
School of Religion Research Ethics Committee 
End of Project Reporting Form

Please complete project details: 

Project Title: 

Name of Lead Researcher (student in 
case of project work):     

Name of Supervisor: 

TCD E-mail:  

Contact Tel No.:   

Course Name and Code (if applicable):  

Start and End date of surveys: 

Deviations from project plan: 

Were any deviations made to the methodology / process / plan previously consented to by Committee? 

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

Were these deviations presented to the School Research Ethics Committee 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 School Research Ethics Committee? If not, why not? 

Signed: ..................................................................................         
(delete as appropriate) Lead Researcher/student in case of project work 

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

End of project reports should be submitted electronically to the School of Religion Research Ethics Committee Chair.  

mailto:artshss@tcd.ie

