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Project Ethics Checklist

Complete this checklist before you start your research study.

ETHICS REVIEW CHECKLIST FOR STUDENTS for CAPSTONE PROJECTS 
Project title:

Course Name

Date: 

Name(s) of student(s):

Department(s):
Name of supervisor (if applicable):

   Yes     No


1. [image: image1.png]Does the study involve participants who are particularly vulnerable or unable to give informed consent? (e.g., children, people with learning difficulties, patients, people receiving counselling, people living in care or nursing homes, people recruited through self-help groups)

2. Does the study involve any military area 
3. Will it be necessary for participants to take part in the study without their knowledge and consent at the time? (e.g., covert observation of people in non-public places)

4. Will the study involve actively deceiving the participants? (e.g., will participants be deliberately falsely informed, will information be withheld from them or will they be misled in such a way that they are likely to object or show unease when debriefed about the study)

5. Will the study involve discussion or collection of information on sensitive topics? 

6. Will  you need to use any Industrially protected rights. 
7. Will blood or tissue samples be obtained from participants?

8. will the project cause any possible harms to users and stakeholders?


9. Does the study risk causing psychological stress or anxiety or other harm or negative consequences beyond that normally encountered by the participants in their life outside research?


10. Will financial inducement (other than reasonable expenses and compensation for time) be offered to participants?


11. Will you use any knowledge without permision and reference ?
12. Will the experiment collect and store videos, pictures, or other identifiable data of human subjects?








a. If “yes”, you have to ensure that collected data is safeguarded physically and will not be accessible to anyone outside the study. Furthermore, the data has to be de-identified if possible and has to be destroyed after a scientifically appropriate period of time.

13. Will the experiment involve the use of devices that are not “CE” certified? 








b. If “yes”, was the device built in-house?  








i. If “yes”, was it inspected and certified safe by a safety expert  (please provide records of the inspection)


ii. If “no”, was it inspected by some other, qualified authority in safety and approved? (please provide records of the inspection)

14. Has or will this research be submitted to a research ethics committee other than this one?  (if so, please provide details)


Name of Committee:



Date of submission:



Submission or approval number (if known):

If you have answered NO to all questions above (excluding sub-questions)  above (i.e., a more detailed submission to an ethics committee is not required), please very briefly (100-200 words) summarise your research, stating the question for the research, who will participate, the number of participants to be tested and the methods to be used.
Signature(s) of researcher(s)

Date:

Signature research supervisor (if applicable):



Date:

