
UNIVERSITY OF WINDSOR 
REQUEST FOR RELEASE OF FUNDS FOR UNDEVELOPED PROJECTS 

Principal Investigator:   
Department/Address:  
Phone/Ext:   E-Mail:
Funding Agency and Reference No.: 
Project Title:  

The above referenced research involves the use of human participants and/or their data; however, the research is not sufficiently 
developed to prepare a complete ethics protocol submission. Please complete the sections below to request pre-release of funds. 
If you are a coinvestigator or a collaborator on a file cleared by another university, you must submit the protocol and clearance 
letter to the REB.  

 
 
 
 
 
 

 

 
 
 

 
 

 
 
 

 
 

SUBMIT TO: Office of Research Ethics, University of Windsor, 2146 Chrysler Hall North, Windsor, Ontario N9B 3P4. 

Office of Research & Innovation Services 

ORIS ERSO#____________________   FIS Business Number (If known) _____________________ 
Total amount of the award ___________________     
Total amount of the 1st year of the award_____________________ 
Amount of award requested ____________________ 
Is this grant secured: Yes □            No □ 

Please provide a brief justification for the amount requested: (If necessary, please attach a separate page) 

________________________________________        __________________ 
Director, Office of Research & Innovation Services    Date 

 
Office of the Research Ethics Board 

I hereby confirm that in the event this project involves human participants or their data, and before any human 
participants are recruited or their data accessed, I will submit a request for ethics clearance to the University of 
Windsor REB.  I will not proceed with that part of the research until I have received notification of clearance from the 
REB. 

I have read the Tri-Council Policy Statement, 2018 and the University of Windsor Guidelines for Research Involving 
Humans and understand the implications there in.  

____________________________________________________    _______________________ 
Signature of Principal Investigator Date 

____________________________________________________            _______________________ 
Chair, University Research Ethics Board  Date 

Please complete this form and send it to the Office of Research Ethics for their signature.  The Office of Research Ethics 
will then forward this form to ORIS for final signature and release of funds. 
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