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Application Checklist

I declare that I have attached the following documents (Please tick the check box and confirm):

1. Application Form: Part I 





[2 copies]

2. Application Form: Part II 





[2 copies]

3. The complete research proposal including the justification, objectives, and methods in detail.

[2 copies]

4. Information sheet for research participants (Should be provided in all three languages – Sinhala, Tamil, and English.


















[2 copies each]

5. Consent forms (Should be provided in all three languages – Sinhala, Tamil, and English).

[2 copies each]

6. Data collection booklets/forms/questionnaires. (Should be provided in all three languages – Sinhala, Tamil, and English if self administered by research participants)
[2 copies]

7. A receipt for the appropriate payment to the accounts department.

I understand that the application for ethics clearance will not be accepted unless all documents

are submitted. I declare that I am not seeking approval for a study that has already commenced

or has already been completed. I understand that at least two months are required for ethics

review and granting ethics clearance.

Signature of Principal Investigator/Supervisor 



Date

003

