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Committee on Unmanned Systems Research Ethics & Privacy 
Research Project Application – August 30, 2016 Version

[bookmark: _GoBack]This application is intended to be utilized to facilitate Committee on Unmanned Aircraft Systems Research Ethics & Privacy (UASREP) review of all research using unmanned aircraft systems that is: 1) conducted by any members of the University of North Dakota, including faculty, staff, and students; and/or 2) conducted under the purview of the Northern Plains Unmanned Systems Authority.  UASREP approval must be obtained prior to the commencement of any UAS related research flights. UASREP approval may not be necessary for non-research flights such as testing, training, and Federal Aviation Administration demonstration flights. Please complete the following application and submit it at least 2 weeks prior to the scheduled meeting date (a complete list of meeting dates and proposal submission deadlines is available on the UASREP website: http://UND.edu/research/resources/uas-research-ethics-privacy.cfm). A signed, PDF version of the application must be sent to: Julie.Solheim@research.UND.edu by the stated deadline.  In addition, the original, signed application must be sent to the UND Tech Accelerator, 4201 James Ray Drive Stop 8391, Grand Forks, ND 58202-8391 by the stated deadline. Applications may also be dropped off in person at the UND Tech Accelerator.
SECTION I: PRINCIPAL INVESTIGATOR AND KEY PERSONNEL
Principal Investigator (PI): Click here to enter text.
Telephone:	Click here to enter text.					Email: Click here to enter text.
Department/Organization:  Click here to enter text.
Complete Mailing Address:  Click here to enter text.
Funding Agencies Supporting this Research (public or private):  Click here to enter text.
Key Project Personnel (include anyone who will be present during research flights, as well as anyone with access to the data after the research flights):

Click here to enter text.












SECTION II: PROJECT INFORMATION

Project Name: Click here to enter text.
Type of Project:	  
☐  New Research Protocol		
☐  Change to Existing Protocol (All revisions must be highlighted on the application form.)
	Proposed Research Dates:
	Click here to enter a date.
	Click here to enter a date.

	
	(research beginning date)
	(research completion date)



Anticipated First Research Flight Date: Click here to enter a date.
Executive Summary: In non-technical language, provide a brief description of the research (i.e. disaster assessment, airframe testing, etc…).

Click here to enter text.


Disclosure of Confidential and/or Sensitive Information:
Does this research application form contain:
Trade secret, proprietary, commercial, or financial information, or any other information that you believe is confidential under North Dakota law? (See, e.g., Chapter 44-04 of the North Dakota Century Code, http://www.legis.nd.gov/cencode/t44c04.pdf) 	☐	Yes		☐	No
Law enforcement sensitive information?	☐	Yes		☐	No
Are the data that will be gathered in this research:
Trade secret, proprietary, commercial, or financial information, or any other information that you believe is confidential under North Dakota law?		☐	Yes		☐	No
Law enforcement sensitive information?	☐	Yes		☐	No
Project Purpose: Provide a detailed description of the purpose of this research, all research procedures, research goals, anticipated outcomes, anticipated risks and benefits, etc., associated with the project. 

Click here to enter text.



SECTION III: UAS INFORMATION
Type(s) of UAS to be Utilized (check all that apply): 
☐  Rotary Wing
1. Size:										2.	Endurance:
☐  Micro < 4 lbs								☐  < 30 minutes
☐  Small < 55 lbs								☐  < 1 hour
☐  Medium 55-300 lbs							☐  < 24 hours
☐  Large > 300 lbs								☐  >= 24 hours

3.	Line-of-Sight Method						4.	Maximum Altitude:Click here to enter text.
☐  Visual Line of Sight
☐  Extended/Enhanced Visual Line of Sight
☐  Beyond Visual Line of Sight

☐  Fixed Wing
1. Size:										2.	Endurance:
☐  Micro < 4 lbs								☐  < 30 minutes
☐  Small < 55 lbs								☐  < 1 hour
☐  Medium 55-300 lbs							☐  < 24 hours
☐  Large > 300 lbs								☐  >= 24 hours

3.	Line-of-Sight Method						4.	Maximum Altitude:Click here to enter text.
☐  Visual Line of Sight
☐  Extended/Enhanced Visual Line of Sight
☐  Beyond Visual Line of Sight

☐  Hybrid
1. Size:										2.	Endurance:
☐  Micro < 4 lbs								☐  < 30 minutes
☐  Small < 55 lbs								☐  < 1 hour
☐  Medium 55-300 lbs							☐  < 24 hours
☐  Large > 300 lbs								☐  >= 24 hours

3.	Line-of-Sight Method						4.	Maximum Altitude:Click here to enter text.
☐  Visual Line of Sight
☐  Extended/Enhanced Visual Line of Sight
☐  Beyond Visual Line of Sight

The UASREP may request additional information about the size and capabilities (flight range and/or altitude, average duration of flights, etc.) of each UAS being used. 

Type(s) of Sensor Systems to be Utilized 
For each of the following check yes or no. In the space provided, please provide a description of the maximum resolution/range available and the level of detail visible/audible at various heights. (Please note: You may be asked to provide examples of images, video stills, etc. taken from altitudes at which the UAS will be flown for this research.)
Digital camera:  	☐	Yes	 	☐	No 
Description:  Click here to enter text.


Video camera:  		☐	Yes		☐	No
Description:  Click here to enter text.


Infrared camera: 	☐	Yes		☐	No
Description:  Click here to enter text.


Microphone: 		☐	Yes		☐	No
Description:  Click here to enter text.


Other (list type, name, and manufacturer):  Click here to enter text.
Description:  Click here to enter text.


SECTION IV: DATA HANDLING, MANAGEMENT, AND SECURITY

Type of Software to be Utilized in Handling, Management, and Use of Research Data 
In the space provided, please provide a thorough description of the intended handling, management, and use of the research data and the software systems that will be used to support this work.

Click here to enter text.



Data Management and Security
Data management and security must be considered both during and following the UAS operation. Please provide a detailed description of the type of data you will be recording during UAS operations. Include a listing of all research personnel who will have access to the data during UAS operations, as well as, if possible, who will maintain ownership of the data.  If you will be keeping any research data beyond the UAS operation, please provide a detailed explanation of the data storage and access plan you will be using, including where and how data will be stored, how long data will be stored, who will have access to the data, and how data will be destroyed. If your organization has specific requirements for data storage, please include a copy of the organization’s data management and security plan with this application.
Click here to enter text.

SECTION V: FLIGHT OPERATIONS AND COMMUNITY NOTIFICATION
Altitude Range for UAS Operations:  Click here to enter text.	FEET AGL TO Click here to enter text. FEET AGL.
Location of Operations (please be specific): Click here to enter text.
Is this Location: 		☐	Urban		☐	Rural Populated		☐	Rural Unpopulated
How will communities be notified about flight operations? Check all that apply.

☐ Roadside signs along flight route (Signage with language approved by the UASREP will be provided during flight operations if the UASREP determines roadside notifications are necessary.)
☐ Buffer zone (list approximate size of the buffer zone): Click here to enter text.
☐ Telephone
☐ Newspaper
☐ Radio
☐ Television
☐ Other (please describe): Click here to enter text.
FAA Certificate of Authorization (COA) or Waiver Status:
☐  Application Not Submitted    	☐	Application Submitted     	☐	Application Approved*
*Please attach copy of COA. If you have already submitted a copy of the COA with a previous application, it is not necessary to include it again. 

Investigator Assurance: By signing this application, you are verifying that the information provided on this UASREP Research Project Application (and any attached information) is accurate and that the project will be completed as indicated. 

__________________________________________		_______________________________
Signature of Principal Investigator						Date

UASREP REVIEW:
______Approved             _______ Conditional Approval (modifications required)        ______ Disapproved
COMMENTS/CONDITIONS:
__________________________________________________________________________________________________________________________________________________________________________

__________________________________________		________________________________		           UASREP Chair							 				Date
A copy of all approved applications will be forwarded to the dean of the hosting school and the chair of the investigator’s department after UASREP review.
