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Human Research Ethics (Non-Medical) Committee 
Application Form for Human Research Ethics Clearance 

The presumption is that researchers will be responsible to ensure that their research involving human participants is conducted according to the established principles and good practice in their field and in accordance, where appropriate, with legal requirements.

Please mark with X
	Level of research risk 


	Low or minimal risk: Data are intended for public disclosure. The loss of confidentiality, integrity, or availability of the data or system has no adverse effect. Research ethics clearance application is not needed.
	

	
	Moderate risk: Data are not generally available for public. The loss of confidentiality, integrity, or availability of the data or system has a mildly adverse effect. Please proceed to fill in the research ethics clearance form.
	

	
	High risk: Data are protected by law/regulation. The loss of confidentiality, integrity, or availability of the data or system has a significantly adverse effect. Please proceed to fill in the research ethics clearance form.
	


The form must be signed and sent by email to hrec@unimas.my, together with all supporting documents in ONE (1) file.

Section A: Researcher Details
	1. Title of research
	

	2. Grant number (if any)
	

	3. Proposed start date
	

	4. Proposed end date
	

	
	Title and full name
	Highest qualification
	Faculty/Institute/Centre

	5. Principal Investigator
	
	
	

	6. Co-researcher(s)
	
	
	

	
	
	
	

	7. Principal Investigator’s email address
	

	8. Principal Investigator’s telephone number
	


Section B: Basic Information about the Research
	1. Aim and objectives of the study
	Aim: 
Objectives: 

	2. Brief justification for value of the research
	(Include this in Participant Information Sheet, Appendix 1 at the end of the form)

	Method of study 
	

	3. Location of research

  (E.g., Online/physical in which institution, town, or country (if outside of Malaysia))
	

	
	Identifiable information (E.g, name, IC number)
	Please mark with X

[    ] Yes     

[    ] No
If Yes, please justify

	4. Participants 
	a) Age range
	

	
	Are participants people who may not be able to give informed consent? 
E.g., under 18 years old or adults “at risk” (i.e., with increased susceptibility to harm or exploitation due to compromised ability to decide or advocate for their interests, or their dependency) 
	Please mark with X

[    ] Yes     

[    ] No 

	
	b) Target number of participants
	

	
	c) Selection criteria for participants (inclusion, exclusion)
	

	
	d) Planned methods to recruit participants

    (E.g., advertisement, social media announcement, email message, in-person approach)
	

	
	e) Sampling method to recruit participants (E.g., purposive, stratified, random, snowball)
	

	
	f) Will informed consent be sought from participants or their parents/guardians?

	Please mark with X 

[    ] Yes     

[    ] No
If No, please explain why. If you have debriefing after the data collection instead of informed consent before, please explain this

	
	g) Explain how informed consent is obtained before they agree to participate in the study (E.g., verbal explanation, a written document)
	

	
	h) Include Informed Consent document
	Put in Appendix 2 at the end of the form
If different participants are involved for different data collection methods, then prepare separate Informed Consent documents for each method



	5. Data collection method
	Please mark X for the methods that will be used

	
	a) Interview (E.g., individual, focus group)
	[     ]

	
	b) Questionnaire (State online or hard copy)
	[     ]

	
	c) Observation (State overt or covert. Covert means that your presence is not known)
	[     ]

	
	d) Collection of existing records (images, textual, recordings)
	[     ]

	
	e) Photography of participant
	[     ]

	
	f) Audio recording of participant
	[     ]

	
	g) Video recording of participant
	[     ]

	
	h) Participants performs task (E.g., verbal task, computer-based task, motor behaviour) 
	[     ]

	
	i) Others
	

	6. Instrument
Include instrument for each method of data collection (E.g., Interview questions, observation checklist, instruction sheet for participants to perform task)
	Put in Appendix 3 at the end of the form

	7. Incentives in research
State gifts or cash that will be offered to participants and the payment method (E.g., cash, bank transfer, voucher)
	


Section C: Ethical Considerations

	1. Will the research involve questions and/or discussions of controversial and/or sensitive issues? (E.g., race, politics, religion, sexual life)
	Please mark with X 

[    ] Yes     

[    ] No

If yes, please justify why this is required

	2. Will the research involve intentional deception of participants?
	Please mark with X 

[    ] Yes     

[    ] No

If yes, please describe and explain debriefing procedures

	3. How and where will the data be stored? (E.g., storage in password-protected files and locked filing cabinets)
	

	4. Will you use a unique participant number on research data instead of participant name?
	Please mark with X 

[    ] Yes     

[    ] No

If No, please address confidentiality issues

	5. Who will have access to the research data?
	Please mark with X 

[    ] Researchers listed on this form
[    ] Others

If other researchers/organisations, please add details and describe transfer procedures to ensure that the data will not be identifiable

	6. Please confirm that you will store the (non-identifiable) research data safely for at least three (3) years after final publication or public release and adhere to any additional research funder policies.
Note: If you plan to retain identifiable data (including audio/video recordings and photos) beyond the end of the study and/or indefinitely, please state what data these are and the reasons for retention (E.g., contact details for future studies; photos used in publication). This must be clearly stated on participant information sheet and specific consent obtained.
	Please mark with X 

[    ] Yes     

[    ] No

If Yes, please give details of who will store the data, the storage format, location, and security.

If No (E.g., data will be deleted in less than three years, please provide further details)



Please scan the signed form and email as ONE (1) document to hrec@unimas.my
	Principal Investigator (Name)
	

	Principal Investigator (Signature)
	

	Date
	


Appendix 1: Participant Information Sheet on Study (See sample)
Appendix 2: Informed Consent document (See sample)
Appendix 3: Instrument for each method of data collection  
Appendix 1: Information Sheet on Study (SAMPLE)

(Adapted from https://researchsupport.admin.ox.ac.uk/clinical-trial-research-governance/documents/consent for non-medical research)

CONSENT FORM

(Put title of research. It can be in a simplified version understandable to a lay person)
(Put name of researcher here)

If you agree to participate in the study, please tick the boxes.
	
	Yes

	1. I have read the information sheet dated __________ for this study. I have had the opportunity to consider the information, ask questions, and have had these answered satisfactorily.
	

	2. I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without my legal rights being affected.
	

	3. (If appropriate) I agree to the [interview/focus group] being audio/video recorded.
	

	4. (If appropriate) I agree to be contacted about ethically approved studies for which I may be suitable. I understand that agreeing to be contacted does not oblige me to participate in any further studies.
	

	5. I understand that all data I provide will be kept confidential and stored securely at ________________________ (state location). Only the researchers will have access to this.
	

	6. I understand that my data will remain anonymous at all times, including when the results of the study are disseminated in conferences, published articles, and/or ____________________ (state other platforms, if any).
	

	7. I have been provided with details of whom I should contact about the study.
	

	8. I agree to take part in this study.
	


	_______________________
	_________________
	___________________________

	Name of Participant
	Date
	Signature




APPENDIX 2: PARTICIPANT INFORMATION SHEET (SAMPLE)

(adapted from https://researchsupport.admin.ox.ac.uk/clinical-trial-research-governance/documents/consent)
University logo

Principal Investigator’s Name

Contact details

INFORMATION SHEET

Title of study (you can use a simplified version understandable to a lay person)

Invitation (see example)

	Example:

I would like to invite you to take part in our study. Before you decide, it is important that you understand why the study is done and what you will need to do. Please take time to read this information. If there is anything that is not clear, or if you would like more information, please ask us.


What is the purpose of the study? (Provide a brief outline in simple language)
Why have I been invited? (Explain specifically. You may state how many participants you intend to involve and their characteristics. E.g., If you are above 18 years old and have X, I would like to participate in the study on Y)

Do I have to take part? (State participation is entirely voluntary and participants can withdraw if they later change their mind, without giving a reason. State whether their data collected up to their withdrawal will be retained or removed from the study)

What will taking part involve? (E.g., you will fill in an online questionnaire/be interviewed/attend a research session that will take about X minutes. Outline what they need to do in the research session)

Are there any possible disadvantages or risks from taking part? (Provide a fair and honest evaluation of the possible consequences of main research procedures and resulting risks, if any. E.g., some questionnaire or interview questions may cause distress, and outline what would happen if a participant becomes upset)

What are the possible benefits of taking part? (State direct benefit to participants, if any. If not, mention benefits to the society or research community)

Will my taking part in the study be kept confidential? 
	· Explain arrangements to ensure that information is kept secure. For example, where participant’s identifiable data will be stored, what security arrangement is in place, and what will happen to the data once the study ends.
· Explain if codes will be used to identify participants, and if their personal details will be kept in separate password-protected files.
· If your study will involve video/audio-recording, outline what will happen to these recordings in the longer term; and, if transcribed, whether the recordings will be destroyed. 


Will I be reimbursed for taking part? (Make clear whether they will be compensated for their time; state type of token if any)

What will happen to the results of this study? (Mention avenues for sharing your findings, including thesis. Reassure participants that they will not be identified from any report or publication placed in the public domain)
What if there is a problem? (If you wish to complain about any aspect of the way in which you have been approached or treated, or how your information is handled during the course of this study, you should contact <name of principal investigator><contact details> or you may contact the Jawatankuasa Etika Penyelidikan Manusia (Bukan Perubatan), Universiti Malaysia Sarawak, hrec@unimas.my

Who is organising and funding the study? (State the funder and reference number)
Participation in future research (If you intend to approach participants to collect more data in the future, make it clear where their personal details will be kept. For e.g., Your contact details will be kept separately in password protected files in place X)
Thank you (E.g., Thank you for reading this information. Thank you for considering taking part in the study)
7 March 2023
7 March 2023 

