UoS-ORIC FORM B
Ethical Approval Application: Social Sciences, Law, & Humanities
University of Swat | Office of the Director ORIC In Compliance with 61st Syndicate Meeting Notifications (2025)

SECTION 1: Researcher & Project Profile
· Principal Investigator (PI): _______________________________________
· Department: ____________________________________________________
· Project Title: ___________________________________________________
· Proposed Start Date: ______________ Expected End Date: ______________
SECTION 2: Conflict of Interest (COI) Disclosure
As per UoS Research COI Policy (Notification No. 2025-40):
· Do you or any co-investigator have a financial interest in the outcome of this research? [Yes / No]
· If yes, please provide details of the relationship/interest: _________________________
SECTION 3: Cultural & Regional Sensitivity
In accordance with the UoS 5-Year Strategic Plan (2023-2027) regarding community-driven research:
1. Linguistic Accessibility: Will you provide Information Sheets and Consent Forms in Pashto or other local dialects for participants who are not fluent in English? [Yes / No]
2. Gender Considerations: How will your data collection process respect local gender norms and modesty requirements? __________________________________________________
3. Community Engagement: Does your study involve local leaders (Maliks/Elders)? If so, describe how you have obtained "Gatekeeper" permission: _________________________________
4. Indigenous Knowledge: If your research involves local traditions or handicrafts, how are you ensuring the protection of intellectual property as per the UoS IP Policy (2022)? ____________________________________________________________________
SECTION 4: Informed Consent & Privacy
· Consent Type: [ ] Written [ ] Verbal (if illiterate, thumb impression required) [ ] Digital
· Data Security: Describe the secure storage method (locked cabinet/encrypted drive) to be used for at least 10 years as per UoS policy: _________________________________________
SECTION 5: Risk-Benefit Analysis
· Describe potential psychological or social risks to participants: ______________________
· Describe the direct benefit to the Swat community or the academic field: _______________

SECTION 6: Mandatory Attestations
Investigator Declaration: I certify that the information provided is accurate and that I will adhere to the UoS Research Ethics Policy and the R&D Policy & Rules 2023. I understand that any ethical breach may result in disciplinary action.
Signature of PI: ____________________ Date: __________
Departmental Recommendation: I have reviewed this application and confirm it aligns with the department's academic mission.
Signature of Head of Department (HOD): ____________________ Date: __________

