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Research Ethics Committee (AVREC) Application Form

1.
applicant contact details and project overview   

1.1   Project title. 

1.2   principal applicant. 

Title:
Name: 

Qualifications:

Organisation:

Department: 
Postal Address: 
Work Phone:

Mobile:

Fax:

Email: 
1.3   has the researcher (and research team where appropriate) undertaken 
         PRIOR RESEARCH in this field? 
[ ] YES            
[ ] NO
If YES, please attach a list of any relevant publications or published journal articles to this application form.
 1.4   Type of research
[ ] Anglicare Victoria (internal)
[  ] University 
[  ] Commercial 

[  ] Student (please specify degree):

[  ] Other (please specify):

1.5   anticipated duration of project
   1.5 (a). Anticipated commencement date: 

    1.5 (b). Anticipated completion date: 
1.6   PLEASE PROVIDE A BRIEF DESCRIPTON of the project rationale and THE 

        procedures to BE FOLLOWED
1.7   aims and research question(s):

Clearly state the aims of this project and the research questions(s) being investigated (max. 200 words)
1.8   has this project been submitted or will it be submitted for review at any 
        other hrec?
[  ] YES
[ ] NO
If you answered YES to 1.8, give the name of the HREC(s), and indicate the status of the application (i.e., submitted, approved, decision pending, rejected). Where applicable, attach copies of letters of conditional approval or full approval from each HREC. 

1.9    HAS this project received research funding?
[  ] YES
[ ] NO
If you answered YES to 1.9, provide details of the funding bodies, the amount of funding that was received and the relationship between the funding body and the organisation/agency to which the Principal Applicant belongs.  
2.
participants and recruitment   

2.1 does the project specifically sample any of the following categories?
	participant types


	yes
	no

	Children up to age 13
	
	

	Young people aged 14-17
	
	

	Children/young people under a guardianship order
	
	

	People in dependent or unequal relationships with the researcher (e.g., children/young people in out of home care; prisoners; refugees etc)
	
	

	People highly dependent on medical care 
	
	

	Aboriginal or Torres strait Islanders 
	
	

	People from a CALD background 
	
	

	People with a physical and/or intellectual disability or cognitive impairment  
	
	

	People with a mental illness
	
	

	People highly dependent on medical care 
	
	

	People who may be involved in illegal activities
	
	

	Other potentially vulnerable participants. Please specify: 
	
	


2.2 what is the age range of all participants involved in this study?
2.2(a) If participants include children (defined as anyone under 18 years old) has a Working with Children Check been completed?

[  ] YES       [  ] NO      [ ] N/A

If you answered YES, please provide your APP number. If you answered NO, please explain why a Working with Children Check is not required.
2.3 HOW WILL PARTICIPANTS BE RECRUITED?
2.4 will participants receive any reimbursement, reward or incentive for 
       participating in the project?
[  ] YES                         [ ] NO

2.4(a) If YES, how will participants be reimbursed or rewarded for participation, and what is the 

                     justification for providing a reward/incentive?
3.
risks and benefits    

3.1    identify any risks to participants associated with this project 
3.2    what arrangements have been made to minimise, mitigate or manage these 

          risks?
3.3 
What are the potential benefits of this RESEARCH?

a)  To the participant?

b)  In general? 

c) To Anglicare Victoria?
4.
confidentiality     

4.1 
Will identifiable personal information be collected?



i.e. information or opinion, whether true or not, about an individual whose identity is apparent, 
or can reasonably be ascertained, from the information or opinion
[ ] YES
[ ] NO

4.2 Will the identity of participants be known to the researchers in any way?
 E.g. Through interviews

[ ] YES
[ ] NO

If you answered YES to either 4.1 or 4.2 please describe how confidentiality will be maintained and how this information will be de-identified.
5.    DATA COLLECTION, SECURITY & DISSEMINATION
5.1
What method of data collection is proposed?
[ ] Questionnaire/Survey
[  ] Focus Groups
  [ ] Face-To-Face Interviews

[  ] Telephone Interviews
[  ] Pre-Existing Data 


[  ] Other (please specify e.g. statistics, case files, etc.):
(Note: Please attach any questionnaires, interview schedules or tests to this application form)

5.2
DETAIL THE PROCESSES FOR SECURELY RETAINING AND DISPOSING OF STUDY MATERIAL, INCLUDING WHERE/HOW MATERIAL WILL BE STORED, FOR HOW LONG, AND HOW IT WILL BE DISPOSED. 

5.3
WHO WILL BE RESPONSIBLE FOR SECURELY MAINTAINING/ DESTROYING 

STUDY MATERIALS? 

5.4     how will the results of the project be disseminated?
5.5    are there limitations or restrictions on the publication of results by 
         researchers?
[   ] YES
[ ] NO
5.6 will the results of the project be made available to participants?
[ ] YES
[ ] NO
If you answered YES to 5.8, how will participants be informed of the results of the project?
6.
INFORMED CONSENT
6.1 
describe the processes/procedures for obtaining informed consent in 
 
this project
6.2     WHAT PROVISIONS WILL BE MADE FOR PARTICIPANTS WITH LITERACY AND/OR
          COMPREHENSION DIFFICULTIES? 
6.3     will a participant information sheet be provided?
[  ] YES
[x] NO
If you answered NO to either 6.1 or 6.3 provide reasons why consent will not be sought, and/or participant information sheets will not be utilised

7.
conflict of interest and other ethical issues

7.1 
are any conflictS of interesT likely to arise in relation to this

 research?
[  ] YES
[ ] NO
.2 
do any of the researchers have an affiliation with, or financial involvement in, any organisation or entity with direct or indirect interests in this research?
[ ] YES
[  ] NO
If YES, provide details of the nature of the affiliation/involvement. 

7.3 
do any of the researchers expect to obtain any direct or indirect 

financial or other benefits from conducting this research?
         (Note: Any benefits must be declared in the Participant Information Sheet). 

[  ] YES
[ ] NO
. 

FINAL checklist for ethics application submission

	Application Checklist
	Yes
	No
	Not applicable

	Completed application form
	
	
	

	Consent form(s)
	
	
	

	Participation Information Sheet (s)
	
	
	

	Recruitment/advertising material
	
	
	

	Evidence of conditional/full approval by other HREC(s), including comments and requested alterations to protocol
	
	
	

	Copy of questionnaire(s), survey questions, interview topics, surveys etc.
	
	
	

	List of attachments
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