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	FACULTY OF EDUCATION RESEARCH ETHICS COMMITTEE (REC)


	RESEARCH ETHICS APPEAL FORM


	Researcher Information

	Name of Researcher(s)
	

	Affiliation/Institution
	

	Cell phone Number
	

	Email address
	

	Title of Research Project
	

	Ethics Approval Number (if applicable):
	


	Nature of Appeal (Please provide a detailed explanation of the grounds for your appeal. Include the following information)

	Description of the ethical concern(s) you wish to appeal
	

	Specific aspect(s) of the research ethics decision or process being appealed
	

	Any relevant supporting documentation (e.g., correspondence with the ethics committee, additional evidence)
	


	Proposed Resolution

	Desired outcome of the appeal
	

	Any suggested amendments to the original research proposal or ethics decision
	


DECLARATION:

By submitting this appeal, I confirm that:

The information provided in this appeal is true and accurate to the best of my knowledge.

I understand that the appeal process is subject to the policies and procedures of the Faculty of Education Research Ethics Committee.

I consent to the review and discussion of this appeal by the Faculty of Education Research Ethics Committee appeal panel.

Signature:

Date:

