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	Review (Check all that apply)

	PRINCIPAL INVESTIGATOR:__________________________________________________________
PROJECT TITLE: __________________________________________________________________
___
The DEC has reviewed this submission to ensure completeness.

___
This submission appears to comply with Policies and Procedures, the Tri-Council Policy, and relevant disciplinary ethics guidelines.

___
All relevant ethical issues appear to have been addressed in this submission.

___
We recommend the following conditions of approval (regarding methods, monitoring, reporting, and/or ongoing review):


	Approval Recommendations       Note: Unless otherwise recommended above, approval is in effect for one year only.

	___
We approve of the procedures proposed in this submission (subject to any conditions listed above).

___
We do not approve of the procedures proposed in this submission.



	Type of Review Recommended – Please note, Delegated Review applies to minimal-risk applications only

	___
The investigator has requested Delegated Review, and we recommend Delegated Review.

___
The investigator has requested Delegated Review, but we do not recommend Delegated Review.

___
We recommend Full Review.


	Additional Comments (optional)  

	

	DEC Student Ethics Approval (DEC approval of student Delegated Review submission)

	   ___     The student Delegated Review submission has been approved.

  

	Print/type name Departmental Ethics Committee Chair:
	Department:
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