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University of Toronto Research Services
Request for Funding Release Prior to Ethics Review

Principal Investigator
Name








Department





  

Mailing Address 













Phone



Fax


Email







Project title _________________________________________________________________________________ __________________________________________________________________________________________

Fund # ______________________
Sponsor (e.g. CIHR) _________________________________________

Amount requested _____________
Contact in Office of Research Services __________________________

Period during which no human participants will be used: from ______________  to  _________________

Please provide a detailed description of the work to be done that does not include human participants:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I guarantee that no research involving human participants will occur during the time period specified above and that I will submit an ethics review application and receive approval prior to engaging in any research activities involving human participants.

____________________________________                 _____________________________
PI signature




   
Date

Please complete and send to the Office of Research Ethics:

12 Queen’s Park Crescent West, 2nd floor

Toronto, ON M5S 1S8

Fax: 416-946-5763

Email: ethics.review@utoronto.ca
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This section is for administrative purposes only 

ORE approval: __________________________   Date: ________________________________

ORS approval: ___________________________  Date: ________________________________
� EMBED Word.Picture.8  ���








_988637177.doc
[image: image1.png]






