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Tel: 02 9845 1202/3005 ( Fax: 02 9845 3082 (  Email: apsu@chw.edu.au ( Website: www:apsu.org.au
APPLICATION FOR INCLUSION OF A STUDY

Please read the accompanying Guidelines carefully. Complete each section under the headings provided. Please keep applications as brief as possible (maximum 8-10 pages). Please contact APSU staff should you have any queries regarding this form.
CONDITION TO BE STUDIED

CASE DEFINITION and REPORTING INSTRUCTIONS

Please include essential inclusion and any exclusion criteria, the age limits, and any reporting instructions

INVESTIGATORS (indicate principal investigator by asterisk)
STATEMENT OF RESEARCH QUESTIONS

PROPOSED STARTING DATE

PROPOSED DURATION OF STUDY

(most APSU studies run for a minimum of two years)

WHY ARE THE PROPSED RESEARCH QUESTIONS IMPORTANT?

Please include information which indicates-

· known incidence and/or prevalence data

· the current definition or diagnostic criteria and methodology used to determine these criteria

· the ways in which this study will:

· contribute to scientific knowledge

· affect outcome and clinical management of the condition

· guide policy development, planning and prevention strategies and/or allocation of health resources

References should be given at the end of the application

RESEARCH METHODS

Will sources other than the APSU be used for case ascertainment?  Please specify.

Are specimens required (eg. stool)?  If yes, please give details of special methods of collection required, which laboratory will be doing analysis, any special arrangements for specimen handling, payment for transport, etc.
Is a follow-up study planned?  If yes, please give details.
Please outline any other variation in method from conventional APSU practice.

Are the cases you need for this study seen by the current APSU mailing list?  If not, who else would need to be mailed?  Can you provide a list of additional key informants?

ETHICAL APPROVAL Please provide details of ethical approval of your study, including name of human research ethics committee approving the study. Please provide a copy of the ethics approval letter when available.
FUNDING AND ORGANISATIONAL ARRANGEMENTS

Please outline the arrangements you have made to support funding for your study.  It is a condition of the APSU that you provide funding of $11000 (GST inclusive) per year of study.  On acceptance of your study by the SRP, payment for the first year is required prior to the commencement of your study.

Please provide details of the arrangements you have made for mailing and following-up questionnaires, entering and analysing data and providing reports to the APSU.

REFERENCES

Please e-mail your application to APSU@chw.edu.au 
Please attach the DRAFT QUESTIONNAIRE and COVERING LETTERS TO DOCTORS. 
ENSURE THAT ALL INVESTIGATORS HAVE READ THE APPLICATION AND HAVE SIGNED BELOW. You may fax the signature page to 02 9845 3082 (multiple signature pages are acceptable)
Signed
………………………………………..
Date
………………………



(Principal Investigator)

Signed
………………………………………..
Date
………………………



(Investigator 2)

Signed
………………………………………..
Date
………………………



(Investigator 3)

Signed
………………………………………..
Date
………………………



(Investigator 4)
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