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	THE TITLE OF THE RESEARCH PROJECT

	
(Please write here your research tite)

	RESEARCHER/S*

	
	Title
	Name-Surname
	Position
	Phone
	e-mail

	1**
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	The researcher’s affiliation with AYBU***: 
*The academic advisor’s signature is not required for the research studies under the supervision of an advisor.
** The name of the person who applies directly to the ethics committee should be listed first.
*** In this section, at least one of the researcher/s must be clearly related to AYBU. The AYBU Health Science Ethics Committee reviews only the applications of employees or students in our university.

	THE RESEARCH PERIOD

	Start Date*:___/___/____
	End Date:___/___/____	

	* In this section, the start and the end of the data collection process should be given. The date of data collection can not begin before the approval of the Ethics Committee. Therefore, it is recommended to apply at least 1 month before the start of the project. 

	THE TYPE OF RESEARCH

	|_|
	Academic Staff Research

	|_|
	Doctoral Thesis

	|_|
	Master’s Thesis

	|_|
	Other ____________________________________  (Please specify)

	RESEARCH SUPPORT / GRANT

	
	No
	
	

	
	Yes
	
	

	
	
	University
	

	
	
	TUBITAK
	

	
	
	International
	

	
	
	Other (please specify)
	

	The type and the nature of the support/grant: ______________________________________
The type of the support (financially or otherwise) will be disclosed; whether or not the supporter has any expectations; on the condition that the supporter has any expectations, please specify. Also, it should be clearly stated whether the support is in conformity with the rights-privacy-confidentiality-non-compliance principles of the granting institution / organization. The relevant documentation must be added to the application where applicable.


	APPLICATION STATUS

	|_|
	New Application
	
	

	|_|
	Re-application
	Research Number:
	

	|_|
	Protocol change
	Research Number:
	

	|_|
	Continuation of a previously approved study
	Research Number:
	



Data Collection Places, Institutions and Organizations *
	1
	

	2
	

	3
	




Extended Abstract of the Research 
(The research Justfication, objective, variables, and the material and methods of the research should be explained clearly)

	Research Justfication:





	Objective: 

	Scope: (literatures related to your reseach) 








	Method: * The study population, sample, sampling method, data collection tools, data collectors, and data collection methods such as face to face interview etc. The methods to prevent the bias in the results obtained from the research should be explained. All biological, psychological and/or technic methods should be explained in detail. Precautions against the threats to the voluntary participation and the ways to prevent the abuse of the participants should be explained.








Does the research require to give any kind of false or misleading information to the participants, or does it require to keep the purpose of the study totally confidential?
	|_|
	Yes
	|_|
	No

	If yes, please explain:  



Does the research involve physical health threats to the participants or involve any challenging practices?
	|_|
	Yes
	|_|
	No

	If yes, please explain:  



Does the research include compulsive questions threatening the participants' psychological health or privacy?
	|_|
	Yes
	|_|
	No

	If yes, please explain:  





Are the personality rights and personal data of the participants protected during the data collection process?
	|_|
	Yes
	|_|
	No

	If no , please explain:  



Will the identity of participants in the study be defined in the collected raw data?
	|_|
	Participants will be identified by name (Explain the reason). 

	|_|
	Participants will be identified via giving a code (Explain the reason).

	|_|
	Participants’ identities will not be specified 



Will the identity of participants in the study be defined in the stored data? 
	|_|
	Participants will be identified by their names (Explain the reason). 

	|_|
	Participants will be identified via giving a code (Explain the reason).

	|_|
	Participants’ identities will not be specified 



Will the identity of participants in the study be defined in the report content?
	|_|
	Participants will be identified by their names (Explain the reason).

	|_|
	The identity of the participants will be defined via giving a code or in general (such as male, farmer) (explain the details)

	|_|
	Participants will be identified by their organisation name

	|_|
	Participants’ identities will not be specified 



How will the forms of research such as questionnaires, tests etc. be saved? (Especially if the identity is distinct in reseacrh)
	|_|
	No need due to no confidential identity information

	|_|
	The data will be saved in the locked cabinet in a safe place

	|_|
	The data will be saved on the computer's memory by password/encryption

	|_|
	Other (Explain)- 



Will the persons other than the research staff have access to the research data?
	|_|
	Yes (Who; why; and, the precautions for data protection by those who are able to access the data should be explained)

	|_|
	No



Are children under the age, restricted or disabled persons participating in the research?
	|_|
	Yes
	|_|
	No

	If yes, please explain: 



Have the participants been informed of the nature of the research clearly?
	|_|
	Yes
	|_|
	No

	If yes, please explain: 



Have the participants been informed of the conditions for participation and discontinuation from the study?
	|_|
	Yes
	|_|
	No

	If yes, please explain: 



Tick the options that describe the participants best 
	|_|
	Pre-school children
	|_|
	Women

	|_|
	School-age children
	|_|
	Unemployed adults

	|_|
	High school students
	|_|
	Elders

	|_|
	University students
	|_|
	Individuals with intellectual disability

	|_|
	Child labor
	|_|
	Prisoners

	|_|
	Adults
	|_|
	Other (specify)

	|_|
	Men
	
	

	In the case of the participants of the research are selected from children, individuals with intellectual disability or with other additional needs, the researcher should explaing how he/she will pay extra attention in the light and supervision of the experts bearing in mind that such individuals require further ethical considerations.

.  



Please tick the options below that will be applied in study
	|_|
	Scale
	|_|
	Test/survey in the computerized environment

	|_|
	Survey
	|_|
	Image recording

	|_|
	Interview
	|_|
	Voice recording

	|_|
	Observation
	|_|
	Other (specify)




I hereby declare that the above information provided is correct and no lack of information

Applicant Researcher’s:
Name and Surname:						Signature:
Date of Application:















The important notes for appllicants to health science ethical approval application

 (This document is for informational purposes only and does not need to be submitted to the ethics committee at the time of application)

· For research conducted by AYBU students and staff and requiring non-clinical data collection from human participants, an application is made to the AYBU Health Sciences Ethics Committee with this application form as well as other necessary documents. AYBU Health Sciences Ethics Committee evaluates the application within the scope of "Higher Education Institutions Scientific Research and Publication Ethics Directive" and "AYBU Ethics Committee Directive".
· At least one of the researchers must be an AYBU staff and/or student.
· The form must be filled in completely.
The fact that the information requested in the ethics committee application form is not written or some parts have been omitted will result in your application not being evaluated.
· The start and end dates of the study represent the start and end dates of the data collection process. The study cannot start before obtaining ethics committee approval. The data collection start date should be planned after the approval of the ethics committee.
· In the application form (in the purpose, scope and method sections), references should be given to the literature information. After the method section, it should be given according to the citation order system (eg APA7, Vauncover etc.) and under the headings of references.
· Method section should be written clearly and in detail. For the study, information about methodology (qualitative, quantitative and mixed research etc.) and universe and sampling methods should be given.
· It should be stated how the data will be collected (such as survey, scale, observation, interview), detailed information should be given about the measurement tools to be used in data collection, and a sample of the data collection tools (scale, interview questions, etc.) should be attached to the ethics committee approval form.
· Brief information should be given about how the data will be analyzed.
· Where necessary, permission for use should be obtained from the owners, developers and, if there are copyrights, of the measurement tools and these permissions should be submitted in the appendices.
· The process in the research (reaching the participants, data collection, application/therapy, etc.) should be explained in detail.
· In case of re-application after the decision of " To be resubmitted ", the reason for the rejection of the previous application and all the regulations/changes made in the second application regarding this reason should be written in detail in a separate document from the ethics committee approval form. The application file containing these regulations will be re-examined by the ethics committee and the file will be evaluated for the second time.
As a result of the evaluation, the final decision will be "Approved” or "The rejected ". If a rejecting decision is made in the 2nd Evaluation, other applications on the same title and subject will not be accepted by the board.
In addition, the changes made in the second application should be written in red in order to keep track of the changes in the ethics committee application form.
· When necessary, an informed consent form must be prepared for the participants and added to the application form. In the Consent Form, the participant should be informed whether any fees will be paid and/or demanded. If volunteers under the age of 18 are planned to be included in the study, a child consent form and a parent/guardian consent form should also be prepared.
· Consent form should be arranged on a single page, signatures and consent text should be placed on a single page.
· Identity information should not be obtained from the participants. If this information is requested in the informed consent form; These forms should be collected and stored separately from the documents obtained from the participants, and the procedure should be written in the ethics committee application form.
· When necessary, permission should be obtained from the institution (Ministry of Health, Ministry of National Education, Private Institution Management, etc.) to do research, or it should be written in the application form of the ethics committee where permission will be obtained later.
· At the end of the study, the same application opportunities should be offered to the participants of the control group in studies such as practice, therapy, etc.
· In studies conducted with vulnerable groups (children, pregnant women, adolescents, disabled or disabled individuals, specific diagnostic groups, etc.), additional measures should be taken for these groups and the precautions should be stated in the application form.
· Institutional permission should be obtained for retrospective studies using documents, records, etc., or it should be stated that persmition will be obtained in the application form.
· If the study includes participants, the number of participants should be stated in the application form.
· If there is a process, application, etc. that requires competence in the study, at least one of the researchers must have competence in this field. In addition, if the applicant is a thesis student and there are applications that require competence in his work, this person should document that he has competence as the person who will make the application.
· It is necessary to apply to the Clinical Research Ethics Committee for research that requires medical intervention.
· If a change has been made in the research process (eg, center change, adding or removing researchers, going out of the specified data collection dates), an application should be made to the ethics committee with a petition and information should be given.
· Except for the consent form, all documents should be written in Times New Roman, 11 font size and 1.5-line spacing.
· Ethics committee application form cannot be filled in hand.
· The fact that the information requested in the ethics committee application form is not written or some parts have been omitted will result in your application not being evaluated.
· Two copies of the ethics committee application form must be submitted to our committee. Also, do not forget to send an e-mail to the address aybu.sbetik@gmail.com  for the application form and its attachments.
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HEATH SCIENCE ETHICS COMMITTEE
RESEARCH PROJECT APPROVAL DOCUMENT
                                                                          
Ankara Yıldırım Beyazıt University__________Faculty/Institute____________________Department acadimotion/student___________________ research titled _______________________________________________________________________________ was reviwed (This section must be filled by the applicant) 
Approved.			
To be resubmitted.		
Rejected.		
	AYBU HEALTH SCIENCE ETHICS COMMITTEE DECISION
(This section will be filled by the committee)

	Research code (Year – Research order number)
	

	The date the application reached to the Ethics Committee
	

	Ethics Committee decision meeting date and decision number
	[bookmark: _GoBack]


THE CHAIRMAN AND THE MEMBERS OF THE COMMITTEE:

        SIGNATURE
	Prof. Dr. Bahar ANAFOROĞLU
	Chairman
	 

	
	
	

	Prof. Dr. Sevil ŞAHİN
	Vice Chairman
	 

	
	
	

	Prof. Dr. Metin DİNÇER 
	Member
	

	
	
	

	Prof. Dr. Özden YALÇINKAYA ALKAR
	Member
	 

	

	Prof. Dr. Şeyda TOPRAK ÇELENAY
	Member
	 

	
	
	

	Prof. Dr. Tahir Kurtuluş YOLDAŞ
	Member
	 

	
	
	

	Assoc. Prof. Dr. Berrin ÇELİK 
	Member
	 

	
	
	

	Assoc. Prof. Dr. Bünyamin ÇILDIR
	Member
	 

	
	
	

	Assoc. Prof. Dr. İzzet İNCE
	Member
	 

	
	
	

	Assoc. Prof. Dr. Nimetcan Mehmet ORHUN
	Member
	 

	
	
	

	Assoc. Prof. Dr. Nural ERZURUM ALİM
	Member
	 

	
	
	

	Assoc. Prof. Dr. Üyesi Şule ÇEKİÇ
	Member
	 

	
	
	

	Asst. Prof. Dr. Sıtkı KOCAOĞLU
	Member
	 

	
	
	

	Asst. Prof. Dr. Betül AKBUĞA ÖZEL
	Member
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