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Student Course Based Research (Information Gathering)
Confederation College is committed to abiding by sound research practice and ethics as set out in the Tri-Council Policy Statement. Confederation College is required to prevent occasions of misconduct by developing awareness of  the need for the highest standards of integrity, accountability, and responsibility among all researchers, whether they be staff or students.

The Tri-Council Policy Statement (TCPS 2) describes principles, standards and procedures for governing research involving human subjects. The TCPS 2 applies to all research involving humans affiliated with, and undertaken by, members of research institutions administering funds awarded by any of the three granting agencies: Canadian Institutes of Health Research (CIHR), Natural Sciences and Engineering Research Council of Canada (NSERC), and Social Sciences and Humanities Research Council (SSHRC).
Research for this purpose would include any information gathering (e.g. surveys, polls and interviews) through any medium (e.g. face-to-face, email, telephone, text, webcam chat, SurveyMonkey).  
The key areas that the Tri Council Policy on ethics addresses are as follows:

· Respect for human dignity

· Respect for free and informed consent

· Respect for vulnerable persons

· Respect for privacy and confidentiality

· Respect for justice and inclusiveness

· Balancing harms and benefits

· Minimizing harm

For additional information, and an introductory tutorial on Tri-Council Guidelines, follow this link:

www.pre.ethics.gc.ca
For further information, the following links might be helpful:

Faculty: http://www.nserc-crsng.gc.ca/Professors-Professeurs/PoliciesProf-PolitiqueCorpProf_eng.asp
Students: http://www.nserc-crsng.gc.ca/Students-Etudiants/policies-politiques_eng.asp 

If you have any questions or concerns, please contact the Dean/Associate Dean of your School.
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Checklist

There are many courses at Confederation College that involve primary research projects. In order to ensure that the highest standards are being followed, faculty are asked to collect the following:

1. The Student Project Disclaimer (to be signed off by student, course professor, and the  Dean of your school, as well as the company/organization, if applicable)

2. Survey questions to be asked

3. Copy of consent form to be given to survey participants

The following Checklist is to be completed by the faculty member working with the student researcher.

Student:  ______________________________________

	
	
	· 
	Date

	A
	Student project disclaimer signed by:


	
	

	
	1. Student


	
	

	
	2.  Course Professor


	
	

	
	3. Company/organization (if appropriate)


	
	

	B
	Survey questions reviewed and approved by Course Professor
	
	

	C
	Copy of consent form reviewed and approved by Course Professor
	
	

	D
	Final sign-off by Dean of School
	
	


NOTE: Copies to be kept with School for 2 years in case of appeal.
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Course-related Research Student Project Disclaimer

This project will involve gathering information from _________________________________________, 







                         (age group(s) e.g., children, teenagers)

who are ___________________________ of ___________________________. This research will be

               (status e.g., patients, students)                                  (name of company or supporting group)

conducted between ______________ and _______________.



       (date)
                         (date)

The purpose of this project is to _________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

The information gathered will be used as the basis for a student project in  ______________________,











       (course name and number)

and will not be used to illustrate either effective or ineffective practices.  The information will remain confidential and private and will be used solely as the basis for this class project which will be disseminated as ____________________________ (e.g. oral presentation, poster, report, etc.). Once the project is completed, the information will be shredded.
Requested by: (student or class)
_________________________________
_________________________________
___________



(name – print)




(signature)


          (date)

Recommended by: (course Professor)
_________________________________
_________________________________
___________



(name – print)




(signature)


          (date)

Approved by: (company or organization))
_________________________________
_________________________________
___________



(name – print)




(signature)


          (date)

Approved by: (Dean/Associate Dean of School)


________________________________
_________________________________
___________



(name – print)




(signature)


         (date)
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Sample Consent for Anonymous Survey

Course-related Study of __________________(name of project)


(Date)

You are being invited to participate in a research study about ___________ (purpose of study). This research project is being conducted by  _________________ (student name)  in  the ___________________ Program at Confederation College.

The objective of this research project is to attempt to understand __________________. The survey is being given to __________________(target group) at ________________(name of company or organization).

There are no known risks if you decide to participate in this research study, nor are there any costs for participating in the study. Your participation in this study is voluntary.

The information you provide will help me understand ______________________________ (what). I will be presenting my results to my course professor and classmates and then the consent form and data I have collected will be destroyed.

This survey is anonymous. If you choose to participate, do not write your name on the questionnaire. No one will be able to identify you, or know whether you participated in this study. 

If you choose to participate, please complete the attached survey and _________________________ (identify process for collecting surveys). 

If you have any questions or concerns about completing the questionnaire or about being in this study, you may contact _____________________ (faculty name and extension).

---------------

I have read the above information and have agreed to participate.

________________________

________________________________

Participant’s name (printed)

Participant’s Signature

________________________

Date
