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Please complete project details:

	Lead Investigator Name
	

	Lead Investigator Email
	

	Lead Investigator School / Area
	

	Title of Research Project


	

	Start and End date of Research Project

 
	

	For Student Research Projects:

	Course Name and Code
	

	Course Type (please circle)
	Undergraduate     PG Taught     PG Research

	Supervisor Name
	

	Supervisor Email
	

	Supervisor’s role in the research project
	


Deviations from project plan: 

	Were any deviations made to the methodology / process / plan previously approved by FREC?

	

	If yes, please specify these deviations and any impact on the ethical consent previously given by the FREC

	

	Were these deviations presented to the FERC for approval? If not, why not?

	


Notifications of adverse events:

	Were there any adverse events during the lifetime of the project?

	

	If yes, please specify these events and the corrective actions employed to mitigate them

	

	Were these events presented to the FREC? If not, why not?

	


Signed: .........................................................................
Signed:     .........................................................................              

Lead Researcher 





Supervisor (where relevant)
Date: ...........................................................................

Date: ...........................................................................
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