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Revision Request Form | Closed Projects
Instructions
Complete the entire Revision Request form. Once complete, email the form and a copy of the recommendation and/or modification request you received in relation to the project (e.g., an email from journal editor requesting a revision) to DAR.DataNB@unb.ca. 

The completed form will undergo a review by the DataNB Director. Once a decision has been made, you will be notified by the DataNB Data Access Coordinator. 

Note: 
· In keeping with the DataNB Data Retention, Destruction and Restoration Policy, project data and syntax are kept on the DataNB servers for three (3) years following the project end date. This is to allow time for researchers, if required, to revise academic papers or reports.
· In the “Details” and “Mandatory Questions” areas below, describe each team member’s role in relation to the revision and their data/TRE access needs. See the Resources section (at the end of this form) for blank templates if more are needed. 
Project Information
[bookmark: _Hlk216333189]Research Category: Choose an item.
Project ID Number: Enter the assigned P/Q#
PI Name: Enter the PI Name
Project Title: Enter the full Project Title
Date Project Closed: Enter the closure date
REB Information
REB Number: Enter the assigned REB #
REB Expiry: Enter the expiry date from the last approved REBl
Have you submitted the REB Final Report for this project? ☐Yes | ☐No
	If yes, enter the REB Final Report submission date: Enter REB Final Submission date
Revision Information
1. What is the reason for submitting this revision request? Enter reason for the revision(s)
2. What is the due date for the revision(s)? Enter revision deadline
3. Are there any conditions or qualifiers tied to the revision deadline? (i.e. would the revision be irrelevant if it isn’t completed by a specific date or event?) Enter any condition that may be applicable (e.g. contract expiration, a scheduled launch, regulatory deadline, etc.)

4. In the event that the revision request is granted, list all individuals who would be:
· Entering or accessing the Trusted Research Environment (TRE),
· Discussing or having any access to line-level data within the restored project folder.
Note: To lessen the administrative burden on the DataNB Database Administrator, list only the minimum number of people required to complete the revision.
Research Team Members
Details
Courtesy Title: If desired, enter Dr, Mx, Mrs, Mr, etc.
First Name: Enter first name
Last Name: Enter last name
Email: Enter email address
Phone: Enter phone number
Primary role regarding revision: Choose an item
Mandatory Questions
1) Does this Research Team Member have valid privacy Training? ☐Yes | ☐No
1a) If yes, what date was it completed? Enter training date.
1b) If yes, from which institution and in which Canadian province was it completed?
Choose an item
If “Other” was chosen, describe: Enter the name of the institution who gave the training and the residing province)
2) Will this Research Team Member enter/access a DataNB TRE? ☐Yes | ☐No
2a) If yes, choose location: Choose an item
3) Will this Research Team Member need a DataNB user account? ☐Yes | ☐No
3a) If yes, identify specific purpose for access: Enter the purpose
4) Will this Research Team Member be involved in discussions about the line level data?
☐Yes | ☐No
4a) If yes, identify specific purpose: Enter the purpose 

Data Services Internal Uses Only
Administrative Safeguard Validation
Research Team Member Name: Enter name RTM being verified
Verification Date: Enter the date the verification took place
Verified by: Enter name of staff member who verified
Are all required safeguards valid & on file? ☐Yes | ☐No
	If no, indicate what is outstanding: Describe/list any safeguards that are outstanding
Validation Revision, if applicable
Research Team Member Name: Enter name RTM being reverified
Verification Date: Enter the date the reverification took place
Verified by: Enter name of staff member who reverified
Are all required safeguards valid & on file? ☐Yes | ☐No
	If no, indicate what is outstanding: Describe/list any safeguards that are outstanding
DataNB Director | Decision Summary
	


DataNB Director | Authorization & Signature
Approval Date: Enter date review completed
Approved by: Dr. Ted McDonald
Signature:


Resources
Blank Templates
Details
Courtesy Title: If desired, enter Dr, Mx, Mrs, Mr, etc.
First Name: Enter first name
Last Name: Enter last name
Email: Enter email address
Phone: Enter phone number
Primary role regarding revision: Choose an item
Mandatory Questions
1) Does this Research Team Member have valid privacy Training? ☐Yes | ☐No
1a) If yes, what date was it completed? Enter training date.
1b) If yes, from which institution and in which Canadian province was it completed?
Choose an item
If “Other” was chosen, describe: Enter the name of the institution who gave the training and the residing province)
2) Will this Research Team Member enter/access a DataNB TRE? ☐Yes | ☐No
2a) If yes, choose location: Choose an item
3) Will this Research Team Member need a DataNB user account? ☐Yes | ☐No
3a) If yes, identify specific purpose for access: Enter the purpose
4) Will this Research Team Member be involved in discussions about the line level data?
☐Yes | ☐No
4a) If yes, identify specific purpose: Enter the purpose
	
	
	



Revision Request Form for Closed Projects v2	Page 2 of 3
image1.jpg
UNB | patans

UNIVERSITY OF NEW BRUNSWICK




