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PROFORMA 2010-11
	Faculty of Health and Life Sciences: List of Applications considered for Ethical Approval by a module team                                                                                

	Date:
	PG/CPD/UG Administrator: 

	Level of Study, Course and Module Title:

(please complete)
…………………………………………………………………………………………………..


	Academic Staff on panel (x2 exclusive of students’ supervisor): 
(Please complete)……………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

	Name
	Supervisor
	Title of proposed study
	Decision
	Comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of the Chair of the Project Management Board……………………………………………  date………………………

Signature of the Chair of the Faculty Research Ethics Committee………………………………….. date………………………

