
 Multi-jurisdictional Research (MJR) Form
Research Ethics Board (REB) 

Please contact reb@durhamcollege.ca if you require assistance to complete this form. 
For office use only: 
Date Received:  REB File #: 

Purpose 
This form has been created for the purpose of streamlining the review process at 
Durham College for Multi-jurisdictional Research.  This form can only be used for 
research proposals that have been approved at another Canadian College or University 
that has signed the Memorandum of Understanding and are eligible to receive Tri-
Council funding as per the TCPS 2 (2022). 
Please answer the following: 
Is the College/University that has already approved this study a Canadian 
College/University that has signed the MOU (and is eligible to receive Tri-
council funding)? 
Has this College/University approved your research?  This MJR form will 
not be reviewed without an approval letter.  
As the primary contact, have you completed the TCPS 2 CORE 
tutorial online?  This MJR form will not be reviewed without it attached.  
Have all researchers involved in this study completed the TCPS 2 CORE 
tutorial online? This MJR form will not be reviewed without them attached. 
Are you attaching the approved Durham College Researcher Institutional 
Permission Request Form? This MJR form will not be reviewed without it 
attached.  

If you have answered Yes to all the questions above, please fill out this form. Submit 
one electronic copy of this form and all supporting documents to 
reb@durhamcollege.ca. Hand written forms will not be accepted. 

Section 1: Primary Contact Information (the individual filling out this form) 
First Name:  Last Name: 

Position at Institution: 

(if other, please state) 

Project Role: 
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Section 2: Investigator(s) Information 
 Last Name: 

 Last Name: 

 Last Name: 

First Name: 

Role: 

Position at Institution: 

Name of Institution: 

Email: 

First Name: 

Role: 

Position at Institution: 

Name of Institution: 

Email: 

First Name: 

Role: 

Position at Institution: 

Name of Institution: 

Email: 

All co-investigators including faculty supervisors must be listed.  If you need more 
space, submit a separate document with the application. 

Section 3: Project Information 
Name of Institution that originally granted approval: 

Institution’s Ethics Board Contact Name & Email: 
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Location(s) of Research: 

Project Title: 

Anticipated Start Date: 

Section 4: Funding Information 

Is this project being funded? 

If no, is funding being sought? 

If yes, please provide the period of funding: 

From:     To:  

Agency/Sponsor (for approved funding or applied for): 

 CIHR      NSERC      SSHRC  Other, specify: 

Title of funded project: 

Section 5: Signatures 
I certify the information provided in the MJR form is complete and accurate.  I have 
complied with the Tri-Council Policy Statement and Durham College’s policy governing 
the protection of human participants in research. 
I will report any Adverse or Unanticipated events (unanticipated negative consequences 
or results affecting participants) to reb@durhamcollege.ca as soon as possible.  Any 
additions or changes in the research protocol approved will be submitted to Durham 
College’s REB.  I will complete and submit a Study Completion Form to 
reb@durhamcollege.ca. 
Please check the following boxes to confirm the documents are submitted along with 
this form. 

TCPS 2 CORE 2022 Tutorial Certificate for each researcher 
Full approved application 
All approved supporting documentation (i.e. consent form, etc.) 
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Durham College Researcher Institutional Permission Request Form 
Ethics Approval letter 

Primary Contact: 

Signature: 

Notice of Collection: In accordance with Section 39(2) of the Freedom of Information 
and Protection of Privacy Act, 1990, the personal information collected on this form is 
collected under the legal authority of the Ontario Colleges of Applied Arts and 
Technology Act, 2002 and may be used and/or disclosed for multi-juridictional 
research.  Your personal information may also be used for various administrative, 
statistical and/or research purposes of the College and/or ministries and agencies of 
the Government of Ontario and the Government of Canada.   If you have any questions 
about the collection, use and disclosure of your personal information by the College, 
please contact the Freedom of Information and Protection of Privacy Coordinator, 2000 
Simcoe Street North, Oshawa, ON, L1G 0C5, 905.721.2000 ext. 3292. 
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