Course instructor(s)

Name of course instructor
(principal investigator)

Department

Email

Name of additional instructors
(co-investigators)

Department and faculty

Email

2. Course information

Course name

Course #

Approval period start (term)*

Frequency of o ering per year

Expected # of students pero ering

* Approval is for 2-years
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3. Research overview
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4. Research site(s)

41 Online orin-person

Online

In-person

4.2 Describe the location(s) where research activities will take place.

4.3 Ifresearch activities involving human participants will be conducted at a site other than VCC, indicate whether
approval of the site/organization(s) is required, will be sought and, if so, how.
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5. Participant population(s)

5.1 Describe the participant population(s) from whom data would be collected.

6. Recruitment of participants
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8. Anonymity
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9. Datamanagement

91

Describe how students will submit their research data to the instructor and remove from personal
devices or storage.

9.2 Describe how research data is stored, used and destroyed. Data must be stored for 2-years from the end-date of

each o ering of the course.
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10. Training and supervision of students

10.1 Describe how (you) the course instructor will ensure research conducted under your supervision will adhere
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Declaration of responsibility of course instructor

As the course instructor named on this application, by a ixing your signature below you
acknowledge and attest that:

» Student research conducted during this course will be conducted under your supervision;

* You are responsible for ensuring that research conducted under the auspices of the course complies with the
Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (2022), relevant provincial and
federal privacy law, and college policies;

» You will be responsible for data management, including storage and destruction; and

» Allresearch conducted for this course will adhere to the scope of allowable activities documented in this form.

Name of course instructor Signature of course instructor

Date of signature
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