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FORM FOR SELF ASSESSMENT
OF POSSIBLE ETHICAL IMPLICATIONS OF A RESEARCH PROJECT WITHIN THE FRAMEWORK OF A SCIENTIFIC WORK AT THE IU INTERNATIONAL UNIVERSITY
RESEARCH PROJECT, APPLICANT AND SUPERVISOR

1. Project title




2. Applicant
Name:
Study program:
Mail:
Adress:


3. Supervisor
Name:
Department:
Mail:
Adress:

The applicant and the supervisor of the research project confirm that the criteria stated in the IU Code of Ethics have been considered.  

Furthermore, we confirm that the project:
· Meets the requirements for scientific quality and integrity of the researcher(s); 
· Precautions have been taken to prevent harm or to protect participants;
· Meets the requirements for informed consent.

Date and signature

Applicant							Supervisor

Project details
1. Please describe the background of your proposed project with references to relevant literature 
(250 words maximum):   




2. Please describe the objectives of your study (250 words maximum):   





3. please outline the design and methodology of your study and details of participant selection and recruitment (if applicable) [attach additional information if needed] (maximum 250 words total):




4. Time frame
Start date:
Estimated duration of work:  
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