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Yapay zeka tarafından oluşturulmuş içerik yanlış olabilir.]
Ethics Committee Application Form



T.C.
DOGUS UNIVERSITY 
Office of the Rector
I hereby request that the ethical suitability of the research titled …………………………………….., for which I am the principal investigator, be evaluated by the Ethics Committee of Doğuş University. 
Sincerely,


Principal Investigator 
Signature
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Açıklama otomatik olarak oluşturuldu]SOCIAL AND HUMANITIES RESEARCH 
APPLICATION FORM

	Research Title

	*The research title must be written according to spelling rules. 



	English Title of the Research

	* Write the research title in English.



	Keywords (At least three, maximum five)

	*Write keywords that are appropriate for the research title and the research.



	Keywords (Min 3, Max 5 words)

	* Write the research title and keywords appropriate to the research.



	Ethics Committee Application Type

	
	New Application 

	
	Resubmission (Revision)

	
	Notification of Changes to an Approved Application

	
	Continuation of a Previously Approved Research

	
	Other (Please specify) 

	For information on Ethics Committee Application Types, please review the "Explanations" section.



	Research Type

	
	Master's Thesis 

	
	Doctoral/Master of Arts/Specialization Thesis 

	
	Scientific Research

	
	Other (Please specify)


*Research Type: The appropriate option from the list above must be selected. For studies falling under the "Other" category (e.g., TUBİTAK), a detailed explanation must be provided.


	Principal Investigator 

	Title
	First Name
	Field of Study/Expertise
	Place of Work
	Email
	Signature

	
	
	
	
	
	


[bookmark: _Hlk177125384]*Principal Investigator: If the research is a master's, doctoral, or artistic proficiency study, the Principal Investigator must be specified. If the research is a THESIS study, the STUDENT must apply as the principal investigator, and the ADVISOR must be listed in the all researchers section.

	Researchers (All researchers, including the Principal Investigator, must be included)

	Title
	First Name Last Name
	Field of Study/Expertise
	Place of Work
	Email
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Institutions and Organizations Where the Research Will Be Conducted

	The institutions and organizations where the research will be conducted should be specified in this section.



*Everyone who will be involved in the study with the Principal Investigator must be listed in the Researchers table. 


	Contribution Rates of Researchers *

	Title
	First Name Last Name
	Planned contribution to the research process (all responsibilities undertaken by each researcher must be clearly stated, taking into account the right to authorship. In theses, all contribution ratios belong to the students; advisors are not included)
	Percentage (%)

	
	
	
	

	
	
	
	

	
	
	
	


*This order is considered the author order. If changes occur during the process, the responsible researcher must submit a petition signed by all researchers stating the reason for the change and the new order, and obtain the approval of the ethics committee. In multi-authored studies where percentage calculation is problematic, contribution ratios may be specified as fractional numbers. 
 	

	Is the research a multinational/multicenter study?

	
	No

	
	Yes

	*If yes, please explain




	Research Support

	
	There is no research support.

	
	An application for research support will be submitted.

	
	An application for research support has been made, and the evaluation process is ongoing.

	
	Research support is available.

	If research support will be applied for or is available, please specify which institution or organization provides the support.

	
	TÜBİTAK (Specify the Program Title or Code)

	
	YÖK

	
	TÜBA

	
	MSKÜ Scientific Research Project (BAP)

	
	Development Agencies (Specify the Agency Name and Call Title or Code. E.g.: GEKA, GMKA, CKA, etc.)

	
	Ministries (Specify the Ministry Name and Call Title or Code)

	
	European Union (Specify the Program Title or Code)

	
	Other National (Specify the Program Title or Code)

	
	Other International (Specify the Program Title or Code)

	*If you wish to mention any specific details regarding the research support process, you may do so here.

	*If you are receiving financial support for your research, please indicate the application/project number and the amount of support.



	Brief Summary of the Research

*This section should explain the purpose of the research, the research question, and the research method. It should be at least 200 words and no more than 500 words. No quotations should be included in this section. Hypotheses and research questions should not be listed as bullet points. 


 

	



	Research Summary (ENGLISH) 
Abstract 



 

	








	Research Timeline

	Research Start and End Dates
	

	Data Collection Start and End Dates*
*For prospective studies (where data collection will take place after the start of the research), the data collection start date cannot be prior to the ethics committee approval.
* If publicly available data will be used, or data previously collected with ethics committee approval (e.g., PISA test data, data collected in a multi-phase project—if applicable, include the project number/ethics committee approval number), or if data from retrospective studies will be used, this must be specified in the methods section of the research.
	* The start date of the research/data collection (Start and End Dates) must not be before the date of ethics committee approval. Therefore, a future date must be provided, covering the time required for your application to be reviewed, examined, and potentially revised, starting from the date you submit your application.





	Research Objective

	*In this section, the general purpose of the research, as well as its sub-purposes/hypotheses/research questions, should be written, taking into account the field of research. 


	Research Topic and Original Value

	*The subject of the research should be written in this section. In terms of intellectual property rights, if the researcher(s) wish, they can add the original value of the research to this section. The explanations in this section should be written in as simple and understandable language as possible. It should be explained in a maximum of 500 words.



	Research Method

	Select the statement(s) that best describe the research method.

	
	Descriptive/Correlational/Survey studies

	
	Experimental 

	
	Quantitative 

	
	Qualitative 

	
	Action research

	
	Mixed methods

	
	Scale development/adaptation

	
	Exploratory/Descriptive 

	
	Confirmatory 

	
	File scanning

	
	Image scanning

	
	Cell or tissue culture study

	
	Observational study

	
	Model development

	
	Other (Please specify)


*You may select more than one option that describes the research method. For example, if you used a survey method, you can select both quantitative and survey study options. 

	Participant Groups

	Which statement(s) best describe(s) the participant group(s)/data source of the research? Specify.

	
	Healthy/Sick Adult Volunteers 

	
	Healthy/Sick Children 

	
	University Students

	
	Working Adults

	
	Parents/Guardians 

	
	Files and other documents - data

	
	Other (Please specify)

	On average, how many participants are targeted to be reached within the scope of the research? 
*If appropriate in terms of the research method, the population and sample should be described here. Specify how the sample/study group will be selected, how they will be assigned to groups, and which sampling method(s) (e.g., snowball, convenience, purposive, cluster sampling) will be used. Explain how the research will be announced to potential participants/the study group, how they will be contacted, and what preliminary information about the research will be shared.

	




	If the participant group(s) of the research includes any of the disadvantaged or vulnerable groups listed below, please check the box.

	
	Children under the age of 18 (minors)

	
	Child laborers

	
	Children involved in crime

	
	Pregnant or breastfeeding women 

	
	Foreign nationals

	
	Refugees or migrants

	
	Individuals who cannot read, speak, or write Turkish

	
	Illiterate individuals or those with limited literacy

	
	Individuals with intellectual disabilities

	
	Physically disabled individuals

	
	Prisoners

	
	Elderly adults

	
	Individuals living under state protection (e.g., women exposed to violence)

	
	Patients

	
	Patients' relatives

	
	Others (Please specify)

	*How will ethical sensitivity regarding the vulnerability of participants be maintained in studies conducted with disadvantaged or vulnerable participants? Please explain.


	

	
What are the criteria for including and excluding participants from the research? Explain in bullet points. 

What are the criteria for including participants in the research?
1.
2.
3.

What are the criteria for excluding participants from the study? (Please do not simply list the opposite of the inclusion criteria. If there is an original element, please add it.) 
1.
2.
3.

	

	Data Collection Process

	
Describe the data collection process of the study in detail: 

(The data collection method (online, face-to-face, telephone, email, etc.), the location of data collection (outpatient clinic, laboratory, classroom, cafeteria, psychological counseling room, etc.), how participants will be contacted, the duration of data collection, and who will collect the data should be clearly stated.


	

	


Research Intervention (For experimental studies)

	If the research involves an intervention, describe the draft plan of the intervention, specifying who will receive it, for how long, and what will be done.
If present in the study design, interventions to be applied/not applied to control, placebo, and study groups should be clearly specified.

	

	Data Collection Tools

	Which data collection tools will be used in the research? Please indicate the most appropriate statement(s) below and provide information about the data collection tools in the relevant section.


	
	Survey

	
	Scale, Test, Inventory

	
	Observation or Interview

	
	Video and/or Audio Recording

	
	Wearable Smart Devices (Sensors/Holter, etc.)

	
	Scale Development Study

	
	File/Archive Search

	
	Data source search

	
	Other: (Please specify)

	
*Please specify basic information about data collection tools (who developed them, how many questions they contain and what type, how they will be classified or analyzed, etc.) here.


	
	
	
	



	Benefits, Harms, and Risks

	Will participants potentially gain any benefits as a result of their participation in the research?

	
	No

	
	Yes

	If yes, please explain the benefits.

	


	Will participants potentially experience any harm as a result of their participation in the study?

	
	No

	
	Yes

	If yes, please explain the harms.


	Will participants be offered any monetary or other form of reward/compensation/benefit for their participation? (For example, offering a course credit or gift card)

	
	No

	
	Yes

	
If yes, please describe these rewards/compensation/benefits.

	

Are there any risks/hazards that may arise within the scope of this research (physical, psychological, sociological, economic, etc.) for participants involved in this research? 

	
	Manipulation of participants

	
	Use of personal records (educational and medical resources)

	
	Influence or manipulation of psychological or social conditions in areas such as emotional deprivation, social isolation, or stress

	
	Presentation of material that may be considered sensitive, disturbing, threatening, or demeaning by some participants

	
	Detection of child, spouse, or elder abuse

	
	Detection of illegal activities

	
	Injury or bodily harm

	
	Unusual physical activity

	
	Other risks not mentioned above (Please specify)

	Please describe in detail any potential risks/risks you have identified beyond the minimum risk in this section. 

	Explain what measures have been/will be taken for each of the possible risks mentioned.

	Data Analysis

	
*Specify which analysis methods will be used in the research in this section.







	Privacy and Data Security

	How will the research data be recorded?

	
	Manual Data Entry Table

	
	Computer

	
	Online/Offline Database

	
	Other (Please specify)

	How will research data be stored?

	
	Computer (Electronic archive, Hard disk, USB)

	
	Locked File Cabinet

	
	Locked Office

	
	Online Cloud System

	
	Other (Please specify)


*Please check the options relevant to your research.

	How will the privacy of participants' data be protected?

	
	Coding/Alias System

	
	Limited Access to Data/Samples

	
	Data Anonymization (Removing participants' identifying information to anonymize the data)

	
	Password Protected 

	
	Other (Please specify)

	Will researchers collect any identifying information about participants as part of the research?

	
	No

	
	Yes

	If yes, please specify which identifying information you will use and provide justification.

	
	Date of birth

	
	Mailing and/or email address

	
	Health records

	
	Photographs, images, and/or audio recordings

	
	Signature and/or handwritten signature samples

	
	Identity information (first name/last name, Turkish ID number, driver's license, permit, and/or vehicle license plate, etc.) or data requiring personal privacy

	
	Other personal information not listed above (Please specify)

	*If you have checked "Yes" to any of the above, please specify in detail the reason for the mandatory use of this privacy-sensitive data and the security measures taken for this information.


	In the context of the Personal Data Protection Law (KVKK) and the European Union General Data Protection Regulation (GDPR), will the names or personally identifiable information of participants be shared in academic publications based on the research results?

	
	No 

	
	Yes

	If yes, please explain with justification.




	References

	*References used in the application form should be added in accordance with academic citation rules, taking into account the field of research. The bibliography should be alphabetical and prepared in accordance with Doğuş University's thesis writing guidelines. 






	INFORMED CONSENT FORM

	

(Consent forms and information forms are distinguished and defined separately)


Consent Form
(FOR NON-RESEARCH PROJECTS)
(Place the section below at the beginning of the Data Collection Form)
(This form is provided to researchers as a template. You may redesign this form according to the structure, content, and methodology of your research.)


The study titled ……………………. will be conducted by ………….. The research is planned for the purpose of ………………………. Participation in this research is voluntary. Even if you have started filling out the data collection form after agreeing to participate in the study, you may withdraw from the study if you wish. Completing the form in full and submitting it to the researcher means that you are participating in the study voluntarily.

All information obtained from you will be used in scientific research. The research results will not contain any names or signs that could identify you. All records kept about you in this research will remain confidential.

Therefore, it is very important that you answer all questions truthfully and completely. The study form consists of …….. sections/questions. Completing the survey will take approximately ……… minutes of your time. If you have any questions about the study, you can contact the responsible researcher .............................. whose contact information is provided below.

 Thank you for contributing to the scientific community by taking the time to participate in our study...

Responsible Researcher's 
Title, First Name Last Name:
Phone Number:
Email: 

Thank you for your participation.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
























Consent Form
(FOR EXPERIMENTAL RESEARCH)*
*For studies conducted with participants divided into control and treatment groups, two separate consent forms must be created and specified accordingly.
(Instead of preparing separate consent forms for the control and experimental groups, it is considered more appropriate to prepare separate information texts specific to each group)
	Information Provided by Researchers:
The name of the research (if the name contains a word that may offend the participant or contains too much scientific terminology, only the subject of the research may be written), its purpose, duration, who will conduct the research, what procedures will be performed on participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research.


1. I, the undersigned, agree to participate in the study titled "…".
1. The person conducting this study 	provided me with detailed verbal and written information about the structure, purpose, and likely duration of the study, what I am expected to do, and what I should do if I experience side effects.
1. I had the opportunity to ask the researcher … any questions I had about the study. I understand the answers and the information provided to me.
1. I authorize the researcher … to conduct this study with me, provided that they explain the details of the information and keep my personal information confidential. 
1. I agree to comply with all rules throughout the study, to work in full harmony with the researcher…, and to contact them immediately if any issues arise related to the subject.
1. I agree not to restrict the use of the results of this study and to allow them to be used in publications, reports, and similar scientific documents.
1. I understand that I may withdraw from this study at any time.

Thank you for your participation and collaboration in our study and for your unique contribution...

	Participant's
Name Surname: 
Date: 
Signature:
	Researcher's 
Title, Name and Surname:
Date: 
Signature:




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CHILD INFORMED CONSENT FORM

Dear .................,

My name is (academic title, first and last name). We are conducting research on "………………." Our goal is to examine …………… Through this research, we will learn new information. 
If you agree to participate in this research, we will ask you to assist us by ……. (all activities should be clearly stated, not just tests).

Information about the research should include the purpose of the research, its duration, who will conduct the research, what will be done to participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research. This information should be simple and clear enough for parents to understand. You can withdraw from the study at any time by informing those conducting the study.

The results of this research will provide ……… information.
The study will be published in a relevant scientific journal upon completion. However, all information about you will be kept confidential.

Before deciding whether or not to participate in this research, you should talk to your parents and consult with them. We will also tell them about this research and get their approval/permission. Even if your parents agree, you may still choose not to participate. Participating in this research is entirely up to you, and you do not have to participate if you do not want to. Therefore, no one will be angry with you or upset with you. Even if you agree to participate at first, you can change your mind later; it is entirely up to you. If you do not agree to participate, there will be no change in how we or your teachers treat you.

You can ask me any questions you have now or later at any time. My phone number and address are written on this paper. If you agree to participate in this research, please write your first and last name below and sign it. After signing, you and your family will be given a copy of this form.
Thank you very much for your contribution to our work and to the scientific community.



	Child's 
Name and Surname:
Date: 
Signature:
	
	Researcher's
First Name Last Name:
Date: 
Signature:



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 













PARENT INFORMED CONSENT FORM

Dear Parents,

We are requesting your permission for your child to participate in the study titled ……………………. conducted by ………….. The reason your child has been invited to participate in this study is ………………………………… 
This study is for research purposes and participation is voluntary. We would like to inform you about the research before you decide whether your child will participate in the study. Once you have full information about the study and your questions have been answered, if you wish your child to participate, you will be asked to sign this form. Even if you sign this form now, you can withdraw your child from the study at any time. We will also inform your child about this research and obtain their consent to participate in the study.

Information about the study should include the purpose of the study, its duration, who will conduct the study, what procedures will be performed on participants during the study, any risks associated with the procedures, precautions taken against such risks, and how much time participants will need to allocate for the study. This information should be presented in a manner that is simple and clear enough for parents to understand.
Thank you for your support and contribution to the study.

	Parent 
Name Surname:
Relationship:
Date: 
Signature:
	Researcher's
Name and Surname:
Date: 
Signature:








	Declaration
(Read each item and check the boxes next to them to indicate your acceptance)

	The information provided in the application is accurate;
	

	The research will be conducted in accordance with the protocol, regulations, current guidelines, the current Declaration of Helsinki, and the principles of Good Clinical Practice;
	

	I have informed the research team about the research;
	

	I will comply with research ethics principles;
	

	I will submit reports on suspected serious adverse effects in accordance with the relevant guidelines;
	

	I will notify the Ethics Committee for Social and Human Sciences Research in the event of an unexpected adverse effect or incident during the conduct of the research;
	

	I will notify the Social and Humanities Research Ethics Committee in writing if any changes need to be made to the study protocol during the research;
	

	I undertake to immediately notify the Social and Humanities Research Ethics Committee if the research is suspended.
	




 (
Principal Investigator's
Handwritten Name and Surname:
Signature:
Date:
)

	Comments

	If "Notification of Changes to an Approved Application" is selected

Explain the changes you wish to make (e.g., adding a new researcher to the research team, changing the research title, adding a new measurement tool to the study, adding a new study similar to your approved study to the protocol, extending the research period) in a way that can be understood by people who are not experts in the field. If your change includes attachments such as a new measurement tool, volunteer participation form, or post-participation information form, do not forget to submit these documents to the Ethics Committee.
Did you decide to make the change you want to make because of an unexpected situation that happened to a participant in the study (e.g., an event that could harm the participant's psychological or physical health)? If your answer is "Yes," explain the unexpected situation that required you to make the change. Please indicate what measures you have taken to prevent similar situations from occurring in the future.


	


[bookmark: bookmark5]
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Açıklama otomatik olarak oluşturuldu]SCIENCE AND ENGINEERING RESEARCH 
Application Form



	Research Title

	*The research title must be written according to spelling rules. 



	English Title of the Research

	* Write the research title in English.



	Keywords (At least three, no more than five)

	*Write keywords that are appropriate for the research title and the research.



	Keywords (Min 3, Max 5 words)

	* Write the research title and keywords appropriate to the research.



	Ethics Committee Application Type*

	|_|
	New Application

	|_|
	Resubmission (Revision)

	|_|
	Notification of Changes to an Approved Application

	|_|
	Continuation of a Previously Approved Research

	|_|
	Other (Please specify)

	For information on Ethics Committee Application Types, please review the "Explanations" section.



	Research Type

	|_|
	Master's Thesis

	|_|
	Doctoral / Master of Arts / Specialist Thesis

	|_|
	Research

	|_|
	Other (Please specify)


*Research Type: The study should be marked according to the above options. For studies falling under the "Other" option (e.g., TUBİTAK), an explanation should be provided.


	Principal Investigator 

	Title
	First Name Last Name
	Field of Study/Expertise
	Place of Work
	Email
	Signature

	
	
	
	
	
	


*Principal Investigator: If the research is a master's, doctoral, or artistic proficiency study, the Principal Investigator must be specified. If the research is a THESIS study, the STUDENT must apply as the principal investigator, and the ADVISOR must be listed in the all researchers section.

	Researchers (All researchers, including the Principal Investigator, must be included)

	Title
	First Name Last Name
	Field of Study/Expertise
	Work Location
	Email
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Institutions and Organizations Where the Research Will Be Conducted

	The institutions and organizations where the research will be conducted should be specified in this section.



*Everyone who will be involved in the study with the Principal Investigator must be listed in the Researchers table. 


	Contribution Rates of Researchers *

	Title
	First Name Last Name
	Planned contribution to the research process (all responsibilities undertaken by each researcher must be clearly stated, taking into account the right to authorship. In theses, all contribution ratios belong to the students; advisors are not included)
	Percentage (%)

	
	
	
	

	
	
	
	

	
	
	
	


*This order is considered the author order. If changes occur during the process, the responsible researcher must submit an application signed by all researchers stating the reason for the change and the new order, and obtain the approval of the ethics committee. In multi-authored studies where percentage calculation is problematic, contribution rates may be indicated as fractional numbers. 

	Is the research multinational/multicenter?

	|_|
	No

	|_|
	Yes

	*If yes, please explain





	Institutions/Organizations Supporting the Research*
	Institutions/Organizations Planned to Support the Research*

	|_|
	None
	|_|
	None

	|_|
	TÜBİTAK
	|_|
	TÜBİTAK

	|_|
	YÖK
	|_|
	YÖK

	|_|
	TÜBA
	|_|
	TÜBA

	|_|
	Scientific Research Project (BAP)
	|_|
	Scientific Research Project (BAP)

	|_|
	Development Agencies (e.g., GEKA, GMKA, CKA)
	|_|
	Development Agencies (e.g., GEKA, GMKA, CKA, etc.)

	|_|
	Ministries
	|_|
	Ministries

	|_|
	European Union
	|_|
	European Union

	|_|
	Other International
	|_|
	Other International

	|_|
	Other National
	|_|
	Other National

	*If you have any specific points you would like to mention regarding the research support process, you can indicate them here.

	*If you are receiving financial support for your research, please indicate the application/project number and the amount of support.




	Research Summary
(Minimum 200, maximum 500 words)
 

	

*This section should explain the purpose of the research, any hypotheses, and the research methodology (who, to whom, where, how, and what will be done).




	

	Research Timeline

	Research Start and End Dates
	

	Data Collection Start and End Dates*
*For prospective studies (where data collection will take place after the start of the research), the data collection start date cannot be prior to the ethics committee approval.
* If publicly available data will be used, or data previously collected with ethics committee approval (e.g., PISA test data, data collected in a multi-phase project—if applicable, include the project number/ethics committee approval number), or data from retrospective studies will be used, this must be specified in the research methodology section.
	* The start date of the research/data collection (Start and End Dates) must not be before the date of ethics committee approval. Therefore, a future date must be provided, covering the time required for your application to be reviewed, examined, and potentially revised, starting from the date you submit your application.





	Subject and Scope
The subject and scope of the research should be clearly defined, and its relationship to the objective should be explained.

	













	Objective
The purpose of the research and the desired outcome should be clearly stated.

	












	Method
The parameters selected for examination in accordance with the research design/approach should be listed. The method to be applied and the material to be used for examining these parameters, which must also be consistent with the purpose and scope, should be clearly defined. The measurements to be made (or the data to be collected) and the relationships to be established should be explained in detail.

	











	Literature Review
A brief literature analysis should be provided by reviewing the literature in the field related to the research topic (avoid providing a raw literature list).

	


















	Participants

	Please select the most appropriate option(s) from the following participant groups 

	|_|
	Preschool Children
	|_|
	Individuals with Intellectual Disabilities

	|_|
	Elementary School Students
	|_|
	Physically Disabled Individuals

	|_|
	High School Students
	|_|
	Prisoners

	|_|
	University Students
	|_|
	Soldiers

	|_|
	Child Laborers
	|_|
	Women

	|_|
	Children Involved in Crime
	|_|
	Men

	|_|
	Pregnant or Breastfeeding Women
	|_|
	Elderly Adults

	|_|
	Foreign Nationals
	|_|
	Patients and Their Relatives

	|_|
	Refugees or Migrants
	|_|
	Other (Please specify)



	Data Collection Tools

	Which data collection tools will be used in the research? Please indicate the most appropriate statement(s) below to provide information about the data collection tools

	|_|
	Survey
	|_|
	Wearable Smart Devices (Sensors / Holter, etc.)

	|_|
	Scale, Test, Inventory
	|_|
	Scale Development Study

	|_|
	Observation or Interview
	|_|
	File/Archive Search

	|_|
	Image and/or Audio Recording
	|_|
	Data source search

	|_|
	Other: (Please specify)
	|_|
	

	Data collection tools:






	Are participants provided with sufficient clear and understandable information about the nature of the research?

	|_|
	Yes
	|_|
	No

	If yes, please explain:


	Does the research require providing participants with any kind of biased/incorrect information or keeping the purpose of the study confidential?

	|_|
	Yes
	|_|
	No

	If yes, please explain:





	Will participants potentially benefit in any way?

	|_|
	Yes
	|_|
	No

	If yes, please explain:




	Does the research contain any element/aspect that threatens the physical or mental health or integrity of the participants?

	|_|
	Yes
	|_|
	No

	If yes, please explain:




	Does the research involve the processing of special/personal information such as participants' health status, ethnic identity, political views, religious beliefs, or philosophical views?

	|_|
	Yes
	|_|
	No

	If yes, please explain:


	Does the research involve determining people's locations or observing/monitoring people without their knowledge?

	|_|
	Yes
	|_|
	No

	If yes, please explain:




	Are minors, restricted, or disabled individuals participating in the research?

	|_|
	Yes
	|_|
	No

	If yes, please explain (a Parental Informed Consent Form must be included):





	What measures have been taken to prevent threats that could undermine voluntary participation or exploit participants?

	Please explain:





	Are the conditions for volunteers to participate/withdraw clearly and explicitly defined?

	Please explain:





	Privacy and Data Security
*How will research data be recorded?

	|_|
	Manual Data Entry Table
	|_|
	Online/Offline Database

	|_|
	Computer
	|_|
	Other:





	Storage/Preservation of Research Data
Check the appropriate box(es) below

	|_|
	Computer (Electronic archive, Hard disk, USB)

	|_|
	Locked File Cabinet

	|_|
	Locked Office

	|_|
	Online Cloud System

	|_|
	Other (Please specify)







	Data Available to Participants
Please check the appropriate box(es) below

	|_|
	Date of Birth

	|_|
	Mailing Address and/or Email Address

	|_|
	Health Records

	|_|
	Photograph, Image, and/or Audio Recording

	|_|
	Signature and/or Handwritten Signature Samples

	|_|
	Other Personal Information Not Specified (please explain)



	Protection of Participant Data
Check the appropriate box(es) below

	|_|
	Coding/Alias System

	|_|
	Restricted Access to Data/Samples

	|_|
	Data Anonymization (Anonymization of data by removing participants' identifying information)

	|_|
	Password Protected 

	|_|
	Other (Please specify)



	In the context of the Personal Data Protection Law (KVKK) and the European Union General Data Protection Regulation (GDPR), will the names or personal identifying information of participants be shared in academic publications based on the research results?

	|_|
	Yes
	|_|
	No

	If yes, please explain:







	INFORMED CONSENT FORM

	

(Consent forms and information forms are defined separately)


Consent Form
(FOR NON-INTERVENTIONAL STUDIES)
(Place the section below at the beginning of the Data Collection Form)
(This form is provided to researchers as a template. You may redesign this form according to the structure, content, and methods of your research.)


The study titled ……………………. will be conducted by ………….. The research is planned for the purpose of ………………………. Participation in this research is voluntary. Even if you have started filling out the data collection form after agreeing to participate in the study, you may withdraw from the study if you wish. Completing the form in full and submitting it to the researcher means that you are participating in the study voluntarily.

All information obtained from you will be used in scientific research. The research results will not contain any names or signs that could identify you. All records kept about you in this research will remain confidential.

Therefore, it is very important that you answer all questions truthfully and completely. The study form consists of …….. sections/questions. Completing the survey will take approximately ……… minutes of your time. If you have any questions about the study, you can contact the responsible researcher .............................. whose contact information is provided below.

 Thank you for contributing to the scientific community by taking the time to participate in our study...

Responsible Researcher's 
Title, First Name Last Name:
Phone Number:
Email: 

Thank you for your participation.

























Consent Form
(FOR EXPERIMENTAL RESEARCH)*
*For studies conducted with participants divided into control and treatment groups, two separate consent forms must be created and specified accordingly.
(Instead of preparing separate consent forms for the control and experimental groups, it is considered more appropriate to prepare separate information texts specific to each group).
	Information Provided by Researchers:
The name of the research (if the name contains a word that may offend the participant or contains too much scientific terminology, only the subject of the research may be written), its purpose, duration, who will conduct the research, what procedures will be performed on participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research.


7) I, the undersigned, agree to participate in the study titled "…".
8) The person conducting this study 	provided me with detailed verbal and written information about the structure, purpose, and likely duration of the study, what I am expected to do, and what I should do if I experience side effects.
9) I had the opportunity to ask the researcher … any questions I had about the study. I understand the answers and the information provided to me.
10) I authorize the researcher … to conduct this study with me, provided that they explain the details of the information and keep my personal information confidential. 
11) I agree to comply with all rules throughout the study, to work in full harmony with the researcher…, and to contact them immediately if any issues arise related to the subject.
12) I agree not to restrict the use of the results of this study and to allow them to be used in publications, reports, and similar scientific documents.
13) I understand that I may withdraw from this study at any time.

Thank you for your participation and collaboration in our study and for your unique contribution...

	Participant's
Name Surname: 
Date: 
Signature:
	Researcher's 
Title, Name and Surname:
Date: 
Signature:



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

























CHILD INFORMED CONSENT FORM

Dear .................,

My name is (academic title, first and last name). We are conducting research on "………………." Our goal is to examine …………… Through this research, we will learn new information. 
If you agree to participate in this research, we will ask you to assist us by ……. (all activities should be clearly stated, not just tests).

Information about the research should include the purpose of the research, its duration, who will conduct the research, what will be done to participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research. This information should be simple and clear enough for parents to understand. You can withdraw from the study at any time by informing those conducting the study.

The results of this research will provide ……… information.
The study will be published in a relevant scientific journal upon completion. However, all information about you will be kept confidential.

Before deciding whether or not to participate in this research, you should talk to your parents and consult with them. We will also tell them about this research and get their approval/permission. Even if your parents agree, you may still choose not to participate. Participating in this research is entirely up to you, and you do not have to participate if you do not want to. Therefore, no one will be angry with you or upset with you. Even if you agree to participate at first, you can change your mind later; it is entirely up to you. If you do not agree to participate, there will be no change in how we or your teachers treat you.

You can ask me any questions you have now or later at any time. My phone number and address are written on this paper. If you agree to participate in this research, please write your first and last name below and sign it. After signing, you and your family will be given a copy of this form.
Thank you very much for your contribution to our work and to the scientific community.



	Child's 
Name and Surname:
Date: 
Signature:
	
	Researcher's
Name and Surname:
Date: 
Signature:



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 




















PARENT INFORMED CONSENT FORM

Dear Parents,

We request your permission for your child to participate in the study titled ……………………. conducted by ………….. The reason your child has been invited to participate in this study is ………………………………… 
This study is for research purposes and participation is voluntary. We would like to inform you about the research before you decide whether your child will participate in the study. Once you have full information about the study and your questions have been answered, if you wish your child to participate, you will be asked to sign this form. Even if you sign this form now, you can withdraw your child from the study at any time. We will also inform your child about this research and obtain their consent to participate in the study.

The information provided about the research should include topics such as the purpose of the research, its duration, who will conduct the research, what kind of application will be made to participants during the research, the risks of the application, if any, the precautions taken against the risk, if any, and how much time the participant needs to devote to the research, and should be simple and clear enough for parents to understand.
Thank you for your support and contribution to the study.

	Parent 
Name Surname:
Relationship:
Date: 
Signature:
	Researcher's
Name and Surname:
Date: 
Signature:







	Declaration
(Read each item and check the boxes next to them to indicate your acceptance)

	The information provided in the application is accurate;
	|_|

	The research will be conducted in accordance with the protocol, regulations, current guidelines, the current Declaration of Helsinki, and the principles of Good Clinical Practice;
	|_|

	I have informed the research team about the research;
	|_|

	I will comply with the ethical principles of the research;
	|_|

	I will submit reports on suspected serious adverse effects in accordance with the relevant guidelines;
	|_|

	I will notify the Ethics Committee for Research in Science and Engineering if an unexpected adverse effect or event occurs during the implementation of the research;
	|_|

	I will notify the Ethics Committee for Science and Engineering in writing if any changes need to be made to the study protocol during the research;
	|_|

	I undertake to immediately notify the Ethics Committee for Science and Engineering Research if the research is suspended.
	|_|





 (
Principal Investigator
Handwritten Name and Surname:
Signature:
Date:
)

	Comments

		If "Notification of Changes to an Approved Application" is selected	


Explain the changes you wish to make (e.g., adding a new researcher to the research team, changing the research title, adding a new measurement tool to the study, adding a new study similar to your approved study to the protocol, extending the research period) in a way that can be understood by people who are not experts in the field. If your change includes attachments such as a new measurement tool, volunteer participation form, or post-participation information form, do not forget to submit these documents to the Ethics Committee.
Did you decide to make the change you want to make because of an unexpected situation that happened to a participant in the study (e.g., an event that could harm the participant's psychological or physical health)? If your answer is "Yes," explain the unexpected situation that required you to make the change. Please indicate what measures you have taken to prevent similar situations from occurring in the future.
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Açıklama otomatik olarak oluşturuldu]HEALTH SCIENCES
Application Form

	Research Title

	*The research title must be written according to spelling rules. 



	English Title of the Research

	* Write the research title in English.



	Keywords (At least three, maximum five)

	*Write keywords that are appropriate for the research title and the research.



	Keywords (Min 3, Max 5 words)

	* Write the research title and keywords appropriate to the research.



	Ethics Committee Application Type

	
	New Application 

	
	Resubmission (Revision)

	
	Notification of Changes to an Approved Application

	
	Continuation of a Previously Approved Research

	
	Other (Please specify) 

	For information on Ethics Committee Application Types, please review the "Explanations" section.



	Research Type

	
	Master's Thesis 

	
	Doctoral/Artistic Proficiency/Specialization Thesis 

	
	Research

	
	Other (Please specify)


*Research Type: The appropriate option from the list above must be selected. For studies falling under the "Other" category (e.g., TUBİTAK), a detailed explanation must be provided.


	Principal Investigator 

	Title
	First Name Last Name
	Field of Study/Expertise
	Place of Work
	Email
	Signature

	
	
	
	
	
	


*Principal Investigator: If the research is a master's, doctoral, or artistic proficiency study, the Principal Investigator must be specified. If the research is a THESIS study, the STUDENT must apply as the principal investigator, and the ADVISOR must be listed in the all researchers section.

	Researchers (All researchers, including the Principal Investigator, must be included)

	Title
	First Name Last Name
	Field of Study/Expertise
	Place of Work
	Email
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Institutions and Organizations Where the Research Will Be Conducted

	The institutions and organizations where the research will be conducted should be specified in this section.



*Everyone who will be involved in the study with the Principal Investigator must be listed in the Researchers table. 


	Contribution Rates of Researchers *

	Title
	First Name Last Name
	Planned contribution to the research process (all responsibilities undertaken by each researcher must be clearly stated, taking into account the right to authorship. In theses, all contribution ratios belong to the students; advisors are not included)
	Percentage (%)

	
	
	
	

	
	
	
	

	
	
	
	


*This order is considered the author order. If changes occur during the process, the responsible researcher must submit an application with a petition signed by all researchers stating the reason for the change and the new order, and the approval of the ethics committee must be obtained. In multi-authored studies where percentage calculation is problematic, contribution rates can be specified as fractional numbers. 

	Is the research a multinational/multicenter study?

	
	No

	
	Yes

	*If yes, please explain




	Research Support

	
	There is no research support.

	
	An application for research support will be submitted.

	
	An application for research support has been made, and the evaluation process is ongoing.

	
	Research support is available.

	If research support will be applied for or is available, please specify which institution or organization provides the support.

	
	TÜBİTAK (Please specify the program title or code)

	
	YÖK

	
	TÜBA

	
	MSKÜ Scientific Research Project (BAP)

	
	Development Agencies (Specify the Agency Name and Call Title or Code. E.g.: GEKA, GMKA, CKA, etc.)

	
	Ministries (Specify the Ministry Name and Call Title or Code)

	
	European Union (Specify the Program Title or Code)

	
	Other National (Specify the Program Title or Code)

	
	Other International (Specify the Program Title or Code)

	*If you wish to mention any specific details regarding the research support process, you may do so here.

	*If you are receiving financial support for your research, please indicate the application/project number and the amount of support.




	Short Summary of the Research
(Minimum 200, maximum 500 words)


*This section should explain the purpose of the research, any hypotheses, and the research methodology (who, to whom, where, how, and what will be done).



	



	Research Timeline

	Research Start and End Dates
	

	Data Collection Start and End Dates*
*For prospective studies (where data collection occurs after the research start date), the data collection start date cannot precede the ethics committee approval.
* If publicly available data will be used, or data previously collected with ethics committee approval (e.g., PISA test data, data collected in a multi-phase project—including the project number/ethics committee approval number if available), or data from retrospective studies will be used, this must be specified in the research methodology section.
	* The start date of the research and data collection (Start and End Dates) must not be before the date of ethics committee approval. Therefore, a future date must be provided, covering the time required for your application to be reviewed, examined, and potentially revised, starting from the date you submit your application.




	Research Objective

	*In this section, the general purpose of the research, as well as its sub-purposes/hypotheses/research questions, should be written, taking into account the field of research. 


	Research Topic and Original Value

	*The subject of the research should be written in this section. In terms of intellectual property rights, if the researcher(s) wish, they can add the original value of the research to this section. The explanations in this section should be written in as simple and understandable language as possible. It should be explained in a maximum of 500 words.




	Research Method

	Select the statement(s) that best describe the research method.

	
	Descriptive/Correlational/Survey studies

	
	Experimental 

	
	Quantitative 

	
	Qualitative 

	
	Action research

	
	Mixed methods

	
	Scale development/adaptation

	
	Exploratory/Descriptive 

	
	Confirmatory 

	
	File scanning

	
	Image scanning

	
	Cell or tissue culture study

	
	Observational study

	
	Model development

	
	Other (Please specify)


*You may select more than one option that describes the research method.

	Participant Groups

	Which statement(s) best describe(s) the participant group(s)/data source of the research? Specify.

	
	Healthy/Sick Adult Volunteers 

	
	Healthy/Sick Children 

	
	University Students

	
	Working Adults

	
	Parents/Guardians 

	
	Files and other documents - data

	
	Other (Please specify)

	On average, how many participants are targeted to be reached within the scope of the research?*
*If appropriate in terms of the research method, the population and sample should be described here. Specify how the sample/study group will be selected, how they will be assigned to groups, and which sampling method(s) (e.g., snowball, convenience, purposive, cluster sampling) will be used. Explain how the research will be announced to potential participants/the study group, how they will be contacted, and what preliminary information about the research will be shared.
	





	
	

	Does the participant group/groups of the research include a disadvantaged or vulnerable group?

	
	Children Under 18 (Minors)

	
	Child Laborers

	
	Children Involved in Crime

	
	Pregnant or Breastfeeding Women 

	
	Foreign Nationals

	
	Refugees or Migrants

	
	Individuals Who Cannot Read, Speak, or Write Turkish

	
	Illiterate Individuals or Those with Limited Literacy

	
	Individuals with Intellectual Disabilities

	
	Physically Disabled Individuals

	
	Prisoners

	
	Elderly Adults

	
	Individuals Living Under State Protection (e.g., Women Subjected to Violence)

	
	Patients

	
	Patients' Relatives

	
	Other (Please specify)

	How will ethical sensitivity be maintained in studies involving disadvantaged or vulnerable participants, taking into account their vulnerability? Please explain.


	

	
What are the criteria for including and excluding participants from the research? Explain in bullet points. 

What are the criteria for including participants in the research?
1.
2.
3.

What are the criteria for excluding participants from the study? (Please do not simply list the opposite of the inclusion criteria. If there is an original element, please add it.) 
1.
2.
3.

	

	Data Collection Process

	Describe the data collection process for the research in detail: 

(The form of data collection (online, face-to-face, telephone, email, etc.), the location of data collection (outpatient clinic, laboratory, classroom, cafeteria, consultation room, etc.), how participants will be contacted, the duration of data collection, and who will collect the data should be clearly stated.

	

	Research Intervention (For experimental studies)

	If the research involves an intervention, describe the draft plan of the intervention, specifying who will be involved, for how long, and what will be done.
If present in the study design, interventions to be applied/not applied to control, placebo, and study groups should be clearly specified.

	

	Data Collection Tools

	Which data collection tools will be used in the research? Select the most appropriate statement(s) below and provide information about the data collection tools in the relevant section.

	
	Survey

	
	Scale, Test, Inventory

	
	Observation or Interview

	
	Video and/or Audio Recording

	
	Wearable Smart Devices (Sensors/Holter, etc.)

	
	Scale Development Study

	
	File/Archive Search

	
	Data source search

	
	Other: (Please specify)

	
*Please specify basic information about data collection tools (who developed them, how many questions they contain and what type, how they will be classified or analyzed, etc.) here.


	
	
	
	




	Benefits, Harms, and Risks

	Will participants potentially gain any benefits as a result of their participation in the research?

	
	No

	
	Yes

	If yes, please explain the benefits.

	

	Will participants potentially experience any harm as a result of their participation in the study?

	
	No

	
	Yes

	If yes, please explain the harms.

	Will participants be offered monetary or other compensation for their participation? (For example, offering a course credit or gift card)

	
	No

	
	Yes

	If yes, please explain these compensations.

	Are there any risks/hazards that may arise within the scope of this research (physical, psychological, sociological, economic, etc.) for participants involved in this research? 

	Does the research
	require providing participants with any kind of biased/incorrect information or keeping the purpose of the study confidential?  
	Yes   (   )     
No (   )

	
	Does it contain elements that threaten the physical and mental health of participants?
	Yes   (   )     
No (   )

	
	Does it contain threats that could undermine voluntary participation?  
	Yes   (   )     
No (   )

	
	Does it protect personal rights and private information?
	Yes   (   )     
No (   )

	
	Manipulation of participants
	Yes   (   )     
No (   )

	
	Use of private records (Educational and medical resources)
	Yes   (   )     
No (   )

	
	Detection of child, spouse, or elder abuse
	Yes   (   )     
No (   )

	
	Detection of illegal activities
	Yes   (   )     
No (   )

	
	Other risks not mentioned above (Please specify)



	Please explain in detail any potential risks/risks you have identified beyond the minimum risk in this section. 


	Explain what measures have been/will be taken for each of the possible risks mentioned.


	Data Analysis

	Specify which analysis methods will be used in the research in this section.



	
	
	
	






	Privacy and Data Security

	How will the research data be recorded?

	
	Manual Data Entry Table

	
	Computer

	
	Online/Offline Database

	
	Other (Please specify)

	How will research data be stored?

	
	Computer (Electronic archive, Hard disk, USB)

	
	Locked File Cabinet

	
	Locked Office

	
	Online Cloud System

	
	Other (Please specify)


*Please check the options relevant to your research.

	How will the privacy of participants' data be protected?

	
	Coding/Alias System

	
	Limited Access to Data/Samples

	
	Data Anonymization (Removing participants' identifying information to anonymize the data)

	
	Password Protected 

	
	Other (Please specify)

	Will researchers collect any identifying information about participants as part of the research? 

	
	No

	
	Yes

	If yes, please specify which identifying information you will use and provide justification.

	
	Date of Birth

	
	Mailing Address and/or Email Address

	
	Health Records

	
	Photograph, Image, and/or Audio Recording

	
	Signature and/or Handwritten Signature Samples

	
	If the use of participants' identity information (Name/Surname, Turkish ID Number, Driver's License, Permit and/or Vehicle License Plate, etc.) or personal data requiring confidentiality is mandatory during the work process, please specify in detail the reason for this requirement and the security measures taken for this information.


	
	Other Personal Information Not Mentioned Above (Please Explain)


	If you have marked "Yes" to any of the above, please explain with justification.


	In the context of the Personal Data Protection Law (KVKK) and the European Union General Data Protection Regulation (GDPR), will the names or personally identifiable information of participants be shared in academic publications based on the research results?

	
	No 

	
	Yes

	If yes, please explain with justification.




	References

	
Add the references used in the application form in accordance with academic citation rules, taking into account the field of research.












	INFORMED CONSENT FORM

	

(Consent forms and information forms are defined separately)


Consent Form
(FOR NON-INTERVENTIONAL STUDIES)
(Place the section below at the beginning of the Data Collection Form)
(This form is provided to researchers as a template. You may redesign this form according to the structure, content, and methods of your research.)


The study titled ……………………. will be conducted by ………….. The research is planned for the purpose of ………………………. Participation in this research is voluntary. Even if you have started filling out the data collection form after agreeing to participate in the study, you may withdraw from the study if you wish. Completing the form in full and submitting it to the researcher means that you are participating in the study voluntarily.

All information obtained from you will be used in scientific research. The research results will not contain any names or signs that could identify you. All records kept about you in this research will remain confidential.

Therefore, it is very important that you answer all questions correctly and completely. The study form consists of …….. sections/questions. Completing the survey will take approximately ……… minutes of your time. If you have any questions about the study, please feel free to contact the responsible researcher .............................. using the contact information provided below.

 Thank you for contributing to the scientific community by taking the time to participate in our study...

Responsible Researcher's 
Title, First Name Last Name:
Phone Number:
Email: 

Thank you for your participation.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 























Consent Form
(FOR EXPERIMENTAL RESEARCH)*
*For studies conducted with participants divided into control and treatment groups, two separate consent forms must be created and specified accordingly.
(Instead of preparing separate consent forms for the control and experimental groups, it is considered more appropriate to prepare separate information texts specific to each group)
	Information Provided by Researchers:
The name of the research (if the name contains a word that may offend the participant or contains too much scientific terminology, only the subject of the research may be written), its purpose, duration, who will conduct the research, what procedures will be performed on participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research.


1. I, the undersigned, agree to participate in the study titled "…".
1. The person conducting this study 	provided me with detailed verbal and written information about the structure, purpose, and likely duration of the study, what I am expected to do, and what I should do if I experience side effects.
1. I had the opportunity to ask the researcher … any questions I had about the study. I understand the answers and the information provided to me.
1. I authorize the researcher … to conduct this study with me, provided that they explain the details of the information and keep my personal information confidential. 
1. I agree to comply with all rules throughout the study, to work in full harmony with the researcher…, and to contact them immediately if any issues arise related to the subject.
1. I agree not to restrict the use of the results of this study and to allow them to be used in publications, reports, and similar scientific documents.
1. I understand that I may withdraw from this study at any time.

Thank you for your participation and collaboration in our study and for your unique contribution...

	Participant's
Name Surname: 
Date: 
Signature:
	Researcher's 
Title, Name and Surname:
Date: 
Signature:




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

























CHILD INFORMED CONSENT FORM

Dear .................,

My name is (academic title, first and last name). We are conducting research on "………………." Our goal is to examine …………… Through this research, we will learn new information. 
If you agree to participate in this research, we will ask you to assist us by ……. (all activities should be clearly stated, not just tests).

Information about the research should include the purpose of the research, its duration, who will conduct the research, what will be done to participants during the research, the risks of the procedure (if any), the precautions taken against the risks (if any), and how much time the participant will need to devote to the research. This information should be simple and clear enough for parents to understand. You can withdraw from the study at any time by informing those conducting the study.

The results of this research will provide ……… information.
The study will be published in a relevant scientific journal upon completion. However, all information about you will be kept confidential.

Before deciding whether or not to participate in this research, you should talk to your parents and consult with them. We will also tell them about this research and get their approval/permission. Even if your parents agree, you may still choose not to participate. Participating in this research is entirely up to you, and you do not have to participate if you do not want to. Therefore, no one will be angry with you or upset with you. Even if you agree to participate at first, you can change your mind later; it is entirely up to you. If you do not agree to participate, there will be no change in how we or your teachers treat you.

You can ask me any questions you have now or later at any time. My phone number and address are written on this paper. If you agree to participate in this research, please write your first and last name below and sign it. After signing, you and your family will be given a copy of this form.
Thank you so much for participating in our study and contributing to our work and the scientific community.



	Child's 
First Name Last Name:
Date: 
Signature:
	
	Researcher's
Name and Surname:
Date: 
Signature:



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 






















PARENT INFORMED CONSENT FORM

Dear Parents,

We are requesting your permission for your child to participate in the study titled ……………………. conducted by ………….. The reason your child has been invited to participate in this study is ………………………………… 
This study is for research purposes and participation is voluntary. We would like to inform you about the research before you decide whether your child will participate in the study. Once you have full information about the study and your questions have been answered, if you wish your child to participate, you will be asked to sign this form. Even if you sign this form now, you can withdraw your child from the study at any time. We will also inform your child about this research and obtain their consent to participate in the study.

The information provided about the research should include topics such as the purpose of the research, its duration, who will conduct the research, what kind of application will be made to participants during the research, the risks of the application, if any, the precautions taken against the risk, if any, and how much time the participant needs to devote to the research, and should be simple and clear enough for parents to understand.
Thank you for your support and contribution to the study.

	Parent 
Name Surname:
Relationship:
Date: 
Signature:
	Researcher's
Name and Surname:
Date: 
Signature:








	Declaration
(Read each item and check the boxes next to them to indicate your acceptance)

	The information provided in the application is accurate;
	

	The research will be conducted in accordance with the protocol, regulations, current guidelines, the current Declaration of Helsinki, and the principles of Good Clinical Practice;
	

	I have informed the research team about the research;
	

	I will comply with research ethics principles;
	

	I will submit reports on suspected serious adverse effects in accordance with the relevant guidelines;
	

	I will notify the Health Sciences Ethics Committee in the event of an unexpected adverse effect or incident during the conduct of the research;
	

	I will notify the Health Sciences Ethics Committee in writing if any changes need to be made to the study protocol during the research;
	

	I undertake to immediately notify the Health Sciences Ethics Committee if the research is discontinued.
	





 (
Principal Investigator
Handwritten Name and Surname:
Signature:
Date:
)

	Comments

	If "Notification of Changes to an Approved Application" is selected

Explain the changes you wish to make (e.g., adding a new researcher to the research team, changing the research title, adding a new measurement tool to the study, adding a new study similar to your approved study to the protocol, extending the research period) in a way that can be understood by people who are not experts in the field. If your change includes attachments such as a new measurement tool, volunteer participation form, or post-participation information form, do not forget to submit these documents to the Ethics Committee.
Did you decide to make the change you want to make because of an unexpected situation that happened to a participant in the study (e.g., an event that could harm the participant's psychological or physical health)? If your answer is "Yes," explain the unexpected situation that required you to make the change. Please indicate what measures you have taken to prevent similar situations from occurring in the future.

	





















								     ..../…./……..
A. TİK BOARD APPROVAL SCREENING FORM1

	PROPOSED RESEARCH
	YES
	NO

	Does it involve children?
	
	

	Does it involve a technique that could harm patients (invasive)?
	
	

	Does it involve individuals who are unable to give consent?
	
	

	Does it involve healthy adult individuals?
	
	

	Does it involve patients?
	
	

	Does it involve human genetic material?
	
	

	Does it involve human biological samples?
	
	

	Does it involve collecting data from humans?
	
	

	Does it involve the processing of genetic or personal information (health, sexual lifestyle, ethnic identity, political views, religious or philosophical beliefs, etc.)?
	
	

	Does it involve locating or monitoring people?
	
	


--------------------------------------------------------------------------------------------------------------------------------
1This "Ethics Committee Approval Screening Form" has been prepared in accordance with the announcement published by TÜBİTAK on January 13, 2009. 
The methods proposed to fulfill the ethical requirements (balance of harm/benefit, protection of confidentiality, protection of the right of sensitive groups – children, mentally disabled persons, etc. – to make informed decisions) for each point marked YES in the above form should be detailed under the heading "Research Method and Procedure."
B. RESEARCH INFORMATION 
1.   Project Name
2. Project Leader
3. Other Researchers
4. Research Objective
5. Duration of the Research
6. Supporting Organization
7. Research Method and Procedure

C. SUPPLEMENTARY INFORMATION
1. Confidentiality
2. Potential Risks of Participant Involvement
3. Potential Benefits of Participant Involvement

D. REFERENCES 

E. ADDITIONAL MATERIALS
1. Scales to be Used
2. Participant Information and Consent Form 
3. Post-Participation Information Form (if necessary) 
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