Application form for approval to undertake research at EFSTH

Please provide the following information together with your research protocol/proposal. Please expand the boxes as needed.

	Title of research proposal: 
	Name of Applicant; Job title/designation; Department/institution: 

	E mail: 
	Mobile number: 



	Planned start date: 
	Planned end date: 


	Study design (put an “x” in the boxes that apply):

	
	

	
	
	Self-administered questionnaire that will not collect personal identifiers or sensitive information. The questionnaire starts by explaining the aims of the study. Signed/thumbprint consent is not required as participants signify their consent by completing and returning the questionnaire. 

	
	
	

	
	
	

	
	
	Direct contact with research participants (e.g. interviews; completing a questionnaire together). A consent form for signing/thumbprinting and a participant information sheet are included in the proposal.

	
	
	

	
	
	

	
	
	Analysis of patients’ case records and/or of a database

	
	
	

	
	
	Clinical trial

	
	
	

	
	
	Other: please provide details:



	
	
	

	For student projects: please include details of your supervisor:

	
Name: 

	
E mail: 

	
	
	Please confirm that you have checked with your supervisor that your proposal does not duplicate or overlap with a previous project 
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	Please list the hospital department(s) or staff group(s) that will be involved in your study:



	
	

	
	
	Please confirm that you have consulted with the relevant department(s) and staff regarding your project

	
	

	List the documents that you are submitting (expand table as needed):

	Document type/name
	Version number
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





	Will the research participants receive any inducements or financial benefits? Yes / No
If Yes, please provide details: 

	Will the research participants incur any significant financial costs or inconvenience? 
Yes / No      If Yes, please provide details: 

	Does your project raise any specific ethical concerns?  Yes / No
If Yes, please provide details and explain how these will be mitigated: 

	Will the project provide any resources to EFSTH to undertake the research? Yes / No
If Yes, please provide details: 



	Will any resources be required from EFSTH (e.g. staff time, laboratory or radiology support)?  Yes / No
If Yes, please provide details: 

	Will the project deliver any training of capacity development for EFSTH staff or the broader hospital community? Yes / No
If Yes, please provide details: 

	Does your research raise any safeguarding issues?[footnoteRef:0] Yes/No [0:  “Safeguarding” in research has been defined as “preventing and addressing any sexual exploitation, abuse, or harassment of research participants, communities and research staff, plus any broader forms of violence, exploitation and abuse ... such as bullying psychological abuse and physical violence”. Activities that may create a power imbalance, such as research staff providing travel expenses to participants, should be reviewed to ensure that any risks are minimised. See https://www.nihr.ac.uk/documents/nihr-safeguarding-guidance/25744 for further information.] 

If yes, please describe how these will be prevented or mitigated: 


	Please provide any additional information that you wish the REC to consider: 

THE DEADLINE FOR THE SUBMISSION OF MY RESEARCH SHALL BE THE 25TH 0F JANUARY 2026, otherwise I would not graduate this year.

	Your name

	Signature*
	Date
[bookmark: _GoBack]



*An electronic signature is acceptable
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