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Application Form for Botanical Research Ethics Review

	PART 1: IDENTIFICATION

	1.1
	Project Title 


	1.2
	Principal Investigator 
Full Name: 
Email: 

	1.3
	Affiliation of Principal Investigator 
Full Name: 
Position: 
University/Institutional Affiliation: 

	
	If this is a student/graduate/resident project, please provide the following information: 

	
	a) Student Name:      
	b) Supervisor Name:      

	1.4
	Research Site(s) where project will be carried out

	1.5
	Proposed Project Period: From       Click or tap to enter a date.        To             Click or tap to enter a date.

	1.6
	Do you consider this project to involve plant protection, Environmental risks, and biodiversity?
☐ Yes	☐  No

	1.7
	Name of funding source: by my self




	PART 2: BRIEF OVERVIEW OF RESEARCH PROJECT 

	2.1
	Research Question/Hypothesis 



	2.2
	Research Design/Methods 
Provide a description of research design and methods to be used. 


	2.3
	Potential Significance/Justification 
What are the anticipated public and scientific benefits of the project?




	PART 3: REQUIRED PLANT SPECIMENS 

	3.1
	[bookmark: S4_1]How many plant specimens will be needed in the project:     Few?        Many? 

	3.2
	Describe the criteria for their inclusion. 

	3.3
	Provide a detailed description of the method of collection. 




	PART 4:  PROCEDURES AND RISKS

	4.1
	Identify those procedures that are different from the current standard of care. 

	4.2
	What are the known risks associated with the project procedures? 

	4.3
	What strategies will be put in place to minimize and/or manage the potential risk(s)? 



	PART 5: DATA SECURITY AND STORAGE  

	

	5.1
	Indicate from which sources data will be collected: 
☐ Plant collection for the purpose of this project.
☐ Ministry of Higher Education and Scientific research
☐ Other – please specify:      

	5.2
	[bookmark: S7_3]Describe the storage arrangements and final disposition of the project data collected.      

	5.3
	List the project personnel who have access to any part of the project



	PART 6: CONFLICT OF INTEREST

	6.0
	Is there any real or perceived conflict of interest (any personal or financial interest in the conduct or outcome of this project)? 
☐ YES        ☐ NO
If yes, please describe the personal benefits or relationship.      	






	PART 7: DECLARATION BY PRINCIPAL INVESTIGATOR 
(OR SUPERVISOR FOR STUDENT PROJECTS)

	Project Title:
     

	· I confirm that the information provided in this application is complete and correct.
· I accept responsibility for the ethical conduct of this project.
· I will ensure that any significant changes to the project, including the proposed method, or procedures, will be reported to the Research Ethics Committee for consideration in advance of its implementation. 

_______________________________				     			
Signature of Principal Investigator			Printed Name of Principal Investigator            	Date Click or tap to enter a date.

_______________________________			                                                     		     
Signature of Student Investigator			Printed Name of Student Investigator		Date Click or tap to enter a date.





	We hereby endorse this application with the approval and confirm that the investigator(s) are appropriately qualified in the research area involved to conduct the proposed research project, and they are capable of undertaking this research study in a safe and ethical manner.







Corresponding Author


SIGNATURE: 	DATE: Click or tap to enter a date.
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