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Human Research Ethics Committee

Application for Approval to Modify a TAUGHT UNIT
NOTES:
1.
This form is available upon request via Email res.ethics@acu.edu.au or on the Internet at the following Web site: www.acu.edu.au/research.  All questions must be answered fully.  If a question does not apply, indicate N/A - not applicable.


2.
It is a requirement of the National Statement on Research involving Humans, endorsed by the Australian Vice-Chancellors’ Committee (AVCC), Australian Research Council (ARC), Health and Medical Research Council (NHMRC) and the National Academies of Humanities and the Social Sciences that any changes to a research project which involves contact with human participants or access to their records or files must be approved by the institutional Human Research Ethics 

 

Committee.


3.
Please complete, sign, date and lodge this form with your nearest Research Services Officer:



Research Services


Research Services



Australian Catholic University

Australian Catholic University



Melbourne Campus


Brisbane Campus



Locked Bag 4115



PO Box 456


FITZROY VIC 3065


VIRGINIA  QLD 4014


Tel: 03-9953-3158



Tel: 07-3623-7429

4.
Your application will be processed in approximately 10-12 working days. Note:  Modifications may not be introduced prior to written approval of the Human Research Ethics Committee.
1.
General Unit Ethical Clearance Data [to be completed by the Unit Co-ordinator]

1.1
HREC Register No:      

1.3
Name of Unit Coordinator:      

1.4
School:      

1.5
Unit Name:      

1.6
Unit Code:      
2.
Proposed Modifications to the Project
         Note:
Such modifications may include changes in the aim, procedures or direction of the project, sources or manner of recruitment of subjects, number or age of participants, changes to the questionnaire, survey instruments, Letter(s) to the Participants, Consent Forms or changes to project personnel.

     
3.
Reasons for the Modifications  (Indicate if any adverse reactions have occurred or complaints or concerns have been expressed by participants thus far.)

     
4.
Certification of Principal Investigator / Researcher


I/we certify that the information provided above is an accurate and full account of the proposed modification of the conduct of the research and contact with participants and/or their records or files.  I/we understand that the proposed modification to the protocols for this research project may not be introduced until written approval of the Human Research Ethics Committee has been granted.


Name (block letters)


Signature
Date


     
..............................................
..........................


Principal Investigator (if staff) or Researcher (if student)


     
...............................................
..........................


Supervisor (if this is a Student Project)

	TO BE COMPLETED BY THE CHAIR OF THE EXPEDITED REVIEW PANEL

I confirm that the special conditions stipulated by the HREC in relation to the modification of a taught unit have been met and that the conditions to be adhered to in the course of the project have been acknowledged by the researcher/s.

Signed: .............................................................................................
Date: .........................................
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