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Joint UVic-VIHA Subcommittee

VIHA Research Ethics Office

Room 304, Kenning Wing – Memorial Pavilion

Royal Jubilee Hospital

1952 Bay Street, Victoria, BC  V8R 1J8

Tel  250-370-8620   Fax  250-519-1878


Request for Annual Renewal of an Approved Protocol

The Request for Annual Renewal form is an institutional protocol based on the

Tri-Council Policy Statement on the Ethical Conduct for Research Involving Humans
Instructions: 

1. Download this application and complete it on your computer. Hand written applications will not be accepted
2. Submit one (1) original and one (1) copy of this completed, signed form with any attachments to:
Joint UVic-VIHA Subcommittee
VIHA Research Ethics Office

Room 304, Kenning Wing – Memorial Pavilion
Royal Jubilee Hospital

1952 Bay Street

Victoria, BC  V8R 1J8

3. If you need assistance, contact the UVic Human Research Ethics Assistant at (250) 472-4545 or ethics@uvic.ca
4. Please note that incomplete applications cannot be processed and will be returned to the applicant.
 A.
Principal Investigator
If there is more than one Principal Investigator, provide their name(s) and contact information below in Section B, Other Investigator(s) & Research Team.
Last Name:      
First Name:      

Department/Faculty:      
Email:      
Phone:      
Fax:      
Mailing Address including postal code:     
(if left blank, the Certificate will be sent to your department) 

Title/Position:


 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Undergraduate
 FORMCHECKBOX 
 Ph.D. Student 

 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Master’s Student 
 FORMCHECKBOX 
 Post-Doctoral
Has there been a change in the Principal Investigator?  If yes, provide the name of the previous PI:

     
Students: Provide your Supervisor’s:

Name:      
Email:      
Department/Faculty:      
Phone:      
Graduate Students: Provide your Graduate Secretary’s email address:      
B.
Project Information
Joint UVic/VIHA Protocol Number:       
Project Title:      
Date Recruitment or Data Collection began:      
Anticipated End Date of Data Collection:      
All Current Investigator(s) and Research Team:
(Include previous and new co-investigators, students, employees, volunteers, community organizations.)
	Contact Name
	Role in Research Project
	Institutional Affiliation
	Email or Phone

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


For Faculty Only: Any Graduate Student Research Assistants who will use the data to fulfill UVic thesis/ dissertation/ academic requirements: Include all current Graduate Student Research Assistants
	Student/Research Assistant
	Email or Phone

	     
	     

	     
	     


C.
New Project Funding
Have you applied for new funding for this project  
   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If yes, please complete the following:  
	Source(s) of Project Funding
	Project Title used in Funding Application(s)
	Please Indicate if Funding has Been Awarded or is Pending

	     
	     
	     

	     
	     
	     


If you are a UVic researcher, did you apply for the new funding through the UVic Office of Research Services?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not a UVic researcher  

Will this project receive funding from US Funders (e.g. NIH)? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If yes, provide further information: 

	     


Synopsis of Study To-Date
1. Current Status of the Study
 FORMCHECKBOX 
 Actively enrolling participants               FORMCHECKBOX 
 Enrollment complete; actively collecting data             
 FORMCHECKBOX 
 Other:
	     


2. Participant Description
2a.
Total number of participants required or anticipated for study:
	     


2b.
Number of participants completed to date:
	     


2c.
Have there been any previously unidentified risks or benefits to participants? 

       
2d.
Have there been any changes for any investigators with respect to conflict of interest?:

	     


2e.
Additional pertinent information:

	     


3.  Safety Issues 
Is there any reason you would change your assessment of risk/benefit for participants?

 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 Possibly                FORMCHECKBOX 
 No
If yes or possibly, identify and explain what happened, how it was addressed, and whether the participants were informed:
     
4.  Conflict of Interest

Have there been any changes for the principal investigator(s) or any co-investigators involved in this research study, with respect to conflict of interest, since the study originated or since the last annual approval?

 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No

If Yes, please describe the conflict and explain how it is being managed to ensure that participants’ rights and welfare are not affected:

     
5.  Amendments/Modifications 

Do you request to modify any part of your approved protocol?

 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

If yes, completion and submission of a “Joint UVic/VIHA Request for Amendment of an Approved Project” form is required.

     
_____________________________________


___________________________
Signature of Principal Investigator



Date
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