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The Graduate Program’s Ethics Review Committee confirms that the above stated 
proposal: 

  
 does not involve human participants and hence does not require an ethics approval. 
  
 involves human participants (non-funded and at minimal risk) and is given an 

ethics approval. 
  
 involves human participants (non-funded and at minimal risk) but is NOT given 

an ethics approval. 
  
 involves human participants (funded or not minimal risk).   The above stated 

student is, therefore, required to follow an alternate ethics approval process to be 
carried by the Human Participants Review Sub-Committee (HRPC) through the Office of 
Research Ethics (ORE), 5th Floor of York Research Tower.    MRP Supervisor is required to 
first contact the Chair of the Health Graduate Program Ethics Review Committee to 
establish and follow through the approval process. 

   
   
   
Ethics Review Committee Member’s Signature  Date Approved 

   
   
   
   

Ethics Review Committee Member’s Signature  Date Approved 
   
   
   
   

Graduate Program Director’s Signature  Date Approved 
   
 

Student encloses this form to the approved MRP proposal upon submission to the Health 
Graduate Program Office, regardless of whether or not the research involves human 
participants. 



Instructions:   

1. It is the graduate student’s responsibility to include a final copy of the proposal, with printed 

emails from both the supervisor and advisor stating that it is approved. 

2. Complete the submission form and submit the proposal package to the graduate office for 

their records. 

3. If a student is using human participants, please ensure the following is also submitted 

a. Copy of TCPS Certificate 

b. Review FGS’s Research Ethics section 

c. Complete the TD2 form (FGS Human Participants Research Protocol form),  select 

Major Research Paper 

d. Review Appendix A or B (if applicable) in the Health program’s guidelines section 

and include the appropriate forms 


