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FORM H - PROTOCOL EVALUATION FORM 

PURPOSE: This form is to be used in order to avoid delays in the review process and to allow for a suitable 
evaluation of the scientific merit of your study.  

 INSTRUCTIONS: 

1. A detailed typewritten research protocol (in English or French) must be submitted.  

2. Please ensure that the following elements are included in the protocol: 
a. Study objectives and/or hypotheses; 

b. Literature review (this need not be exhaustive but should demonstrate familiarity with the most relevant 
prior work in the field); 

c. Description of study population, inclusion and exclusion criteria; 

d. Sample size and how it was determined; 

e. Research design and description of methodology; 

f. Measurements and study instruments (including questionnaires, data collection forms, etc); 

g. Data analysis plan; 

h. A list of references in acceptable scientific format. 
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