
Fleming College Research Ethics Board Member Application Form 

Name of Applicant Affiliation - Address 

Current Position Telephone 

Email Years of Research Experience 
0-2 Years
2-5 Years
5-10 Years
Over 10 Years

Area(s) of Expertise Member Category 
Ethics 
Academic Research 
Legal Knowledge 
Community Representation  
Indigenous Communities
Public Health Discipline,  
 please specify: 

Other,  
 please specify:        

College Member (Full-time 
faculty employed by Fleming) 

Community Member 

Please tell us why you want to join the REB 



Internal Fleming College Candidates 
Only 

Name of Two References (who can 
speak to your suitability for this role) 

Which School do you teach in? 

Do you have support and approval from 
your Chair/Dean? 

Name: 
Email: 
Relation: 
Name: 
Email: 
Relation: 

Please submit this completed application form along with your curriculum vitae or 
resume to REB@flemingcollege.ca.  

Thank you for considering this opportunity to provide service in support of ethical 
research practices at Fleming College. 

Yes
No

mailto:REB@flemingcollege.ca
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