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Name: _____________________________________ Faculty / Institute: _________________________________

Email address: __________________________________Phone number: _______________________________

Mailing address: _____________________________________________________________________________

Student ID (if applicable): ______________________________________________________________________
Ethnicity: ____________________________________________________ 
  Male / Female (Please circle) 
Proposed start date of field research / data collection: 
_________/_____________/___________

Proposed completion date of field research / data collection:
_________/_____________/___________

This is an application for approval of:  (please tick as many as apply)

· Research project involving human participants

· Paper which involves student projects that collect data from human participants

· Undergraduate student project which involves data collection from human participants

· Master's degree research

· PhD research

· PhD research proposal to move from Conditional to Full enrolment

Name of degree / paper (if applicable): 
___________________________________________________________

Supervisor’s name (if applicable):  ________________________________________________________________
Supervisor’s approval (signature):  _______________________________________________________________
Project Title: ________________________________________________________________________________

Is this research associated with an external grant or funding?              ⃞  Yes           ⃞  No

Please specify: _______________________________________________________________________________
· I request approval for this research or related activity and attach all relevant documentation necessary for evaluation under the Ethical Conduct in Human Research and Related Activities Regulations.
http://calendar.waikato.ac.nz/assessment/ethicalConduct.html 
· I have read and complied with the University’s Ethical Conduct in Human Research and Related Activities Regulations. 
Principal Investigator’s  signature:  
_________________________________________________________

           Date:  
_________________________________________________________
___________________________________________________________________________________________

Ethics Committee Action

Should this application be referred to another delegated University Ethics Committee?     

         ⃞  Yes           ⃞  No

Details: ________________________________________________________________________________
	· Approved with recommendations
	Signature ____________________
	Dated____________________

	· Request modifications: Reviewer 1
	Signature ____________________
	Dated____________________

	· Request modifications: Reviewer 2
	Signature ____________________
	Dated____________________

	· Approved with modifications
	Signature ____________________
	Dated____________________

	· Declined
	Signature____________________
	Dated____________________

	· Forwarded to University Committee                         
	Signature ____________________
	Dated____________________

	· Approved by Convenor
	Signature ____________________
	Dated____________________
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Te Kāhui Manu Tāiko               		Private Bag 3105


Human Research Ethics Committee 		Hamilton 3240


Te Pua Wānanga ki te Ao 		Phone:         64-7-838 4737


Faculty of Māori and Indigenous Studies	E-mail:         fmis@waikato.ac.nz
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