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TD4 Form for Undergraduate Students

Statement of Relationship between Proposal and an Existing HPRC Approved Project
(Please submit this form and the related approval to psychreb@yorku.ca and cc acollins@yorku.ca; ore@yorku.ca).

Student Information

Name:

Program:

Proposal Title:

Research Information

Please check appropriate box:

D Research Involving Human Participants

The above proposal is a subset of a larger project (see title below) for which | am a principal investigator. The full project has
existing approval (attached) from the York University Human Participants Review Committee (HPRC). All the procedures, the
methods for participant recruitment and methods for obtain informed consent within this proposal were included in the HPRC
application of the full project and have not changed. The informed consent form has not changed.

D Research Involving Animals

The above proposal is a subset of a larger project (see title below) for which | am a principal investigator. The full project has
existing approval (attached) from the York University Animal Care Committee (ACC). All the procedures for animal care and use
within this proposal were included in the Animal Use and Care Protocol application of the full project and have not changed.

D Research Involving Biohazards

The above proposal is a subset of a larger project (see title below) for which | am a principal investigator. The full project has
existing approval (attached) from the York University Advisory Committee on Biological Safety (ACBS). All the procedures
relating to the use of biological hazards within this proposal were included in the Biosafety Certificate (Research) application
to the full project and have not changed.

Title of Supervisor’s Approved Research Project:

Approval Certificate #: Approval Period (indicated on Certificate):

(mm/dd/yyyy) to (mm/dd/yyyy)

Supervisor’s Name: Supervisor’s Signature: Date: (mm/dd/yyyy)

D Approval Certificate is Attached
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