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                                                  KENYATTA UNIVERSITY



OFFICE OF THE CHAIRMANETHICS REVIEW COMMITTEE 

      KU-ERC/FORM/ 1
Kenyatta University Ethics Review Committee 

Application form

To be completed in triplicate by each applicant for submission to KUERC. 

1. TITLE OF THE STUDY ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Description of the Investigators

Name of Principal Investigator (PI): ___________________________________________
Qualifications: ____________________________________________________________
Institutions(s) of affiliation: __________________________________________________
Postal Address: ___________________________________________________________
Email Address: ___________________________________________________________
Telephone number: ________________________________________________________
Cell Phone number: ________________________________________________________

Name of 1st Co-investigator/Supervisor: _______________________________________
Qualifications: ____________________________________________________________
Institutions(s) of affiliation: __________________________________________________
Postal Address: ____________________________________________________________

Email Address: ____________________________________________________________
Telephone number: _________________________________________________________
Cell Phone number: _________________________________________________________
Name of 2nd Co-investigator/Supervisor: ________________________________________
Qualifications: _____________________________________________________________

Institutions(s) of affiliation: __________________________________________________
Postal Address: __________________________________________________________

Email Address: __________________________________________________________
Telephone number: _______________________________________________________
Cell Phone number: _______________________________________________________
Name of 2nd Co-investigator/Supervisor: ______________________________________
Qualifications: ___________________________________________________________

Institutions(s) of affiliation: _________________________________________________
Postal Address: ___________________________________________________________

Email Address: ___________________________________________________________
Telephone number: _______________________________________________________
Cell Phone number: _______________________________________________________
(Add more investigators as need be)

3. Study Details:

a) Study/Project site: __________________________________________________
b) Study /project duration: ______________________________________________
c) Funding Source: ____________________________________________________
4. Contact Person:

Name and address of contact person (if not PI)

Institution(s) of affiliation:___________________________________________________
Postal Address: ___________________________________________________________

Email Address: ___________________________________________________________
Telephone number: ________________________________________________________
Cell Phone number: ________________________________________________________
Date: ______________________________Signature: ____________________________

NB: The application form together with supporting documents should be submitted to the 
Chairman, 
Kenyatta University Ethics Review Committee 
P. O. Box 43844 - 00100

Kenyatta University Main campus

Moi Library 1st Floor, Room 25 
or be emailed to 
chairman.kuerc@ku.ac.ke / secretary.kuerc@ku.ac.ke
PKU NO: 










