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UNIVERSITY HUMAN RESEARCH ETHICS BOARD
Graduate Student Supervisor Ethics Review Form

Purpose of this form: This form is used to document a faculty supervisor’s review and support
of a graduate student’s human ethics application.

Instructions for this form:

This form should be completed by the faculty supervisor of the named graduate student only.
Graduate students should attach this completed form to the WebGrants human ethics
application.

Graduate Student

Faculty Supervisor

Project Title

Please check the boxes and provide your recommendations as appropriate.

|:| | have reviewed this submission to ensure completeness.

|:| This submission appears to comply with current UW ethics policies and procedures, TCPS,
and relevant disciplinary ethics guidelines.

|:|AII relevant ethical issues appear to have been addressed.

|:|I recommend the conditions of approval (regarding methods, monitoring, reporting, and/or
ongoing review) listed below:

Approval Recommendations

|:|I recommend approval of the procedures proposed in this submission (subject to any
conditions listed above).
|:|I do not recommend approve of the procedures proposed in this submission.

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

|:|The student has requested Delegated Review, and | recommend Delegated Review.
|:|The student has requested Delegated Review, and | DO NOT recommend Delegated Review.
[ ]l recommend Full Review.

Additional Comments (optional)

Signature
By signing, the faculty supervisor verifies that they have reviewed the graduate student’s human
ethics application and completed this form to the best of their abilities.

Supervisor name

Supervisor signature

Date

515 Portage Avenue, Winnipeg, Manitoba, Canada R3B 2E9 uwinnipeg.ca DISCOVER-ACHIEVE-BELONG
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