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New Study Submission for Research Ethics Certification
# REB   MACROBUTTON  AbaisserNiveauListe [Click] 
Section 1 — General informations on the research study
Title of project     MACROBUTTON  AbaisserNiveauListe [Click] 
Principal investigator
Name    MACROBUTTON  AbaisserNiveauListe [Click] 
Address    MACROBUTTON  AbaisserNiveauListe [Click] 
Postal code    MACROBUTTON  AbaisserNiveauListe [Click] 

E-mail    MACROBUTTON  AbaisserNiveauListe [Click] 
Telephone    MACROBUTTON  AbaisserNiveauListe [Click] 

Fax    MACROBUTTON  AbaisserNiveauListe [Click] 
Collaborators
Name    MACROBUTTON  AbaisserNiveauListe [Click] 
Address    MACROBUTTON  AbaisserNiveauListe [Click] 
Postal code    MACROBUTTON  AbaisserNiveauListe [Click] 

E-mail    MACROBUTTON  AbaisserNiveauListe [Click] 
Telephone    MACROBUTTON  AbaisserNiveauListe [Click] 

Fax    MACROBUTTON  AbaisserNiveauListe [Click] 
Summary of study (8 to 10 lines)
 MACROBUTTON  AbaisserNiveauListe [Click] 
Nature of study (check all that apply
 FORMCHECKBOX 

Private
 FORMCHECKBOX 

Institutional
 FORMCHECKBOX 

Multicenter
 FORMCHECKBOX 

Genetic incidence
 FORMCHECKBOX 

Chart review
 FORMCHECKBOX 

Other, specify

 MACROBUTTON  AbaisserNiveauListe [Click] 
Research domain
 FORMCHECKBOX 

Biomedical
 FORMCHECKBOX 

Psychosocial
Type of project
 FORMCHECKBOX 

Pilot study
 FORMCHECKBOX 

Regular study
 FORMCHECKBOX 

Student study
Type of project
 FORMCHECKBOX 

Fundamental / Theoretical
 FORMCHECKBOX 

Clinical / Applied
 FORMCHECKBOX 

Epidemiological
 FORMCHECKBOX 

Evaluative
CRIR site(s) (Check all sites involved in the project)
 FORMCHECKBOX 

CLRC
 FORMCHECKBOX 

INLB
 FORMCHECKBOX 

IRGLM

 FORMCHECKBOX 

CRMM
 FORMCHECKBOX 

CRLB
 FORMCHECKBOX 

IRD
 FORMCHECKBOX 

JRH

 FORMCHECKBOX 

CMR
 FORMCHECKBOX 

CR Le Bouclier
 FORMCHECKBOX 

CR La Ressourse
 FORMCHECKBOX 

CR Estrie
 FORMCHECKBOX 

IRDPQ
Other site(s) involved in the research project outside of CRIR institution(s)
 MACROBUTTON  AbaisserNiveauListe [Click] 

 MACROBUTTON  AbaisserNiveauListe [Click] 

 MACROBUTTON  AbaisserNiveauListe [Click] 
 MACROBUTTON  AbaisserNiveauListe [Click] 

 MACROBUTTON  AbaisserNiveauListe [Click] 

 MACROBUTTON  AbaisserNiveauListe [Click] 
Time frame expected
Start
 MACROBUTTON  AbaisserNiveauListe [Click] 

End
 MACROBUTTON  AbaisserNiveauListe [Click] 
Specify start date of study in each institution    MACROBUTTON  AbaisserNiveauListe [Click] 
Section 2 — Source of funding
	 FORMCHECKBOX 

Funded, specify granting agency
	 MACROBUTTON  AbaisserNiveauListe [Click] 

	
Total amount of grant
	 MACROBUTTON  AbaisserNiveauListe [Click]  $

	 FORMCHECKBOX 

Not funded, specify
	 MACROBUTTON  AbaisserNiveauListe [Click] 


Section 3 — Contribution of the institution
Participation of the institution’s clientele
· Will clients of the institution be solicited to take part in the research project?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· Clientele / program involved     MACROBUTTON  AbaisserNiveauListe [Click] 
· Inclusion criteria     MACROBUTTON  AbaisserNiveauListe [Click] 
· Exclusion criteria    MACROBUTTON  AbaisserNiveauListe [Click] 
· Total number of subjects in the project    MACROBUTTON  AbaisserNiveauListe [Click] 
· Number of subjects to be recruited within each CRIR site (approximately)
	
	
	CLRC
	
	INLB
	
	IRGLM

	
	
	CRLB
	
	IRD
	
	JRH

	
	
	CR Le Bouclier
	
	CR La Ressourse
	
	CR Estrie

	
	
	CRMM
	
	CMR
	
	IRDPQ


· Will minors or persons without full decision making capacity be sollicitated to take part in this study?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If the answer is yes, how many (approximatively)    MACROBUTTON  AbaisserNiveauListe [Click] 
· Recruitment strategy specified in protocol or listed briefly
 MACROBUTTON  AbaisserNiveauListe [Click] 
Participation of personnel of the institution
· Are personnel from CRIR member institutions required to participate in the research project?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify for each CRIR site
 MACROBUTTON  AbaisserNiveauListe [Click] 
· Are other resources (e.g. space, equipment) required from the CRIR institution?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify of each CRIR site

 MACROBUTTON  AbaisserNiveauListe [Click] 
Section 4 — Description of ethical difficulties brought up by the project
 MACROBUTTON  AbaisserNiveauListe [Click] 
Section 5 — Criteria for research project scientific evaluation
If your project is not funded by an agency recognized by FRSQ, make sure that your research protocol answers the following scientific evaluation criteria.

 FORMCHECKBOX 

The title is representative of the research

 FORMCHECKBOX 

The relationship between the problem and the literature is well established SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The objectives are clearly defined and attainable

 FORMCHECKBOX 

The hypothesis or the experimental question is clearly stated SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The relevance and importance of the research are well established SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The proposed research (description) is appropriate for the resolution of the problem SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The population and sampling are clearly described SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The experimental procedure is clearly described SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The psychometric properties are discussed SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The data analysis is clearly stated and appropriate SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The limitations of the methodology are indicated SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The results will be able to answer the experimental question SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

Dissemination of results has been considered SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The budget and the sources of funding are mentioned and reasonable, if necessary SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The timeline proposed is credible SEQ CHAPTER \h \r 1
 FORMCHECKBOX 

The competence of the team or the research environment is well documented SEQ CHAPTER \h \r 1
Name of two researchers (CRIR’s members or not) who are able to examine, considering their expertise, the scientific validity of the project

 MACROBUTTON  AbaisserNiveauListe [Click] 





 MACROBUTTON  AbaisserNiveauListe [Click] 
Section 6 — Documents annexed to this application form
· Documents submitted (obligatory)

*
 FORMCHECKBOX 

Cover letter

*
 FORMCHECKBOX 

Summary of the research study

*
 FORMCHECKBOX 

Full protocol of the study

*
 FORMCHECKBOX 

References

*
 FORMCHECKBOX 

Curriculum vitæ of all investigators/clinicians who are not members of CRIR

*
 FORMCHECKBOX 

Letter of proof of award for the study from granting agency(ies) recognized by FRSQ (funded projects only)

*
 FORMCHECKBOX 

Study budget

*
 FORMCHECKBOX 

Consent form


 FORMCHECKBOX 

Language(s) Click
 FORMCHECKBOX 

Braille
 FORMCHECKBOX 

Large type

*
 FORMCHECKBOX 

Documents used in the recruitment of subjects (explanation of the procedures that participants are to follow in the project, advertising copy…)

 FORMCHECKBOX 

Research questionnaires and documents which are to be given to participants, if any

*
 FORMCHECKBOX 

Investigator’s declaration signed

 FORMCHECKBOX 

Investigator’s brochure, for clinical research


 FORMCHECKBOX 

Other, specify Click
Investigator’s declaration

I hereby certify that the declared information is correct. I agree to respect the requirements of the Research Ethics Board, the Tri-Council Policy Statement : Ethical Conduct for Research Involving Humans, 1998 (updated 2000, 2002) and the FRSQ Standards on ethics involving research and scientific integrity.

As required by the Politique portant sur la conservation d’une liste des sujets de recherche, which is included in the Cadre réglementaire des établissements du CRIR, I agree to keep a list of the research subjects participating in this research project.
In case of a lack of integrity, ethical or a complaint registered against myself, I agree to communicate to the competent authorities personal information that is nominative in sense of the law (Ref.: art. 5.3 and 5.4 of the Cadre réglementaire des établissements du CRIR).

Investigator’s name and signature
Date

RESERVED TO REB
Internal information
Project submitted to REB on  

Evaluated on  

 FORMCHECKBOX 

Approval given, date   

Signature 

Date 
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