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Receipt date:
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Application for Experiment/Survey Ethical Review
　　　　　　　　
· If making an application for revisions, indicate revisions in red or by underlining 
	1. Researchers


	A.  Research Project
    Leader (Applicant) 
	　Name　　　　　　　　　     Affiliation　　　　　　     Title

	B.  Research
    Collaborator
	　Name　　　　　　　　　     Affiliation　　　　　　     Title

	C.  Experiment/Survey
    Investigator
	　Name　　　　　　　　　     Affiliation　　　　　　     Title

	2.  Research theme:


	If applying to make revisions, indicate to which research the revisions apply.

Application number:                         Approval date:  mm/dd/yyyy


	3.  Objectives and significance of research:


	4.  Research participants（overview, number）： 



	5. Research method and time frame (estimate) 
A. Research method: 
　B. Time frame (estimate):


	6. What the research participants will be doing in this research:


	7. Method of participant selection and method of recruiting participants (Attach participant information/consent form that participant will sign, if used)
 A. Method of participant selection:
 B. Method of recruiting research participants:
 C. Method of guaranteeing the right to withdraw without any disadvantage: 


	8. Potential risks of the research, how they will be minimized, and measures to be taken if 

issues arise 
  A. Potential ethical risks:
　 B. Potential risks related to the experiment and psychological welfare of participants
　 C. Other:


	9.  Measures to ensure data anonymity:


	10.  Method of data storage and disposal, length of data storage: 


	11.  Method of releasing research results:


	12.  Will the research participants receive an honorarium (or an equivalent)?　　□yes　 □no

     A. If yes, describe the form and amount (e.g., amount of money):
     B. If an equivalent will be given, please describe: 



	13.  Benefits (excluding honorarium) to the participants: 


	14.  Method of requesting research cooperation from persons in charge of facilities where the

     experiment/survey and the like will be carried out:　


	15.  Do you have a research grant?　　 □yes　　　□under review　　　　□no

     If yes,
            Name of grant organization:
            Name of grant:
            Research theme:


	16. Have you received approval from any other ethics review committee?　　
    □yes　　　　□currently under review　　　　□no
    (If yes, provide a copy of the Certificate of Approval)

	17. Notes:


	　Confirm the following:

1. I understand that, should it become necessary to make changes to the procedures of this research, it is mandatory to apply for another review before making any revisions. 
2. I agree to immediately contact the Chairman of the Committee if any issues arise pertaining to the participants. 
　The name of research project leader (applicant):　　　　　　　　　　　　　　　                 
　　　　　　　　　　　　　　　　　　　　　　 　Date:　　　　　　                     
         (mm/dd/yyyy)
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