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Instructions for submitting an application

Please complete this form in full and submit it to the Research Ethics Committee for review at the following email address: info@iliauni.edu.ge
Information about the researcher
First Name __________________ Last Name_______________ ID _________________
Address _____________________ City ____________________
Country _____________________ Postal index _____________
Phone number ________________ E-mail _________________
Title of the Project _____________________________ Supervisor __________________
Application number _____________

Please attach a document describing any changes you intend to make to your project (e.g., change in main researcher(s) or donor; change in procedure; which impacts risk/benefit ratio; significant change in research population or recruitment method, etc.).
Please attach, as appropriate, documentation describing changes to informed consent, confidentiality, or other procedures that are associated with increased risks.
Researcher’s signature _____________________ Date _____________________
Supervisor’s signature ______________________ Date ____________________

For office use only
Application number  __________________ Session number _________________
Conclusion: ☐ Permit granted ☐ Permit granted with conditions ☐ Denied
Signature of the Chairman of the Research Ethics Committee ______________________
Date ________________





[bookmark: _GoBack]

