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For research undertaken by University of Calgary faculty, staff or students, or using University
of Calgary resources, approval must be obtained from the Principal Investigator’s Department
Head. Complete and upload this form in the Document section 'Other Documents' at the end of
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Study Title and/or Ethics ID:

Principal Investigator (PI) Name:

By signing this document, the Department Approver certifies that:

® They are aware of the proposal and support its submission for REB review

* The application is considered to be feasible and appropriate

e Internal (Departmental) requirements have been met

* The Researcher is qualified and has the experience and expertise to conduct this research
* The Researcher has sufficient space and resources to conduct this research
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