	PSY314/PSY324 RESEARCH PROJECT ETHICS APPROVAL FORM

	All students must submit an Ethics Approval Form even if the project raises no ethical issues. Empirical work must not begin until the Department Ethics Sub-Committee (DESC) has given its approval. If you and your supervisor are in doubt about the ethical implications of your research, please contact the Chair of DESC (Paschal Sheeran). Please read the Ethical Guidelines in the Research Handbook and discuss the ethical implications of your research with your supervisor before completing this form.

THIS FORM MUST BE SIGNED AND FORWARDED TO THE LEVEL 3 SECRETARY (DIANE INKERSOLE) BY THE DEADLINE GIVEN IN YOUR RESEARCH HANDBOOK 



	Registration number: 
	

	Student’s name: 

	

	Supervisor’s name:
	

	Date Ethics Form submitted:.
	

	Proposed starting date of project: 


	

	Brief title of investigation:



	Aims/purpose of the study:



	Description of the participants, methods, and procedure. Explain fully who the participants will be, how they will be recruited, and how they will give informed consent to participate. (If the study involves animals, state under whose license the research will be conducted. If the research does not involve animals or humans, state none and go to signatures): 




P.T.O

ETHICAL IMPLICATIONS
Using certain groups of participants or methods may require special permission (e.g., parents), and/or specific procedures to ensure that vulnerable subjects are not involved or unduly distressed. The following questions draw your attention to these issues. If your project includes any of these points you are advised to discuss them with your supervisor:
Does the study involve any of the following vulnerable population groups? 
( Working with children  ( Working with disabled people  ( Working with the elderly

(If yes, you need CRB approval. A form can be obtained from Julia Poole, room 1-25)

( I have obtained CRB approval  ( I have applied for CRB approval 

Does the study involve any of the following ethical issues? (please tick all that apply and explain fully in next section)
( Questionnaires touching on sensitive issues  ( Deception ( Invasion of privacy

( Experimental procedure that might cause distress - even inadvertently

( Designs involving stressful situations  ( Possible breach of confidentiality

( Work involving animals  ( Other ethical issues involved (specify below)
Provide details of ethical issues involved in the project (from the above list or other) and suggested procedures for dealing with these issues (e.g., debriefing, anonymous codes, making sure participants know they can withdraw from an experiment at any time, obtaining parental consent, etc.).  

\Signed
Student:


Date:

Supervisor:

Date:

	EXPERIMENTER SAFETY
This form must be completed by all students prior to starting their projects and must be submitted at the same time as they submit an ethics form. No research must be conducted until after the Department has considered both the Ethics form and the Experimenter Safety form and given permission for the research to go ahead.


Background

Students in the Department of Psychology will frequently be involved in projects that involve experimenters collecting data from participants. For example, these projects might include collecting data for laboratory classes in taught modules, for Level 3 dissertations, or for postgraduate research. The participants could include, for example, other Psychology students, students in other Departments, friends and acquaintances outside the Department, or members of the public. The research might take place on University premises, or in other organisations (e.g. schools, hospitals, companies), or might be conducted in public places. Supervisors and students must consider the potential risks to experimenters in any empirical research. Supervisors and students must be familiar with the guidance and advice provided by Safety Services about conducting research, especially when the experimenter is working alone.

See http://www.shef.ac.uk/safety/guidance/loneworking.html
Please complete the following (please answer all questions that are relevant):

Will the project be conducted on Sheffield University premises? 
YES NO

Will the experimenter conduct research on other premises? 
YES NO

If YES please specify by ticking box(es) below and give details:

Other University premises 
( where?......................................................

School/Educational premises 
( where?......................................................

Hospital/Clinic 
( where?......................................................

Company/Business 
( where?......................................................

Prison/Offenders institution 
( where?......................................................

Social/bar premises 
( where?......................................................

Private houses/flats etc. 
( where?......................................................

Other premises 
( where?......................................................

Will the experimenter conduct research in other places? 
YES NO

If YES please specify by ticking box(es) below and give details

Camps/playgrounds 
( where?......................................................

Sports facilities 
( where?......................................................

Public spaces/malls 
( where?......................................................

Streets 
( where?......................................................

Other
( where?......................................................

	Might the participants pose any risk to the experimenter?       YES   NO
If YES please give details of risk:



	Where necessary, please describe below the measures that have been put in place to ensure

the safety of the experimenter. Please refer to the Safety Services web pages for examples of

appropriate measures.




Please note. Undergraduate experimenters must never work alone in the following environments: participants’ homes, social/bar premises, or any other environment that may pose a risk to the experimenter.

Students should tick the following boxes and sign below:

( I have read the relevant Safety Services information.

( I have fully considered any potential risks that the proposed experiment might have.

( I will inform my supervisor/the Department immediately should the research alter in such a way that the level of risk becomes greater than stated above.

( If, at any time, I am concerned about the risks entailed in my research I will stop the research and discuss my concerns with my supervisor.

\

Signed
Student:


Date:
Supervisors should tick the following boxes and sign below:
( I have read the relevant Safety Services information.

( I have discussed any potential risks with the student.

( I am satisfied that measures outlined above are the most appropriate ones to minimise risk to

the experimenter.

\Signed
Supervisor:

Date:

Forward signed Ethics and Experimenter Safety forms as a single document to the Level 3 Secretary (Diane Inkersole) via pigeonhole or in person 
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