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	Application number
	
	        Date of HREC Approval
	


Revision: October 2010. Please check this is the current version.

	Has your research project been approved by the MCD Research Committee?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(tick one)

	Date of approval: ___ / ___ / _____
	
	
	
	
	


Progress reports are due every 12 months from the commencement of the ethics approval period.  A Final report, using this same form, is also required at the completion of the project.  

Failure to submit a Progress Report may mean that Ethics approval may lapse.
	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
	

	For Notice   Town / Suburb
	

	State / Postcode
	                                                      Country

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

	Email
	

	(Principal) Supervisor (if applicable)
	

	Address                    Street
	

	Suburb
	

	State / Postcode
	

	Country
	

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

	Email
	


Use Microsoft Word (version 6.0 or higher) to complete this form electronically. 
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, the MCD Director of Research and the MCD Registrar. 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. 

INSTRUCTIONS TO RESEARCHERS
· Please answer ALL the questions

· Please put an ‘X’ in the boxes requiring an answer

· You will need word processing software which can open a Rich Text Format (RTF) document.

· In order to complete the form using your computer, please follow these steps.
Step 1.
Using the mouse place the cursor within the appropriate BOX REQUIRING AN ANSWER and place an ‘X’ in required answer (only chose one) 
and / or 
Step 2.
Type your response in the box directly below a question by using the mouse to place the cursor to the right of the grey line within the box.  Refer example below.

	Place cuCursor here


Step 3
Once in this position type only the answer to that question and once finished repeat this step for next question and so on. The box will expand as you type acting as a normal page would – but you can NOT press TAB as this will take you to the next box. If you need to TAB in the box press CTRL plus TAB at the same time. If you need to add tables or pictures please use a separate piece of paper and clearly identify it both on the attachment and within the question box.
Mail or deliver the original copy (double-sided where possible) to:

Human Research Ethics Committee
Melbourne College of Divinity
21 Highbury Grove
Kew VIC 3101 Australia
Emails will not be accepted.
For further information, please call: +61 3 9853 3177 or email admin@mcd.edu.au 
	1.
	NATURE OF REPORT (insert tick in whichever is applicable)


	 FORMCHECKBOX 

	Progress Report

	 FORMCHECKBOX 

	Final Report


	2.
	STATUS OF PROJECT 


	 FORMCHECKBOX 

	Data collection continuing
	Anticipated date of completion
	


	 FORMCHECKBOX 

	Data collection completed
	Date completed
	


	 FORMCHECKBOX 

	Project discontinued
	Date completed
	

	If project discontinued, please provide the following information.  Otherwise go to Question 3

	a)
	The reason for discontinuance:

	
	

	b)
	Has data already been collected (please circle one answer)?             YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	c)
	Have participants been informed of the project’s discontinuance?     YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 


	
	 If NO, please provide the reason or provide a date as to when they will be informed:

	
	


	3.
	PROJECT REPORT


	Please indicate if your research proceeded as described in your initial application and modification requests (if any), as approved by the HREC.


	 FORMCHECKBOX 

	 Project proceeding / proceeded as approved

	 FORMCHECKBOX 

	 Project procedures have varied from those approved

	
	Please indicate how your procedures varied from those approved and whether they have ethical implications.

	
	


	4.
	DATA SECURITY 

	a)
	Are data secure as advised in your initial application and any approved modification? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	
	 If NO, please explain:

	
	


	b)
	 IF THIS IS YOUR FINAL REPORT, please answer the following question.  If not, go to Question 4

	
	Has the data been provided to the MCD in electronic format?                                YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	         If NO, please provide reason and provide a date as to when they will be provided

	
	


	5.
	PARTICIPANT WITHDRAWAL


	
	Please indicate whether any participant withdrawals occurred during the project, the numbers involved and the reasons for withdrawal.

	
	


	6.
	INCIDENTS


	
	Please indicate whether any ethically significant incidents arose during your research or whether any complaints were received from participants.

	
	


	7.
	SIGNATURES


SIGNATURE OF RESEARCHER

	Name:
	

	
	(Please print SURNAME in capitals)


	Signature:
	
	Date:
	


SIGNATURE OF SUPERVISOR

	Name:
	

	
	(Please print SURNAME in capitals)


	Signature:
	
	Date:
	


















































































































































Human Research Ethics Committee (HREC)


Chair: A/Prof Rosalie Hudson





Progress / Final Report








