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Kiang Wu Nursing College of Macau
Application Form for Research & PSBH Projects (for Students)
(Revised in November 2019)

Applicant Information:
1. Name:
2. Class Year:
3. Contact No.:
4. Subject:
5. Supervisor:
Research & PSBH Projects Contents:
1. Research project title:
2. Research Period:
3. Objective:
4. Subject:
5. Data collection process:
6. Ethical considerations of the research:
	
	Yes
	
	No

	6.1 The research subjects will be unable to give consent 

(e.g. children, mentally handicapped persons)
	
	
	

	6.2 There will be misleading (cheating) situations during the research
	
	
	

	6.3 Inappropriate payment will be offered to the research subjects
	
	
	

	6.4 The research will involve sensitive issues such as illegal behaviour, drugs, excessive drinking and sex etc.
	
	
	

	6.5 Disclosure of research findings will cause criminal or civil liability to the research subjects, or will affect their income, job or reputation
	
	
	

	6.6 The research will cause unnecessary mental stress to the research subjects 
	
	
	

	6.7 The research will cause unnecessary anxiety or pain to the research subjects 
	
	
	

	6.8 The research will be long and require repeated testing
	
	
	

	6.9 During the research, the research subjects will need to take medicines or placebos
	
	
	

	6.10 During the research, radioactive substances or other substances that are harmful to the research subjects will be used
	
	
	

	6.11 Blood or tissue samples of the research subjects will be needed for the research
	
	
	


If the answer is “yes” for above ethnical consideration question, please provide details about protective measures for the research subjects and state the significance of carrying out the research:
6.12 Will the research use informed consent?            

   If yes, please attach a copy of informed consent 

   If no, please provide reasons in details:
6.13 Please list procedures that can ensure confidentiality of the collected data:
7.Other Information:
Applicant’s Signature:___________________          Date:________________
	Supervisor’s Comment:
                                        Signature:
                                             Date:

	Research Management & Development Department’s Comment:
                                        Signature:
                                             Date:
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