
ADDENDUM TO PREVIOUSLY APPROVED SAFE SRC PLAN FORM FOR PROOF OF VACCINATION 

Please complete this form for any revisions or additions to personnel associated with previously 

approved Safe SRC Plan Forms and/or Safe Human-Participant/Field SRC Plan Forms. 

 

 

SRC Space (Building Code and Room Number of Location):  

Faculty Member(s) Responsible 

Name(s): 

 

Signature(s): 

Primary Faculty Contact Information 

E-mail: Mobile Phone:  

Department/School: 

Faculty:  

List All Individuals Requesting Access to Identified SRC Space 

Name Student/One Card Number Type (Student; PDF; Staff) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

I hereby acknowledge by checking this box that the individuals listed above 

have confirmed their willingness to participate in the proposed on-campus SRC 

activities, and that they have provided Proof of COVID-19 Vaccination 

through the Ryerson Safe App or an appropriate exemption through 

Ryerson University. 

☐ 



FOR REB APPROVED SAFE HUMAN-PARTICIPANT SRC PLANS ONLY 

If your approved SRC Activity involves human-participants as research subjects (i.e. you have previous 

REB approved Safe Human-Participant SRC Plan Form), please also complete the following section. 

Vaccination Status of Study Participants  

All study participants should be fully vaccinated or have received an approved exemption from the 
university in accordance with Ryerson University’s current COVID-19 vaccination protocols.  

How do you plan to screen participants for their Vaccination Status/Proof of Vaccination? Are there 
any circumstances in which asking participants to be vaccinated may jeopardize your research? If so, 
please provide a rationale as to why screening participants for their vaccination status would not be 
feasible. Further, please identify what mitigation strategies would be put in to place to ensure the 
safety of all individuals involved in the research activities.  
 

 

 

 

https://www.ryerson.ca/covid-19/health-safety-on-campus/vaccinations/rapid-antigen-testing-program/
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