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5. Does your research involve Wildlife?  

If your answer is yes, please answer Checklist C (Wildlife). 

  

6. Does your research involve microorganisms that are infectious, 

disease causing or harmful to health?  

If your answer is yes, please answer Checklist D (Infectious 

Agents). 

  

7. Does your research involve toxic/chemicals/ 

substances/materials?  

If your answer is yes, please answer Checklist E (Toxic 

Agents). 

  

 

 
 

Research with Ethical Issues to address: 

 

If you have a YES answer to any of the above categories, you will be required to 

complete a detailed checklist for that particular category.  A YES answer does not mean 

the disapproval of your research proposal.  By providing you with a more detailed 

checklist, we ensure that the ethical concerns are identified so these can be addressed in 

adherence to the University Code of Ethics.  

 

 

Declaration of Conflict of Interest 

 

[ ] 1. I do not have a conflict of interest in any form (personal, financial, proprietary, or 

professional) with the sponsor/grant-giving organization, the study, the co-

investigators/personnel, or the site.  

 

[ ] 2. I do have a conflict of interest, specifically:  

 

[ ] A. I have a personal/family or professional interest in the results of the 
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