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INSTRUCTIONS
Research governance approvals are the internal permissions required to conduct research within an organisation. Unlike ethical review, which focuses on research design and participant protection in principle, governance approval is a practical check to ensure the organisation can actually support the study. This includes:
· Confirming that appropriate insurance is in place
· Ensuring the organisation can properly protect its participants
· Verifying that robust procedures and documentation exist to manage the research
Essentially, governance approval confirms that the organisation is ready, equipped, and authorised to host your research.
This form is used to obtain Research Governance Approval for research projects that:
1. Do NOT require ethics review (Exempt from UREC review), OR
2. Have already received ethics approval and now require institutional governance sign-off.
Research Governance Approval confirms that:
· The University supports the research and strategic alignment.
· Appropriate resources, facilities, and committed time are available.
· Insurance and indemnity arrangements are in place.
· Contractual, legal, and data protection requirements are addressed.
Submit this form to: rkeo@oryx.edu.qa



	APPLICATION REFERENCE (Office Use)
Reference Number: RGA-___________________    Date Received: _______________



SECTION A: APPLICANT DETAILS
	Field
	Response

	Principal Investigator Name
	

	Position/Title
	

	Faculty
	☐ Computing and Data Science 
☐ Engineering and Construction 
☐ Leadership & Business
☐ Foundation Studies & Mathematics

	Department (Future Use)
	

	Email
	

	Phone
	


Co-Investigators (list all if any)
	Name
	Institution
	Role

	
	
	

	
	
	

	
	
	

	
	
	


Student Project Details (Mandatory if PI is a student) 
	Field
	Response

	Student Name
	

	Program 
	☐ UG ☐ PGT ☐ PGR (PhD/MRes)


	Supervisor Name
	

	
	

	
	


SECTION B: PROJECT DETAILS
	Project Title:
	

	Project Summary (max 200 words):
	

	Proposed Start Date: 
	

	Proposed End Date:
	

	Project Location(s): 
	☐ University campus 
☐ Off campus within Qatar
☐ International (specify country/countries): 
☐ Online/Virtual



SECTION C: ETHICS STATUS
Does this project require ethics review?
☐ No - Project is exempt from ethics review
Reason for exemption (check all that apply): 
☐ Not research (audit, quality assurance, service evaluation) 
☐ No human participants, personal data, or human tissue 
☐ Analysis of publicly available data only 
☐ Literature review/secondary analysis of published work 
☐ Other (explain): _______________
☐ Yes - Ethics approval has been obtained
Ethics Reference Number: _______________ 
Approving Committee: ☐ UREC ☐ External (specify): _______________ 
Approval Date: _______________ Approval Expiry Date: _______________
☐ Copy of approval letter attached
☐ Yes - Ethics application is pending
Expected approval date: _______________
(Note: Governance approval will be conditional on ethics approval)
SECTION D: FUNDING
Is this project funded?
☐ No - Unfunded research
☐ Yes - Internally funded Funding source: _______________ Amount: _______________
☐ Yes - Externally funded 
Funder name: _______________ 
Grant reference: _______________ 
Total award: _______________ 
Amount to Oryx University: _______________ 
Funding period: _______________ to _______________
Has the funding agreement/contract been reviewed by Finance? 
☐ Yes ☐ No ☐ Not applicable
Has the funding agreement/contract been reviewed by Legal Services? 
☐ Yes ☐ No ☐ Not applicable
SECTION E: COLLABORATION
Is this a collaborative project?
☐ No - Single institution project
☐ Yes - Collaborative project
List collaborating institutions:
	Institution
	Country
	Role
	Agreement in Place?

	
	
	☐ Lead ☐ Partner
	☐ Yes ☐ No ☐ In progress

	
	
	☐ Lead ☐ Partner
	☐ Yes ☐ No ☐ In progress


Does this project involve LJMU University? 
☐ Yes ☐ No
If yes, describe the nature of collaboration:
_________________________________________________________________________
SECTION F: RESOURCES AND FACILITIES
University resources required:
	Resource
	Required?
	Confirmed Available?

	Laboratory space
	☐ Yes ☐ No
	☐ Yes ☐ No

	Specialist equipment
	☐ Yes ☐ No
	☐ Yes ☐ No

	IT/Computing resources
	☐ Yes ☐ No
	☐ Yes ☐ No

	Library resources
	☐ Yes ☐ No
	☐ Yes ☐ No

	Administrative support
	☐ Yes ☐ No
	☐ Yes ☐ No

	Other: _______________
	☐ Yes ☐ No
	☐ Yes ☐ No


Staff time required:
	Role
	Name
	% FTE
	Confirmed?

	Principal Investigator
	
	
	☐ Yes

	Co-Investigator
	
	
	☐ Yes

	Research Assistant
	
	
	☐ Yes

	Other:
	
	
	☐ Yes


Has the Faculty Dean confirmed resource availability? 
☐ Yes ☐ No ☐ Not required
SECTION G: LEGAL AND CONTRACTUAL
Does this project involve any of the following?
	Item
	Yes/No
	Details

	Intellectual Property creation
	☐ Yes ☐ No
	

	Use of third-party IP
	☐ Yes ☐ No
	

	Confidential information from external parties
	☐ Yes ☐ No
	

	Material Transfer (sending or receiving)
	☐ Yes ☐ No
	

	Data Sharing with external parties
	☐ Yes ☐ No
	

	Subcontracting
	☐ Yes ☐ No
	

	Consultancy arrangements
	☐ Yes ☐ No
	


Are all necessary agreements in place? 
☐ Yes ☐ No ☐ In progress ☐ Not applicable
List agreements:
	Agreement Type
	Parties
	Status

	
	
	☐ Signed ☐ In negotiation ☐ Not started

	
	
	☐ Signed ☐ In negotiation ☐ Not started


SECTION H: DATA PROTECTION & SECURITY (Qatar-Specific)
(Aligned with Qatar Law No. 13 of 2016 on Personal Data Protection)
Will the project involve the collection or processing of personal data?
☐ Yes  ☐ No
If yes, identify the type(s) of personal data involved (check all that apply):
☐ Basic personal data (name, email, phone)
☐ Demographic data (age, gender, nationality)
☐ Educational records
☐ Financial data
☐ Special category/sensitive data (health, biometric, religion, genetics, children’s data)
☐ Audio/video recordings
☐ Online identifiers (IP address, device ID)
☐ Other (specify): ___________________________________
Legal basis for processing personal data:
(Choose at least one)
☐ Consent of participant (explicit consent required for sensitive data)
☐ Public interest in academic/scientific research
☐ Legitimate interests of the University
☐ Performance of a contract
☐ Legal obligation
Will personal data be transferred outside Qatar?
☐ No
☐ Yes – specify country/countries: ___________________________________
If yes, specify transfer mechanism:
☐ Standard Contractual Clauses
☐ Data Sharing Agreement
☐ Adequacy decision (if applicable)
☐ Participant consent
☐ Other: ______________________________
Data Storage and Security Measures:
Where will data be stored?
☐ University secure server
☐ Encrypted cloud service (specify): ______________________
☐ Local encrypted device
☐ Other: _____________________________
Security Controls in place:
☐ Password protection
☐ Encryption
☐ Access restriction (role-based)
☐ Secure transfer protocols
☐ Data anonymization/pseudonymization
☐ Other: ___________________________________
Data Retention:
Retention period: __________________________
Describe retention rationale: __________________________________________________
Data disposal method:
☐ Secure deletion  ☐ Anonymization  ☐ Shredding (hard copies)
SECTION I: RISK ASSESSMENT
Does the project pose any of the following risks?
	Risk Category
	Yes/No
	If Yes, provide details

	Risks to participants (psychological, physical, social, reputational)
	☐ Yes ☐ No
	

	Risks to researchers (safety during fieldwork, travel risks)
	☐ Yes ☐ No
	

	Security risks (data breach, cyber risks)
	☐ Yes ☐ No
	

	Legal/compliance risks
	☐ Yes ☐ No
	

	Reputational risks to the University
	☐ Yes ☐ No
	


Mitigation strategies:
Describe how identified risks will be managed:
Does the research involve vulnerable groups?
☐ No
☐ Yes – check all that apply:
☐ Children/Minors
☐ Individuals with disabilities
☐ Patients/clinical populations
☐ Economically disadvantaged groups
☐ Other: _______________________________
If yes, outline additional safeguards:
SECTION J: HEALTH & SAFETY
Does the research involve fieldwork?
☐ Yes  ☐ No
If yes, attach:
☐ Fieldwork Risk Assessment
☐ Travel insurance confirmation
☐ Local permissions (if applicable)
Does the research involve laboratory work, chemicals, biological agents, or hazardous materials?
☐ Yes  ☐ No
If yes, attach:
☐ Lab Safety Approval
☐ Hazardous Materials Risk Assessment
☐ Biosafety Committee approval (if required)
SECTION K: OUTPUTS, IMPACT & DISSEMINATION
Expected outputs (check all that apply):
☐ Journal article
☐ Conference paper
☐ Book chapter
☐ Technical report
☐ Dataset
☐ Software/Tool
☐ Exhibition / Creative work
☐ Policy brief
☐ Other: ___________________________________
Will results be shared with external stakeholders?
☐ Yes  ☐ No
If yes, specify:

Open Access & Data Sharing:
Will research outputs be open access?
☐ Yes ☐ No ☐ Partially
Will anonymized datasets be publicly shared?
☐ Yes ☐ No
Repository (if applicable): ___________________________________


SECTION L: DECLARATION BY PRINCIPAL INVESTIGATOR
I confirm that:
• All information provided in this application is accurate and complete
• The project will be conducted in accordance with University policies
• All required ethics approvals have been obtained or will be obtained
• All data management will comply with Qatar’s Data Protection Law (Law 13 of 2016)
• I will notify RKEO of any substantial changes to the project
PI Name: ___________________________________
Signature: ___________________________________  Date: _______________

SECTION M: FACULTY APPROVAL
Dean/Head of Department Declaration:
I confirm that:
• The proposed research aligns with Faculty strategy
• Required resources and facilities are available
• Risks have been appropriately assessed
Name: ___________________________________
Position: ___________________________________
Signature: ___________________________________  Date: _______________



SECTION N: RKEO GOVERNANCE APPROVAL (Office Use Only)
Reviewed by RKEO Research Governance Officer:
☐ Complete  ☐ Incomplete (feedback attached)
Governance Decision:
☐ Approved
☐ Approved with conditions
☐ Not approved
Conditions (if any):

RKEO Director Final Approval:
Name: _____________________________________
Signature: __________________________________
Date: ___________________
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