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A copy of this certificate needs to be properly signed and dated by the principal investigator, 
and submitted with each subject pool use application, with the full knowledge of the 
following:  

> The principal investigator has overall legal, professional and institutional responsibility for the ethical 
conduct of each research project and for all personnel involved in each project. 

> The principal investigator must ensure that the specific consent form used in connection with each 
research project conforms to all requirements of the Department of Psychology subject pool and the 
University of British Columbia Behavioral Research Ethics Board (BREB). 

> The principal investigator must ensure that the specific consent form submitted with the subject pool 
use application has been reviewed and approved the Behavioral Research Ethics Board.  

 

 

By signing this certificate, I (the undersigned) confirm: 

• that I am aware that the BREB requires a unique consent form that is complete and specific to 
each study/experiment. 

• that I have read the consent form that is to be used in connection with the study/experiment for 
which I am/we are seeking access to the Department of Psychology subject pool. 

• that the specific consent form to be used for the research project for which I am/we are seeking 
access to the Department of Psychology subject pool is identical to that which has been approved 
by the University of British Columbia BREB in conjunction with the BREB project file # 
_____________  (insert the BREB project file number). 

• that I am aware that the principal investigator has the legal, professional and institutional 
responsibility for all research activities conducted by him/her or under his/her supervision. 

 
 
 
Principal Investigator Name: ___________________________________ 
 
 
Principal Investigator Signature: ________________________________ 
 
 
Current Date:_______________________________________________ 
 


