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	The University of New South Wales Health Data Linkage
Application for Access to Free Services from the Centre for Health Record Linkage (CHeReL)


Important notes
· When completing this form, you must refer to the Information for Applicants document.
· Applicants are required to submit one electronic copy of their application, as one document with all attachments including this application form.
· The electronic copy should be emailed to: m.faedo@unsw.edu.au . You will receive receipt of your application within 7 days.
1. Investigator Summary
	Family name
	Title
	Initials
	Institution
	Department

	Chief Investigator 1
	
	
	
	
	

	Chief Investigator 2
	
	
	
	
	


Add additional rows to this table if there are more than two chief investigators
2. Project Title
Provide a clear, precise and informative title to researchers outside your field
	



3. Significance
One hundred word (maximum) summary of the significance of this project 
	










4. Project Funding
Have you received funding from an external funding body to conduct this project?
Please circle		No / Yes
	If yes, please justify why you are seeking CHeReL data linkage credits.







COMPLETE SECTIONS 5 TO 8 FOR CHIEF INVESTIGATOR 1 ONLY
5. Contact Details
	Surname
	

	Title
	

	Initials
	

	Full Institutional Address
	

	Office Telephone
	

	Mobile Telephone
	

	Facsimile
	

	Email
	

	Appointment Held
	

	Year Appointed
	

	Please state fraction (FTE), if relevant, and termination date, if fixed-term appointment
	


6. Qualifications
	Academic Qualifications
	

	Year of Highest Award
	


7. Research Support
List all grants that this chief investigator currently holds or has requested
	Funding body
	Chief Investigators, Grant Type, Title, Funds (year and $ amount each year)

	
	

	
	

	
	

	
	


Add additional rows to this table if there are more than four funded projects to be listed
8. Publications for Years 2003 to 2008
List only publications that have been published or accepted for publication; the month and year of acceptance must be stated for each accepted but not yet published item. List only books, chapters in books and papers in peer-reviewed journals. Reports of or to government or non-government agencies may be listed if they are of scientific substance. Do not list meeting abstracts.  Please provide this information as an attachment at the end of this application form.


9. Aims, Research Plan, Justification of Budget and Relevant Publications
I. To complete this section correctly, refer to the document Information for Applicants 
II. Your proposal should be comprehensive but concise. This section must be NO LONGER THAN three single-sided pages. Typeface must be at least 12 point and margins must be not less than 1.5cm top and bottom and 2cm left and right.
III. Use the following headings to detail your proposal:
· Aims and Significance of the project
· Why is Health Record Linkage necessary for the success of your project?  Give details of the key variables that are required for your project and the data sources from where these variables will be obtained
· Briefly outline the applicants’ access to data processing and statistical analysis facilities and skills
· Will this project contribute to the aims of CHeReL?
· Background
· Research Plan and Timetable
· Budget 
· References
IV. Where the cooperation or assistance of another body or other investigators is needed for the project to be successful, details must be provided.
Please provide this information as an attachment at the end of this application form.
10. Itemisation of Funding Requested
Please provide a recent quotation from the Centre for Health Record Linkage (CHeReL) as an attachment at the end of this application
11. Ethics Approval
Please attach the NSW Health and Cancer Institute NSW Population & Health Services Research Ethics Committee  approval letter at the end of this application form


Administrative Information and Signatures
12. Chief Investigator 1’s Employment
	Describe Chief Investigators 1’s relationship with the University of New South Wales




13. Certificate to be signed by Chief Investigator 1
I/We certify that all information given in this form is true and correct.
I/We understand and agree that all research carried out using CHeReL free services, will be done in accordance with the National Statement on Ethical Conduct in Research Involving Humans and with the approval of an institutional human research ethics committee.
I/We will not do any research without having sought and received all the approvals that are required for the research.
I/We certify that this project has not been fully funded by an external funding body
I/We certify that we have not sought funding via a similar funding scheme with another CHeReL member organisation
Signature
	Chief Investigator 1
	
	Date
	



14. Certificate of Postgraduate Student Supervisor (if applicable)
I am prepared to supervise the project under the circumstances set out by the applicant(s).
The first named investigator is enrolled at the University of New South Wales and to the best of my knowledge will continue to be so for the duration of the project.
I certify, to the best of my knowledge, that funding requested in this application is not for the same purpose as funds that have been received or requested from another research funding body.

	
	Date
	

	Signature of Supervisor
	
	



Application Review
Your application will be sent to two reviewers for assessment prior to consideration by the UNSW HDL Committee. If there are researchers you would prefer NOT review your application, please complete the table below.
	Title
	Family Name
	Initials
	Institution
	Department
	Reason for exclusion as reviewer

	
	
	
	
	
	

	
	
	
	
	
	


Attachments
	ATTACHMENT 1
	Publications for Years 2003 to 2008 (see item 7)

	ATTACHMENT 2
	Aims, Research Plan, Justification of Budget and Relevant Publications (see item 9)

	ATTACHMENT 3
	Quotation from CHeReL (see item 9)

	ATTACHMENT 4
	HREC Approval Letter
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