AHSC Department Ethics Committee

Ethics Confirmation Certificate for Undergraduate Courses with an Omnibus Protocol
Course # ____  Section ___  Title: _________________________

Course # ____  Section ___  Title: _________________________

Course # ____  Section ___  Title: _________________________

Name of Instructor: ________________________

Contact Information for Instructor:  _____________________________________








(Phone)






    _____________________________________








(E-mail address)

I have discussed ethical procedures in my class.

I have insured that all students have filled out the appropriate forms.

I have reviewed my students’ ethics forms for this class and have found them to be clear, compliant to the established guidelines, and complete.
The research assignment conforms to all of the outlined criteria and requirements as described in the omnibus protocol.
I will retain all documents related to ethics for a period of 12 months in the event of a review by the Department Ethics Committee.

As a result, I inform you that all my students have appropriately completed the necessary departmental ethics requirements as of  _______________

       





     (Date)

__________________________________ 

_____
____________

Instructor Signature





    Date
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