School of Medical Sciences 
UNSW

Application for Review of Ethics and Health & Safety in Teaching Activities 

Instructions for applicants:

Answer all questions.

Attach any relevant documents (as a single document) as indicated in the check-list at the end of this document.

Submit by email to d.balu@unsw.edu.au and provide one signed hard copy to Balu Daniel in Room 118, Level 1 Wallace Wurth Building.

1. Principal Teachers and other interested parties

	Applicants
	Family Name
	First Name
	Phone
	Email

	Chief 
	
	
	x
	

	Co –
	
	
	x
	

	Co –
	
	
	x
	

	Co –
	
	
	x
	

	Co –
	
	
	x
	

	Co –
	
	
	x
	


2. Name of Teaching Activity

	

	2.1 Has this project been previously approved by the UNSW Ethics committee or panel?
	 Yes     No


3. Level and Number of Students Involved

	


4. Brief Summary of the Activity and the Key Ethical and Health & Safety Risks

	(maximum 100 words)




5. Potential for Harm to Students and/or Teachers:

	5.1 Is there any risk: physical, psychological, social, cultural or financial to students and/or teacher/s?
	 Yes     No

	5.2 If you answered ‘Yes’ to 5.1, please describe the potential risks, estimate their likelihood and consequences, and explain how you will seek to minimise and/or avoid these (Please refer to HS Risk Management form HS017). You must attach the Student Risk Assessment. You do not need to describe standard low risk activities common to most computer-based classes such as ergonomics and electrical device safety.




6. Selection and Recruitment of Participants

	6.1 Will the activity require student volunteers to be recruited to take part in the activity?
	 Yes     No

	6.2 Will the students be asked to give written informed consent?


	 Yes     No

	6.3 If you answered ‘No’ to 6.2 please justify why not.

If you answered ‘Yes’ to 6.2 please complete and attach a Participant Information Statement and Consent form. 





7. Confidentiality, Privacy and Anonymity

	7.1 Is there any possibility of potentially sensitive student information (such as pre-existing medical conditions) being divulged to either other students or teachers during or after the teaching activity?
	 Yes     No

	7.3 Will any data be collected and kept by the teacher/s that could be identified as originating from a particular student?
	 Yes     No



8. Declaration of Teacher/s

	Applicants
	Name
	Signature
	Date

	Chief
	
	
	

	Co –
	
	
	

	Co –
	
	
	

	Co –
	
	
	

	Co –
	
	
	

	Co –
	
	
	


Check-list (to be filled in by the applicant)

	One emailed copy and one signed copy  of Application form                                Yes   No   

	Question 4
	Student Notes for Teaching Activity
	 Yes     No

	Question 5.2
	Student Risk Assessment
	 Yes     No

	Question 6.2
	Participant information and consent form
	 Yes     No
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