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St. Francis Hospice

(Under the care of the Daughters of Charity of St. Vincent de Paul)

	APPLICATION FORM 

Research Ethics Committee

St. Francis Hospice, 

 Dublin 




Dear Sir / Madam,

Thank you for your enquiry with regard to making an application to the Research Ethics Committee of St. Francis Hospice, Dublin.

Please complete the Standard Application Form 
ADAPTED VERSION (AUGUST 2018). Refer to the Guidance Manual 5 5 prior to completing the application form.  Please submit ONE electronic SIGNED copy to library@sfh.ie   It is essential that this application form is completed fully and sent with the relevant enclosures. 
The St. Francis Hospice Dublin Research Ethics Committee meets quarterly.  For a research proposal to be considered, it must be submitted to the Secretary of the Research Ethics Committee three weeks in advance of the date of the next meeting.

It is a requirement that you submit an annual update to the Chairperson of the Research Ethics Committee.  In addition, an “Exit Form” must be completed and returned to the Secretary of the Research Ethics Committee within one month of completion of the research study.  The Exit Form is attached to the end of this document.

We look forward to receiving your application.

Yours faithfully, 

Chairperson,

St. Francis Hospice 

Research Ethics Committee.
Encl.

	APPLICATION FORM 

Research Ethics Committee

St. Francis Hospice 

Dublin



Title of project:

	


	APPLICANT’S CHECKLIST


Please indicate if the following have been enclosed by placing ‘X’ in appropriate box.

	
	Yes
	No
	N/A

	Application Form (1 signed original) electronic copy

	
	
	

	Full Protocol


	
	
	

	Principal Investigator Research C.V. 


	
	
	

	Supervisor Research CV if Principal Investigator is Student



	
	
	

	Research Subject Consent


	
	
	

	Advertisement for research subjects


	
	
	

	GP/Consultant information sheet or letter (if applicable)

	
	
	

	Interview schedules for research subjects


	
	
	

	Letters of invitation to research subjects


	
	
	

	Participant Information Leaflet


	
	
	

	Questionnaire
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All relevant documents received.		Yes			No





Outstanding Documentation _________________________________________________________________________





Signature:                                                     ____________________________________


(Secretary to Research Ethics Committee).   








Is study suitable to be conducted in St. Francis Hospice Dublin  		Yes		No








Decision of Research Ethics Review Committee:





Accept 	without modification						[   ]





Accept with minor modification					[   ]





Reject									[   ]








 Additional Comments.





























________________________________________________________________________





Executive Team Review:				Yes     		No    �





Comments: 














Signature: _______________________________________________________________








Date:        ________________________________________________________________
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