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Principal Investigator Information

Name-Surname: (Mr. / Ms. / Dr.)

Pick-Up Campus: [ Suvarnabhumi Campus (CL Bldg. 16™ Floor)

] Huamak Campus (A Bldg. 3 Floor)

Department:

Phone:

In the case of student’s work, please add the name of the faculty advisor.

Advisor:

Phone:

Name of co-investigator

1. O Faculty Member O Researcher L1 student L1 Other (specify
Institutional Affiliation:
2. O Faculty Member [ Researcher 1 student L1 Other (specify
Institutional Affiliation:
3. O Faculty Member [ Researcher 1 student L1 Other (specify
Institutional Affiliation:
4. O Faculty Member [ Researcher L1 student L1 Other (specify
Institutional Affiliation:
5. O Faculty Member O Researcher L1 student L1 Other (specify
Institutional Affiliation:

Title of Research Project

Title:

Source of Research Funding:
] None
] Granted (attached documents)

L internal Funding

] External Funding (Funding Agency:

L In the review process

L internal Funding

L External Funding (Funding Agency:

Project Period (start and end dates):
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3 | Categories of Participants and Controls
Are there any vulnerable subjects in the research project? L No [ Yes, please specify
L] Infants
L] Younger than 13
O] Pregnant Woman
[ Student/ Subordinate
[ Persons who have serious/chronic medical conditions
O Socially Disadvantaged Persons (i.e. beggar, disabled, prostitute, etc.)
] Prisoner, Refugee
L1 Other (SPECify) oo
4 | Types of Research Project (Check all that apply to your research study.)
4.1 | dulassnsidemamunsiinendelyl Is this an educational research project?
L ves [ No — Go to Question #4.2
4.1.1 WumHfeddiiunslulsadewsoaniunsAnwviely Is this an institutional research?
L ves 1 No
4.1.2 LﬁumﬁfﬁaﬁL'ﬁ'msuaamsL'%eumsaaummtmﬂﬁﬁ’aﬁLﬁummgmmamiﬁﬂmvﬁalﬁ
Is your research related to teaching and leaming that aligns with the standard instructional practices?
L ves [ No
4.1.3 \JumsifefiivweanmsvssiiulssAninmmadanisaew/ ﬂwm%mﬁmﬂWi%y’w,%'au/miﬂﬁzLﬁwé’nqm /ms
Usgfununinnisdnunielu
Is your research related to the assessment of teaching pedagogy/classroom management/curriculum
management/quality assurance?
L Yes L No
4.2 | \dulassnsideitlananageumanisan (Cognitive, Diagnostic, Attitude, Achievement) vaarulasinsiisives

flun1sdsia/msdunivay/nsehiduneangAnssuansisaevisely
Does your research focus on the cognitive/diagnostic/attitude/achievement tests or employ the research

methods of survey/interview/behavioral observation?

] ves ] No — Go to Question #4.3

4.2.1 winidulassnsidedilynanaageumensfing wewuuiuiinveyavemuisnu mulasuanuBugenain
HSURAYOUTBYALAIYTE LY
Have you already been permitted by the responsible person(s) in accessing any study results or recorded

forms?

1 Yes
1 No
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L] 1ﬂ151%%@§aﬁdﬂﬁn It doesn’t apply.

4.2.2 LLUUﬂuﬁﬂ%ﬁJgaﬁiNﬂ imiimﬁiaLf{]ywm%@;&aﬁaiﬁaﬁmmsamuﬁaLm%wﬂya;galmimsma (@0 ana Tlog 1w
SasUssru/ansens Lvssdew iosryyanalalnsesu (nsdllneiiveyayanadeounaduels) iel

Does your research collect any personal data (for example, name, surname, address, personal identification
numbers (including national identification number/employee identification number/hospital identification

number (HN), and etc.) that enables others to access and identify a person either directly or indirectly?

1 Yes
1 No

4.2.3 %@QaﬁaﬁﬂLﬁﬁ?%@ﬂﬁUUi%LﬁuéBﬂWJ 1w weRnssI/iruARIanA MsPugsvolamasianin n1snsyYinan
Aasssuvsengvaney aruiutiemsdnrielsnfameiiluiduiiveuumedsen waeimuainidameumassadonisnis
seeny iunu viely

Is your research related to any sensitive issues such as sexual behavior or attitude, alcoholism, drug abuse,
illegal or unethical behavior, mental illness, contagious disease, and attitude that might affect career

employment?

L Yes (please SPecify)......oooormeeoeoceeeeeesre
L1 No

4.2.4 Msilagveyanlnanniside erviilvenanadasiaiunansenunedala ldvmenisideudstaidesiunes e
1ASUANULFLINENDDITNFLAUIVUNITINITINUNTDHANTENUNINISANE 158 AINUNINUINTD bl
May discloser of the research results lead to criminalization of or civil litigation against any subject or

insecurity of job or carrier of a person?

] Yes 1 No

4.3

Wulassmsidemennuusnsansnsaeysely  Is this a public service research project?

L] ves [J No — Go to Question #4.4

4.3.1 WulasansanSedassmsdrsa/mielasinmsusslivssuunuiilaiueugnanimmunauiseysuleweusans
UERIM
Is this a project of demonstration/survey/system evaluation that has already been approved by the

responsible person(s)?

] Yes L No

4.3.2 lpsensiiingUszasaiioUsediudss@vsnin/nsfinyvmnaden/nsiaunssuuau visuleuesely

Does the research aim to evaluate the effectiveness/alternative study/system development/policy?

[l Yes [l No
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4.3.3 inslawmedeynnaviovrayaaiuyanavaseraadasiulasinismiely
Does the research reveal any personal data of the respondents or participants that can be used to identify a

person?

1 Yes O No

4.4

L‘ﬁ'lﬂ,ﬂiﬂﬂWiﬁ?i’lﬂ]ﬂ’l’m%ﬂv\léﬂ’fﬂmaaﬁﬁﬂi Fuauazusnsvsely

Is this research related to any satisfaction surveys on food/goods/services?

] ves ] No — Go to Question #4.5

4.4.1 8115 ¥30EUAT seUSNMsHEINUTENRUTlUNIUANTTUTRIINETNNUAMENSSUNNTOINSWaz N [uasEnRn
Y3ANINOINYRONY WY
Does the food/goods/service contain any components that do not meet the standard of the Office of Food

and Drug Administration?

] Yes Ol No

4.4.2 1915 Yi30dUAT UsaUSNSHU tadinnskadlrenaatnssuns uieesnlsenaurs e tURUNIBNINE MILNARANSENU
\IRUNIRINTUNYSD LY
Does the researcher inform the respondents/participants regarding the components or procedures that may

cause the negative effects or allergic reactions?

1 Yes Ol No

4.5

Wulassnsiderilunesufjifinismidnemansuselu

Is this research conducted in the laboratory?

] ves ] No — Go to Question #4.6

o A

4.5.1 ms3velagduvseiuentnaindasnsia (Isolated Microorganisms) wazinzidedhunesufuifnisliduaneug
warluflveyadenlosdaynnaiuavemioly

Is this research related to microorganisms that are cultured in laboratory or on microorganisms that have

been isolated from samples which are not related to any identifiable personal identity?

[ ves
C No

L lulalvdsaensaa It doesn’t apply. (Nothing to be test or examine)

4.5.2 mavelawaamzidssnniobionyveiilasunsusuanmlndugaaaneiug (Cell Line) uavioly

Is this research related to the study of human culture cell that transmuted to the cell lines?

[ ves
[l No

O 1t doesn’t apply. (Nothing to be test or examine)
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4.5.3 na3deladeensanidon nszgn Tuaiueteny a1sAnnde vsedu nuyve uariiveyadeulesdaynaadiiu

1918958 bl

Does the research use samples from human’s blood, bone, organ parts, secretions, and etc. which are related

to any identifiable personal identity?

[ ves
 No

L] 1t doesn’t apply.

4.5.4 myduiiemansvudeu arsedl Wwelsa v3ediing ladinsnserilaensmenaadaslavialy

Is the research for contaminants, chemicals, pathogens, or biologics conducted directly on the participants?

[ ves
] No

L] 1t doesn’t apply.

4.6

Imamﬁﬁa?};uﬂ (n36] 4.1-4.5 v M uly Vgﬂ%a) Other research projects (except #4.1-4.5)

(% a ' v a a 3
#aNgIuUsENEUM NI (8898 1 Y wiaudiannsatinle)

Documents for Consideration (one set of the hard copy and electronic file)

1) Research Proposal

2) Questionnaire and Participant Information Sheet

3) Consent Form (if applicable)
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6. | DEAN / DEPARTMENT HEAD ACKNOWLEDGEMENT

| acknowledge that this research is in keeping with the standards set by our Faculty/department and | ensure
that the Principal Investigator has met all departmental requirements for review and approval of this

research.

Dean / Department Head

7. | PRINCIPAL INVESTIGATOR'S ASSURANCE STATEMENT

| certify that the information provided in this application is complete and correct.

| understand that as Principal Investigator, | have ultimate responsibility for the protection of the rights and
welfare of human subjects, conduct of the study and the ethical performance of the project.

| agree to comply with all AU policies and procedures, as well as general rules and regulations regarding the

protection of human subjects in research, including, but not limited to, the following:

® The project will be preformed by qualified personnel according to the AU IRB certified protocol,
® No changes will be made in the protocol or consent form until approved by the AU IRB,
® | eqally effective informed consent will be obtained from human subjects if applicable, and

® Adverse events will be reported to the AU IRB in a timely manner.
| will complete the required educational program on ethical principles and regulatory requirements in a

timely manner.

[ further certify that the proposed research is not currently underway (except as approved by the “AU Allowance

Committee”) and will not begin until approval has been obtained.

Principal Investigator Date




