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1.1  Title  of research  project:  

1.2  Principal Researcher  Contact Details:  

Name: 
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1.11  Have  you  previously  applied
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3.1  Will this  research  be undertaken  on behalf of (or  at  the request  of) a commercial entity, 
or any  other  sponsor? Yes �•   No �•
If Yes, who is the sponsor?  

3.2  Do the  researchers  have  any  affiliation with or  financial  involvement  in any organisation 
or entity  with direct  or indirect  interests in  the  subject  matter  or materials  of this  
research?   Yes �•   No �•
If Yes, provide  details.  

3.3  Does  any  person  involved in  the  research  expect  to  obtain any  direct  or indirect  financial  
or other benefits  from conducting  this  project?  Yes �•   No �•
If Yes, provide  details.  

3.4  Are  there  any  further  ethical  considerations that  you wish  to  raise?  Yes �•   No �•
For  example,  have  conditions been  imposed  upon the  use,  publication  or  ownership  of 
the  results?  For example, have conditions been imposed upon the use, publication,  or 
ownership of the results?  If Yes, detail what these considerations are.  
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�Z�R�U�N�L�Q�J�� �Z�L�W�K�� �P�H�� �D�Q�G���R�U�� �R�Q�� �P�\�� �E�H�K�D�O�I�� �L�Q�� �X�Q�G�H�U�W�D�N�L�Q�J�� �W�K�H�� �U�H�V�H�D�U�F�K�� �F�R�P�S�O�\�� �Z�L�W�K�� �W�K�H��
�U�H�O�H�Y�D�Q�W���F�K�L�O�G���S�U�R�W�H�F�W�L�R�Q���U�H�T�X�L�U�H�P�H�Q�W�V��
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7.1  Does  your research  involve  you  or  your  researchers  requiring  access  to  CSBB or school 
records (e.g., a database,  a clinical  file,  a datafile)  containing persona  l information about  
individuals?  Yes ��  No �•
If  Yes, please  fill  in  the  following:  

�x The  name  of the  agency  holding  the  records (e.g., school  name,  CSBB)
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8.3  Provide details about where the data  will be securely stored while the project is  ongoing 
and  after it is completed, and who will have access to the data?  (e.g., will it be stored 
in a locked filing  cabinet in the researcher's office, in a locked cabinet in the researcher's 
home office? Who will  have  access to  the  data?).  
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9.3  In  the  case  of  
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Title of Project:

You are invited to participate in a study of (state what is being studied ). The purpose of the 
study is ( state what the study is designed to discover or establish ). 

The study is being conducted by (provide the name/s of the researcher/s and contact 
telephone numbers). 




