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Course Instructor Information
Name:
Position:
Department:
Faculty:
E-mail:
Phone:

Course Information:

Number and Name of Course:
Application ID#:

Names of other Course Instructors using the same research project(s):

By signing this document, you are agreeing that the original CBSRE Approved project has not been
altered in any way. Any substantive deviation from the original cleared project will need to be cleared
with a modification request. You are also again indicating that you are familiar with the guidelines of
ethics as outlined by HREB and the TCPS2 and have ensured that all student projects will fit within the
criteria of the course-based student projects. Lastly, you are agreeing to meet with the student
investigators, to monitor the research progress, and make yourself available, should problems arise
during the course of the research.

Faculty Name Faculty Signature



