	




	HREC Reference
	

	Project Title
	

	Principal Investigator
	


	List all researchers* to be added to this project –

Please provide a one page CV for all new researchers who are not currently known by the HREC. A CV template is available: HERE



[Copy this table and repeat for each new person]

	Title and Name
	     

	Role (ie. Principal Researcher, Associate Researcher, Research Coordinator)
	     

	Date joining the project
	     

	Appointment
	     

	Department
	     

	Institution
	     

	Mailing address
	     

	Describe what this researcher will do in the context of this project
	     

	Include a brief summary of relevant experience for this project
	     

	Phone
	     

	Fax
	     


	Mobile/pager
	     

	Email
	     


	TRAINING


	Will any of the researchers require extra training to enable their participation in this project?

Yes 
No 
If Yes, list the researchers, describe the training that is required and who will provide this training.


	Researcher
	Training required
	Who will provide training?

	
	
	

	
	
	

	
	
	

	DECLARATIONS

	New Principal Researcher / Associate Researcher/s (including students where permitted) and Research Coordinator Declaration 
     I/we certify that: 
· All information is truthful and as complete as possible. 

· I/we have had access to and read the National Statement on Ethical Conduct in Human Research. 

· The research will be conducted in accordance with the National Statement. 

· The research will be conducted in accordance with the ethical and research arrangements of the organisations involved. 

· The research will be conducted in accordance with the ethical and research arrangements of the organisations involved. 

· I/we have consulted any relevant legislation and regulations, and the research will be conducted in accordance with these. 

· I/we will immediately report to the HREC anything which might warrant review of the ethical approval of the proposal (NS 2.37), including: 

· serious or unexpected adverse effects on participants; 

· proposed changes in the protocol; and 

· unforseen events that might affect continued ethical acceptability of the project. 

· I/we will inform the HREC, giving reasons, if the research project is discontinued before the expected date of completion (NS 2.38); 

· I/we will not continue the research if ethical approval is withdrawn and will comply with any special conditions required by the HREC (NS. 2.45); 

· I/we will adhere to the conditions of approval stipulated by the HREC and will cooperate with HREC monitoring requirements. At a minimum annual progress reports and a final report will be provided to the HREC.



	New Principal Researcher


	................................................... 
Title

  

................................................... 
First Name

  

................................................... 
Surname

................................................... 
Signature

  

...../ ...../ .......... 
Date



	New Associate Researcher
	................................................... 
Title

  

................................................... 
First Name

  

................................................... 
Surname

................................................... 
Signature

  

...../ ...../ .......... 
Date



	New Research Coordinator

	................................................... 
Title

  

................................................... 
First Name

  

................................................... 
Surname

................................................... 
Signature

  

...../ ...../ .......... 
Date




PRINCIPAL RESEARCHER ACKNOWLEDGEMENT
	I certify that: 


•
the researchers being added to this project have the skill and expertise to undertake their role appropriately or will undergo appropriate training as specified in this application.

	................................................... 
Title

  

................................................... 
First Name

  

................................................... 
Surname

................................................... 
Signature

  

...../ ...../ .......... 
Date




	This section only applies to projects where there is a new Principal Researcher.  Please note that the new Principal Researcher and Head of Department must sign.




HEADS OF DEPARTMENTS ACKNOWLEDGEMENT
	I/we certify that: 


•
I/we are familiar with this project and endorse its undertaking; 

•
the resources required to undertake this project are available; 

•
the researchers have the skill and expertise to undertake this project appropriately or will undergo 
             appropriate training as specified in this application.

	................................................... 
Title

  

................................................... 
First Name

  

................................................... 
Surname

................................................... 

Position
................................................... 

Organisation Name
................................................... 
Signature

  

...../ ...../ .......... 
Date
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