If NO, proceed to Question 9

If YES, name of Ethics Committee(s):

	
	

	b)
	Has approval been granted?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Pending
	 FORMCHECKBOX 
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	If YES, attach a copy of the approval.

	c)
	Has this Committee been informed of your application to MCD HREC?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	
	


	Q 9
	RESEARCH INVOLVING ORGANISATIONS’ RECORDS


	a)
	Does this research require permission from an organisation?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	
	

	
	If NO, proceed to Question 11.

If YES, please complete Question 9.
	
	
	
	
	
	

	b)
	From whom has permission been sought?

Include organisation(s), name(s) and position(s) within the organisation(s) concerned.

	
	

	c)
	Has permission been granted?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Pending
	 FORMCHECKBOX 


	[image: image4.wmf]
	If YES, please attach a copy of the written permission and the letter of request.
If Pending, HREC may grant provisional ethical clearance, so that research may commence 
subject to the receipt by HREC of the permission documents.

	d)
	State any conditions imposed by the organisation(s) on the release of data:

	
	

	e)
	Are you intending to use existing records from the research-related organisation(s) which identify individuals, but which are not ordinarily available to the public?  

	 FORMCHECKBOX 

	NO
	Go to Question 10

	
	
	

	 FORMCHECKBOX 

	YES
	Answer the questions which follow


	f)
	Describe the type of records to be used (e.g. church records, minutes, cultural myths or stories, counseling records, personal diaries, etc.)

	
	


	g)
	Will you be able, directly or indirectly, to match names to the information or opinions in the records?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, will you seek that individual’s informed consent?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If NO, give reasons, and show how such participants will be protected from having identifying information made public (e.g. by only using role names in your report).

	
	

	
	RESEARCH ORGANISATIONS AND THE PRIVACY ACT


	Q10
	Are any of the research-related organisation(s) covered by existing privacy legislation? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If NO, go to Question 11. 

If YES, answer the following questions, referring to the Guidelines:

	a)
	Is the research-related organisation an organisation 
within the definition of the Privacy Act?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	b)
	Does the organisation have the right to disclose to you 
the information which you are seeking?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	c)
	Can the organisation give you the right to use the
information supplied?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	d)
	Where does the information come from in the organisation?

	
	

	e)
	Does the information concern living individuals who are identifiable?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, specify any limits on the use that can be made of the information:

	
	

	f)
	
What actions have been taken to ensure that those individuals know of the intended release of the information, and consent to it?

	
	

	g)
	If consent has not been obtained from the organisation, why was consent not required?

	
	

	h)
	Does the information which you intend to use include 
“sensitive information” as defined by the Privacy Act? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	(This includes information about religious beliefs.)

If YES, what steps have been taken to ensure that you have complied with your obligations 
in relation to the use of “sensitive information”?

	
	


Research Participants: Identity, Consent and Risk

	Q11
	DETAILS OF PARTICIPANTS IN PROPOSED RESEARCH


	a)
	Approximately how many people will be involved as participants? 

Give upper and lower limits, and provide justification for this sample size.

	
	

	b)
	How will you select or exclude research participants?

(i) Specify any criteria for the inclusion of participants.

(ii) Specify any criteria for the exclusion of participants

	
	

	c)
	How will you recruit participants, 
once they have been selected?
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	Attach copies of posters / verbal announcements / letters / emails to be used to recruit participants.

	d)
	What is the proposed age range for participants?
	 

	
	Will any be under the age of 18?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	Will any be ill, frail, incapacitated or vulnerable in other ways?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If the answer to either question is YES, then outline ways by which 
their special situations will be taken into account in your research. 
(Question 12d asks for information regarding their informed consent.)

	
	

	e)
	How much time are you asking of each participant?

Include estimates for preparation, form-filling, writing, interview, 
conversation, focus group, phone calls, etc. 

	
	

	
	When will the time be required?

(e.g. during school hours, business hours, after hours, weekends)

	
	

	f)
	NHMRC Guidelines disallow payment to participants, although reimbursement may be offered for costs, e.g., travel, parking.

	
	Do you intend to offer participants any reimbursement for costs? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, give details:

	
	


	Q122
	INFORMED CONSENT PROCEDURES
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	Attach a copy of the Participant Information and Consent Form (PICF) 
which you intend to use in your research project.  

	a)
	How and by whom will the PICF be made available to 
participants?

	
	

	b)
	Describe in some detail how you will gain informed consent 
from all participants in your research project. 

	
	

	c)
	Does this research involve unsupervised interactions with children or other vulnerable individuals?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, have you provided a Police Certificate to your Advisor certifying that no relevant convictions are recorded against you?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If NO, and you do not believe that such police clearance is necessary 
for your research, please explain:

	
	

	d)
	If participants in your research will be unable to consent for 
themselves, explain how you will obtain informed consent. 

For minors or incapacitated participants, specify who will give consent 
on their behalf. Parents or legal guardians may give consent for minors.

	
	

	e)
	Is an independent witness to participant consent needed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If the answer is YES, please explain why. 

	
	

	f)
	What information is needed for participants who may withdraw from the research after having given consent to participate? E.g., what would be
 the consequences for any data collected? 
(Refer Guidelines and sample PICF form)
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	Attach a copy of all Consent Forms which you intend to use.


	Q13
	RISK FACTORS FOR PROPOSED RESEARCH PARTICIPANTS


	a)
	How will you address/manage the inevitable inequalities in relationship between you as researcher (or your delegates) and research participants? 

	
	

	b)
	What is the risk for harm, discomfort or inconvenience to

participants, as a result of participation in your research

project, having regard to the likelihood that harm (or 
discomfort or inconvenience) will occur, and the severity of the harm (or discomfort or inconvenience) including its consequences? 

	
	

	c)
	Are these risks outlined on the PICF and, where 
relevant, on the Consent Form(s)?  If not, why not?

	
	

	d)
	What steps are you taking to ensure that each participant is comfortable during the research process, and does not feel threatened, exposed, vulnerable, or that his/her privacy is being unnecessarily invaded? 

	
	

	e)
	What safeguards will be in place during the research 
process to protect your own well-being and reputation?

	
	

	f)
	Should serious events or emergencies occur during the 
conduct of your research, what will you do? What personnel 
and/or facilities are available to deal with such incidents? 

	
	

	g)
	What criteria will you use to assess when participants in 
your research project produce results indicating that they 
or others are ‘at risk’?

	
	

	h)
	Are any of the research measures you will use liable to detect any medical or clinical condition, or other situation of concern?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, what condition(s) or situation(s)?

	
	

	i)
	Are you a person mandated by law to report certain findings? (e.g. child abuse, domestic violence)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If YES, this information must be included in the PICF, if such reporting may be relevant to your research project.

	j)
	If your research is likely to arouse emotional feelings or raise 
issues challenging to faith, or  any other  potentially harmful issues, what debriefing will be arranged? 


	k) 
	Does your research include people in countries outside Australia?   YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 

If YES, read carefully Chapter 4.8 ‘People in Other Countries’ in the National Statement (2007, p.73-75) and provide a comprehensive description of additional considerations which will apply  LIMIT – 250 words.
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	If external agent(s) are to be available for emergencies or involved in debriefing, 
attach written, signed confirmation of this.

	
	


Summary of risks
Read carefully Chapter 2.1. ‘Risk and Benefit’ (National Statement, 2007, p.15-18) and state whether, in your opinion, this research involves:
(a) negligible risk   







YES  FORMCHECKBOX 
       
NO  FORMCHECKBOX 

(b) low risk








YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

(c) more than low risk 






YES  FORMCHECKBOX 
      
NO  FORMCHECKBOX 

Data Collection

	Q14
	DATA COLLECTION AND SECURITY


	a)
	How, where and by whom are research data to be collected?

Outline all research and control procedures to be used with each
category of participants, including your justification for the choice of
 methods
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	Attach copies of all questionnaires, interview questions, focus group outlines etc. 

	b)
	Does the research involve the administration of tests that can only be used by people with particular qualifications? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	(e.g. the Myers Briggs Type Indicator, or the Enneagram).

	
	If YES, do you have the qualifications required?


	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	       If YES, what are your qualifications and experience with this technique?

	
	

	
	       If NO, how do you justify your use of the test, 
       and how will it be administered?

	
	

	c)
	Have you included reference to use of the proposed test on potential participants in your PICF?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	If NO, please explain why this is not included:

	
	

	d)
	How will you ensure that all data is stored securely 
during the conduct of your research? 
Please refer to the Guidelines for help with this question

	


	Q15
	DATA REPORTING


	a)
	How will the research data be reported? 

(e.g. Thesis, report to an organisation, seminar, conference, published work.)

	
	

	b)
	How will information about the results of the project be 
communicated to participants? Or, if you consider it 

Inappropriate for results to be communicated, please give reasons. 

	
	

	c)
	Outline the methods you will use to ensure the anonymity
of all research participants when the data is reported.
 (Refer to Guidelines for examples)

	


	Q16
	CONFIDENTIALITY AND SECURITY OF DATA


The Melbourne College of Divinity has procedures concerning data storage, which set in place the requirements of privacy legislation. They must be observed. 

The following questions seek to ensure that these procedures are complied with.

	a)
	Will access to the original data be restricted to the researcher/s (or in exceptional circumstances the examiners)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	

	b)
	Will all data be provided to the MCD in electronic format to be retained by the MCD for five years and then destroyed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	

	c)
	Will all your original data or electronically stored copies of the original data, be destroyed after five years?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	
	If you answer NO to any parts of this question,
please explain your reasons.

	
	


Other Ethical Issues
	Q17
	This form has been designed to cover the common situations which 
may arise in MCD-based research. However, the research projects
of some students may pose further possible ethical issues.

If other ethical issues may be raised by your proposed research project, 
please indicate them:

	


SIGNATURES

All sections below must be completed.

	Q18
	 STATUTORY PRIVACY PROTECTION


	 FORMCHECKBOX 

	Privacy legislation APPLIES to the proposed data collection

	OR

	 FORMCHECKBOX 

	Privacy legislation DOES NOT APPLY to the proposed data collection


	Q19
	DECLARATION


I / We, the undersigned, accept responsibility for the conduct of the research detailed above in accordance with the principles outlined in the National Statement on Ethical Conduct in Human Research (2007)  and any other conditions required by the HREC of the MCD.

I / We, the undersigned, agree that if any changes to the approved research design or methodology are proposed after the Committee’s consent has been obtained, then HREC will be informed jointly by the Researcher and the Supervisor in writing. 
I / We, the undersigned, further agree that no research actions varying from those approved will be undertaken until further approval is received from the MCD HREC.

I / We, the undersigned, agree that should the research project be discontinued, then the MCD HREC will be informed in writing, with reasons, and that data collected will be retained securely on the same terms as if the research project has been completed.


	Name:
	

	
	(Please print SURNAME in Capitals)


	Signature:
	
	Date:
	



	Name:
	

	
	(Please print SURNAME in Capitals)


	Signature:
	
	Date:
	


	Q20
	CHECKLIST FOR THE APPLICATION


 FORMCHECKBOX 
 Signed original plus ELEVEN copies provided to the Secretary, MCD HREC. 
 FORMCHECKBOX 
 Q8, 9 Signed, written advice from other organisations from whom approval must be sought, including permission to use information in records not in the public domain.

 FORMCHECKBOX 
 Q11c) Copy/copies of posters/announcements/letters to be used to recruit participants     
into the study.
 FORMCHECKBOX 
 Q12    Copy/copies of Participant Information and Consent Form(s)

 FORMCHECKBOX 
 Q12    Copy/copies of all Consent Form(s)

 FORMCHECKBOX 
 Q13j)  Where emergency assistance or post-research debriefing is offered, attach 
a signed agreement from the external agent(s) concerned.

 FORMCHECKBOX 
 Q14a)  Copy/copies of all data collection materials (questionnaires, interview topics/questions 

 etc). 

 FORMCHECKBOX 
 Q19 - Have the Researcher and, where applicable the supervisor, signed the declaration of 

responsibility for the research project?
Please note:

DO remove unnecessary page breaks from your application – near blank pages waste trees;
DO arrange your attachments in order and put them together at the END of this application;
Do NOT include the guidelines with your application – save some more trees (and postage);

Do NOT send letters of support from others, such as your Supervisor – trust your application;
Do NOT put up posters, or send out invitations seeking volunteers to participate in your research project, UNLESS MCD HREC approval has been given in writing.

             








Thank you!
OFFICE USE ONLY:


Application No: _____ / ______


Category:  1     2     3     4


Assessor:





Limit –250 words





Limit - 50 words





Limit - 250 words





Limit - 250 words





Limit - 250 words





Signature of Researcher





Signature of (Principal) Supervisor





Limit - 50 words 





Limit - 100 words





Limit - 200 words





Limit - 200 words





Limit - 100 words





Limit - 50 words 





Limit - 100 words





Limit - 100 words





Limit - 250 words





Limit - 100 words





Limit - 100 words





Limit - 100 words





Limit - 50 words





Limit - 250 words





Limit - 100 words





Limit - 100 words





Limit - 100 words





Limit - 250 words





Limit - 100 words





Limit - 100 words





Limit - 250 words





Limit - 50 words





Limit - 50 words





Limit - 50 words





Limit - 50 words





Limit - 50 words





Limit - 50 words





Limit - 50 words





Limit - 100 words





Signature of Researcher





Signature of (Principal) Supervisor
































Human Research Ethics Committee (HREC)


Chair: A/Prof Rosalie Hudson





Application for Ethical Approval of a Research Project








