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Addition of Research Team Member
Declaration
Note:

This form must be submitted with the Project Amendment Request Form.
Form to be submitted per project. If research team member in same role is being added to multiple projects with the same PI, then can add all on one form (listing all relevant project numbers).
	Eye and Ear Project Reference Number 
	


	Please complete the following table for each research team member commencing involvement in the project

	Principal Investigator  FORMCHECKBOX 

Associate Investigator  FORMCHECKBOX 

Contact Person  FORMCHECKBOX 

Student  FORMCHECKBOX 

Other  FORMCHECKBOX 


	Title and Full Name
	

	Email Address
	

	Institutional affiliation and position
	

	Describe research activities responsible for
	

	Describe expertise relevant to the research activities
	

	Are Eye and Ear patients being recruited for this project?

Do you require access to:

Eye and Ear patients

Eye and Ear medical records?
	YES

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

	If NO to all, please attach a copy of your CV, and sign declaration below.

	Provide details of your current Eye and Ear appointment
	 FORMCHECKBOX 

Employee

 FORMCHECKBOX 

Honorary Researcher  -
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 

Pending

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

N/A

	Is the role you will perform for this project within your current approved scope of practice (SOP)?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	N/A
 FORMCHECKBOX 


	Provide details of your current appointment
	Role

SOP


	Research Team Member declaration

I certify that:

· All information in this application and supporting documentation is correct and as complete as possible;

· I have read and understand the application and protocol and HREC approval conditions;

· I have familiarised myself with, considered and addressed in this application any relevant legislation, regulations, research guidelines and organisational policies;

· All relevant financial and non-financial interests of the project team have been disclosed; and

· In the capacity of a supervisor, as applicable, I have reviewed this application and I will provide appropriate supervision to the student(s) in accordance with the arrangements specified in this application and those associated with the student’s educational program. 

Signature:
Date:
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