
^ If not applicable, please input “N/A”. 

* Delete by crossing the inappropriate option(s). 

# Please add rows accordingly if space is not sufficient. 

GRATIA 

CHRISTIAN  

COLLEGE 

Research Proposal for GCC Institutional Approval 
Guidelines: please refer to Section 3 of the Research Handbook 

 

Note: i. This Research Proposal (“the Proposal”) is to be filled in by staff from Gratia Christian College (“GCC”) 

only, who is the Principal Investigator (“PI”) of the proposed study. Other member(s) involved (if any) 

is/are regarded as the Co-Investigator(s) (“Co-I(s)”) of the proposed study. 

ii. Whenever the space provided is not sufficient for the PI to fill in necessary details, the format of the Proposal 

may be edited by adding lines or pages as appropriate.  

iii. If the field required is not applicable to the proposed study or the relevant information is not available, 

please fill in “not applicable” or “not available” respectively.  

iv. If an asterisk * is exhibited in the field required, delete by crossing the inappropriate option(s).  
v. Handwritten application is NOT accepted.  

 

PART A. Administration of the Research Proposal 
 

1. Student Involvement (Please check the appropriate box.) 

☐ 
This is an application involving non-student(s) only. This study is to be implemented by either the PI from GCC 

only, or by both the PI and some Co-I(s) who is/are non-student(s) from either GCC or institution(s) other than GCC. 

☐ 
This is an application involving student(s). This study is to be implemented by the PI from GCC as well as Co-I(s) 

who is/are students from either GCC or institution(s) other than GCC. (Non-student Co-I(s) may also be involved.) 

 

2. Particulars of the PI 
Name (English)  Name (Chinese)^  

Title* Prof / Dr / Mr / Mrs / Ms / Miss Post  

GCC Working Unit  Email  

 

3. Particulars of the Co-I(s)^# 

No. Title Name 
Institution 
(for Co-I 

outside GCC) 

Post 
(fill in “Student” 

for student Co-I) 

Working Unit (for non-

student) / Programme (for 

student) 

Staff No. / 

Student No. (for 

Co-I from GCC) 

       

       

       

       

       

       

       

       

 

4. Basic Information of the Research Proposal 
Project Title (English)  

Project Title (Chinese)^  

Project No.^  

Project Duration (mm/yyyy) From  To  ( Months) 

 

Funding to Be Applied 
☐ GCC Seed Fund ☐ IDS Collaborative Research Grant ☐ IIDS ☐ FDS 

☐ No funding applied ☐ Others; please specify:  

Funding Amount Applied ☐ HK$ ☐ In other currency; please specify:  

 

  

ATTACHMENT I 



 

 

 

PART B. The Research Proposal 
 

1. Compact Description of the Proposed Study 
a. Abstract of the Proposed Study: Please describe your proposed study in a precise and concise manner. 

 

 
b. Research Question(s): Please specify the research question(s) your proposed study is trying to answer, and hence 

the objective(s) or purpose(s) of the study. 

 

 
c. Impact(s): Please describe the potential linkage of your proposed study to further study and how such linkage 

could produce impact(s) to the academia, the society and/or the human being. 

 

  



 

 

2. Full Research Proposal 
Please describe your proposed study in full detail below, covering but not limited to the background, literature review, 

the rationale, literature review, hypotheses, methodology, sample size, criteria of participants recruitment, procedures 

of data collection, the study timeframe, contingency plan(s) and expected research output(s) / deliverable(s). Provide 

diagrams or tables if they aid understanding of your study. Lines may be added when the space provided is insufficient, 

but the total number of pages of this full proposal should not exceed six. 

 

  



 

 

3. References 
Please list all the references based on which your proposed study emerges. 

 

  



 

 

4. Budget 
Please explain if the amount you stated above is granted successfully to your study (together with the other funding if 

available), how the funding granted would be utilized throughout the project duration stated above. (e.g. facilities or 

equipment required, software, datasets / databases or licences of computer resources required, compensation to 

collaborator(s) or helper(s), relief teacher(s), conference expenses, dissemination of research deliverables, 

outsourcing, general expenses, auditing, etc.) 

Items / Resources 
Budget Amount 

Justifications 
Currency Amount 

Example HK$ 1,000  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total:     

  



 

 

 

PART C. Ethical Assessment of the Research Proposal 

 

1. Data Collection (Please check “Yes” or “No” to the following and proceed according to the instruction below.) 

 Yes No 
Primary Data: Will the study involve data collection from human subjects directly?  

 

☐ ☐ 
Note: i. Such direct data collection from human subjects refers to but are not limited to any data 

collection processes via personal interviews, experiments on participants, etc. 

ii. Surveys or observations of officials / individuals in the public arena are NOT treated as such 

direct data collection. 

If you checked “No”, please explain in detail from where the data used in your study are to be obtained. 

 

Secondary Data: Will secondary data, which BOTH i) contain personal identifiable information AND ii) 

are not publicly available, be used for this study? 

☐ ☐ 
Note: i. Personal identifiable information refers to personal identifiers such as names, identification 

numbers, photos containing human faces, etc. 

ii. Publicly available data refers to information, documents, records, works, performances or 

archival materials which may be accessed by the public without any need of authorization. 

If you checked “No” due to the fact that the data are publicly available, please indicate the source. e.g. URL, 

publicly published papers, articles, reports, etc. 

 

 

Instruction: i. If you checked “No” to BOTH of the above, you may skip the rest of this PART C and jump directly 

to sign your declaration and seek your School Head for endorsement in PART D. After submission, 

your Proposal will go through an Expedited Review by the Research Ethics Committee (“REC”). 

ii. If you checked “Yes” to ANY one of the above, you have to complete this PART C accordingly (see 

iii. and iv. below). After submission, your Proposal will go through a Full Review by the REC. 

iii. If you checked “Yes” to the first question concerning “primary data”, please complete sections “2. 

Research Participants”, “3. Risk Assessment” and “5. Checklist of Attachments” in this PART C. 

iv. If you checked “Yes” to the second question concerning “secondary data”, please complete sections 

“4. Secondary Data” and “5. Checklist of Attachments” in this PART C. 

 

2. Research Participants (Please check the appropriate boxes below and proceed according to the instruction.) 

a. Method of Data Collection: What method(s) of data collection will be adopted in the study? Check all that apply. 

☐ experimental procedures ☐ treatment / intervention 

☐ focus group ☐ internet survey 

☐ observation ☐ personal interview(s) 

☐ self-administered questionnaire ☐ telephone survey 

☐ others; please specify:  

  



 

 

 

b. Vulnerable Participants: Will the study involve participants who do not possess the legal, physical 

or mental capacity to provide valid informed consent to participate in the study? e.g. children, people 

with developmental disabilities, etc. 

Yes No 

☐ ☐ 

If you checked “Yes”, please specify the details of the vulnerability, and attach the relevant parental / guardian 

consent form (active / passive) and children assent form. 

 

 

c. Benefits to Participants: Will any financial inducements / incentives / payments (other than 

reasonable expenses and compensation for time applicable to the nature of the study for the discipline 

concerned) or benefits in other forms be offered to the participants in the study? 

Yes No 

☐ ☐ 

If you checked “Yes”, please specify the details, such as the value, whether in cash or by other means, the usual 

rate for the discipline concerned in your study, precedent cases in prior published studies, etc., of the benefits 

concerned. 

 

 

d. Relationship with Participants: Will any of the researchers in the study be in a position of power 

vis-à-vis the participants? e.g. teacher and student, employer and employee, etc. 

Yes No 

☐ ☐ 

If you checked “Yes”, please specify the details of such relationship between the involved researcher(s) and 

participant(s), and what measures you will take to avoid any potential conflict of interests. 

 

 

 



 

 

3. Risk Assessment (Please check “Yes” or “No” to the following and proceed according to the instruction.) 

a. Deception: Will deception on participants be necessary during the study? e.g. procedures that would 

potentially mislead the participants, etc. 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail why such deception is necessary for the study. 

 

ii. Please describe the steps you will take to minimize the risk(s) and to protect your participants from the risk(s). 

 

iii. How will you explain to your participants any potential risk(s) that may arise from the deception? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential risk(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 

b. Sensitive Data: Will the study involve sensitive aspects of the participants’ own behavior or 

information of high degree of privacy? e.g. illegal conduct, drug and/or alcohol use, sexual conduct, 

family history, etc. 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail why such sensitive data are necessary for the study. 

 

ii. Please describe the steps you will take to minimize the risk(s) and to protect your participants from the risk(s). 

 

iii. How will you explain to your participants any potential risk(s) that may arise from the sensitive data? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential risk(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 



 

 

c. Damages: If the observations on the participants are disclosed, will it reasonably place the participants 

at risks of criminal or civil liability, or cause damages to the participants’ financial standing, 

employability or reputation? 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail why such risk(s) of damage is/are necessary for the study. 

 

ii. Please describe the steps you will take to minimize the risk(s) and to protect your participants from the risk(s). 

 

iii. How will you explain to your participants any potential damage(s) that may arise? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential damage(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 

d. Suffering: Will the study potentially induce any physical or psychological suffering(s) to the 

participants? e.g. pain, fatigue, stimulation, other forms of physical discomfort, harm or danger, as 

well as stress, emotional distress or other forms of psychological discomfort, harm or danger 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail why such suffering(s) is/are necessary for the study. 

 

ii. Please describe the steps you will take to minimize the suffering(s) and to protect your participants. 

 

iii. How will you explain to your participants the potential suffering(s) that may arise? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential suffering(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 

 



 

 

e. Procedures: Will the study involve conducting any prolonged, repetitive or noxious procedures, 

testing sessions, clinical trials or medical treatment on the participants? 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail why such procedure(s) is/are necessary for the study. 

 

ii. Please describe the steps you will take to minimize the risk(s) and to protect your participants from the risk(s). 

 

iii. How will you explain to your participants any potential risk(s) that may arise from the procedure(s)? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential risk(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 

f. Others: Will the study involve other sorts of risk(s) which is/are not mentioned above on the 

participants? 

Yes No 

☐ ☐ 

If you checked “Yes”, please answer all questions i. to v. below. 

i. Please explain in detail what such risk(s) is/are and why such risk(s) is/are necessary for the study. 

 

ii. Please describe the steps you will take to minimize the risk(s) and to protect your participants from the risk(s). 

 

iii. How will you explain to your participants such potential risk(s) that may arise? 

 

iv. How will you obtain the participants’ consent to take part in the study regardless of the potential risk(s)? 

 

v. How will the participants be debriefed after the study? Please attach the debriefing information sheet(s). 

 

 



 

 

g. Informed Consent: Please summarize all of your answers to all the questions iv above that you have explicitly 

answered. 

i. Which of the following means will be adopted for the informed consent(s) used in the study? Please check all 

that apply, and attach with this Proposal the relevant documents or materials accordingly for submission. 

☐ written informed consent  please attach the written informed consent with this Proposal 

☐ online / email recorded consent  please specify the link below or attach an sample with this Proposal 

link (if applicable):   

☐ audio-recorded consent  please attach the script or sample of the audio contents with this Proposal 
☐ other form(s) of consent  please specify below and attach any relevant materials with this Proposal 

the form(s) of consent:   

ii. If no informed consent is to be used in the study, please explain in detail your justification for such decision. 

 

 

h. Data Security: Will this study involve matching of different data sources? e.g. multiple questionnaires 
Yes No 

☐ ☐ 

i. Multiple Data Sources: If you checked “Yes”, please fully explain why such multiple sources are necessary, 

what matching identifier(s) you will use and what measures you will take to minimize any potential risk(s). 

 

ii. Retention of Data: Please account for how you will keep all the data in a secured manner (even with one single 

data source only) and how long you will keep them. 

 

 

4. Secondary Data 
a. What is the source of the secondary data? 

☐ A. The secondary data is available and can be accessed with approval. 

☐ B. The secondary data was the data used in other previous studies. 
b. If you checked “A” above, please specify the approving authority for access to the secondary data, and give details 

including the name of the approval authority, the original purposes and the date of the data collection, funding 

source(s), etc. 

 



 

 

c. If you checked “B” above, please specify the person(s) / group(s) / organization(s) who collected the secondary 

data, and give details including the purposes of the studies, the date of the data collection, funding source(s), etc. 

 

d. Please indicate whether the data involve sensitive information about the participants? e.g. sexual preference, health 

status, criminal activity, etc. 

 

e. Please specify how you will abstract / record any personal identifiers in the data extraction process. 

 

f. Please indicate whether the use of secondary data involves linkage with other sets of data or matching with different 

data source(s). If it does, what matching identifiers will you use? e.g. multiple questionnaires 

 

g. Please specify any requirement(s) for retention and management of the secondary data. 

 

 

5. Checklist of Attachments 
Please check the document(s) or material(s) that you will attach with this Proposal for submission. 

Note: Submission with insufficient attachments will NOT be accepted. 

☐ questionnaire(s) to be used in the study (an English version is needed) 

☐ list of questions to be asked during interview in the study 

☐ written informed consent(s) to be used in the study (an English version is needed) 

☐ parental / guardian consent form(s) (active / passive) and/or children assent form(s) (for vulnerable participants) 

☐ sample(s) of online / email recorded consent(s) (an English version is needed) 

☐ consent script(s) (for audio-recorded consent and/or email replies for consent) (an English translation is needed) 

☐ post debriefing information sheet(s) (an English version is needed) 

☐ filled and signed copy of Confidentiality Pledge by the Co-I(s) (please refer to the Annex to this Proposal) 

☐ 

other relevant document(s) / material(s); please specify below: 

 

 

  



 

 

 

PART D. Endorsement and Authorization 

 
Declaration by the PI 
 

I confirm that the information provided in this Proposal is accurate and was filled with my greatest endeavor. I have read the 

guidelines on ethical review and undertaken to exercise reasonable care to ensure that the proposed research is conducted in a 

manner that is consistent with these standards of ethical practice. I will report to the Research Office (“RO”) if there is any 

amendment, new information on the project and any research-related incidents, such as physical or emotional harm to the human 

participants during the research process or breaches of confidentiality. I undertake not to proceed with data collection / analysis 

before I receive the letter of approval of this application, and understand that failure to do so will lead to disciplinary action. 

 

 

 

  

Signature of the PI Name of the PI Declaration Date 

 

Endorsement by the PI’s Head of School / Department* (for non-Head PI only) 

 

I endorse this Proposal on the basis of the information provided by the PI. 

 

 

 

  

Signature of the Head Name of the Head Endorsement Date 

 

Receipt by the RO 

 

 

 

  

Signature of the RO Officer Name of the RO Officer Receipt Date 

 

Approval Decision by the REC 

 

Application Results: ☐ Expedited Review Passed ☐ Full Review Passed ☐ Disapproved ☐ Others: __________________  

 

Application No.:  

 

Approval No.:  

 

 

 

  

Signature of the REC Chairman Name of the REC Chairman Decision Date 

 

Approval Decision by the RSAC 

 

Application Results: ☐ Approved with Amount HK$_________________ ☐ Disapproved ☐ Others: __________________ 

 

Application No.:  

 

Approval No.:  

 

GCC Project No.:  

 

 

 

  

Signature of the RSAC Chairman Name of the RSAC Chairman Decision Date 

  



 

 

 

Annex 1 
(SAMPLE) 

 

Confidentiality Pledge  

(for Co-Investigator(s)) 
 

Project Title (English)  

Project Title (Chinese)  

PI’s Name (English)  

PI’s Name (Chinese)  

 

 

 

Particulars of the Co-I(s)* 

No. Title Name 
Institution 
(for Co-I 

outside GCC) 

Post 
(fill in “Student” 

for student Co-I) 

Working Unit (for non-

student) / Programme (for 

student) 

Staff No. / 

Student No. (for 

Co-I from GCC) 

1       

2       

3       

4       

 

Confidentiality Pledge by the Co-I(s)* 
I understand that I am granted access to sensitive personal data. To ensure that the information is used and handled by authorized 

personnel only, I hereby pledge that I shall use the data in accordance with the provisions of the Personal Data (Privacy) Ordinance 

and according to the policies, procedures and guidelines established by the College from time to time. I shall not disclose such 

information to any person except on a need-to-know basis. I will take all reasonable precautions within my control to prevent 

unauthorized access to such information.  

 

 

 

  

Signature of Co-I 1 Name of Co-I 1 Pledge Date of Co-I 1 

 

 

 

  

Signature of Co-I 2 Name of Co-I 2 Pledge Date of Co-I 2 

 

Endorsement by the PI 

I endorse this application on the basis of the information provided by the PI. 

 

 

 

  

Signature of the PI Name of the PI Endorsement Date 

 

*: If there are more than two Co-Is, please edit this Confidentiality Pledge by adding rows below as appropriate. 


