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HONORARY RESEARCHER APPLICATION
THIS FORM MUST BE COMPLETED FOR NEW RESEARCHERS WHO DO NOT HAVE AN

EYE AND EAR APPOINTMENT AND REQUIRE ACCESS TO EYE AND EAR SITE OR MEDICAL RECORDS 

OR
FOR HONORARY RESEARCHERS WHO WISH TO AMEND/EXTEND THEIR APPOINTMENT
One signed form to be submitted prior to commencement on research project at the Eye and Ear Hospital.  Once an Eye and Ear appointment has been granted, you may also need to submit a new HREC application or an HREC Change of Research Team Member form requesting new personnel to be added to a project.
APPLICANT’S DETAILS

	Title
	Given Name
	Surname
	Email
	Phone

	
	
	
	
	


	Institutional affiliation and position 
	


	Do you identify as Aboriginal and/or Torres Strait Islander?


	(  No

(  Aboriginal

(  Torres Strait Islander
(  Aboriginal and Torres Strait Islander


	Do you have a current Eye and Ear honorary researcher appointment?
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	
	If Yes, please list current approved SOP:

Please provide details of request to change current appointment:

	
	 FORMCHECKBOX 

Change to SOP (detail change below)

Requested SOP:


	 FORMCHECKBOX 

Extension of appointment



	
	Please provide justification for the change in your current appointment.




PURPOSE OF APPOINTMENT 

	 FORMCHECKBOX 
  Employee of research  partner or external organisation to be added to a research project team 
	If yes, is it a 

 FORMCHECKBOX 
 current approved research project; or 

 FORMCHECKBOX 
 research project to be submitted in future

Specify the name of the HREC, HREC reference number and title


	 FORMCHECKBOX 
  Medical Student          involved in a research project as part of a research unit
	If yes, 
1. Name of university_________________________________________

2. Code and title of research unit _______________________________

3. Name of Eye and Ear Supervisor________________________
4. is it a 

 FORMCHECKBOX 
 current approved research project; or 

 FORMCHECKBOX 
 research project to be submitted in future

Specify the name of the Reviewing HREC, HREC reference number and title
Note: medical students can only have a Scope of Practice for access to medical records, conducting interviews/questionnaires and physically located in non-public areas of Eye and Ear premises under supervision of their Supervisor.
Medical Students are not permitted to independently recruit and consent Eye and Ear patients into research projects.

	 FORMCHECKBOX 
  Previous Eye and Ear   employee requiring Honorary appointment to continue role on a research project
	If yes, specify the name of the Reviewing HREC, HREC reference number and title



	 FORMCHECKBOX 
  Other                          ie volunteer
	Please provide details




	What duration of appointment is required? 
	Please provide timeframe and justification.


GOOD CLINICAL PRACTICE TRAINING 

	Have you completed Good Clinical Practice (GCP) training?
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If YES, please provide a copy of the current certificate of training.

	GCP certification is mandatory for researchers involved in clinical trials.


CURRENT QUALIFICATIONS 
	
	Year
	Qualification
	University/College

	Graduation:
	
	
	

	Postgraduate:
	
	
	

	Profession/Course:
	

	Registration:
	AHPRA*:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

AHPRA Reg No:  


Other:


IF THIS APPOINTMENT RELATES TO OBTAINING A QUALIFICATION, PROVIDE DETAILS OF THE COURSE
	
	Years

Start - finish
	Course
	University/College

	Undergraduate:
	
	
	

	Postgraduate:
	
	
	

	Qualification at end of course:
	


ENGLISH LANGUAGE PROFICIENCY
	Specify which AHPRA* English language skills and registration standards apply 
(if a Standard does not exist for the specified profession then the English language skills registration standard will apply)
	 FORMCHECKBOX 

English language skills registration standard

 FORMCHECKBOX 

English language skills registration standard (Aboriginal and Torres Strait Islander health)

 FORMCHECKBOX 

English language skills registration standard (medical)

 FORMCHECKBOX 

English language skills registration standard (2019) (nursing and midwifery)

 FORMCHECKBOX 

Other – please specify


	Specify which pathway applies

(Recognised countries are Australia, Canada, New Zealand, Republic of Ireland, South Africa, United Kingdom, or United States of America)
	 FORMCHECKBOX 

English is your primary language and all of your primary and secondary education was taught and assessed solely in English in a recognised country
 FORMCHECKBOX 

At least two years of Secondary education and tertiary qualifications in a recognised country
 FORMCHECKBOX 

Six years of full time continuous education in a recognised country
 FORMCHECKBOX 

Achieved minimum required Test results (IELTS / OET / PTE / TOEFL)

 FORMCHECKBOX 

Other

	Specify where education was undertaken
	Years
	School/Country

	Secondary
	
	

	Tertiary
	
	


*Australian Health Practitioner Regulation Agency (AHPRA)
ROLE IN PROJECT 

What Scope of Practice do you require for this role? (please tick as appropriate)

	 FORMCHECKBOX 
 Access to medical records (including DHR)

Do you plan to access medical records:

 FORMCHECKBOX 
 On site
 FORMCHECKBOX 
 Off site remote access
	Evidence required
· Health Records Act training certificate (if not AHPRA registered)

	 FORMCHECKBOX 
 Patient recruitment and obtaining consent

 FORMCHECKBOX 
 Conducting interviews/questionnaires
	· Health Records Act training certificate (if not AHPRA registered)
· Hand hygiene certificate
· Good Clinical Practice training certificate (if clinical trial)
· English Language Proficiency (if education not from a recognised country listed above)

	 FORMCHECKBOX 
 Physically located in non-public areas of Eye and Ear premises (please state areas)

	

	 FORMCHECKBOX 
 Other research related responsibilities involving Eye and Ear patients, staff, resources, facilities
(please list)


	


If you require access to medical record (including DHR), please specify which program/system you need access to:

BOSSnet Digital Health Record (DHR)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Cerner PowerChart Clinical System
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

IFA Medical Imaging
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Patient Management System (PiMS)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Cerner FirstNet – Emergency Department System 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

What training have you received for this role? (please provide evidence of training)
If you require extra training to perform the roles listed above, please detail who will provide the training.
Other Relevant Information for the project

Please add any other information that will assist the Research Office in reviewing this application.

_______________________________________

Declaration by Applicant
I agree:

· to keep confidential all information and data that relates to individuals involved in research/audit projects.  I shall not make any direct copy of participant’s records;
· to keep confidential any information concerning persons or events that comes to my attention at The Royal Victorian Eye and Ear Hospital.  Such information includes anything relating to the project/audit above, and any other information which I hear, see or read during my time at the hospital;
· to only use data and any tissue samples collected for the study for which approval has been given;

· to maintain security procedures for the protection of privacy.
· that I have read the Australian Code for Responsible Conduct of Research (2018) and agree to comply.
Please tick the following if appropriate:

 FORMCHECKBOX 

I have read the Honorary Researcher Handbook, NH&MRC National Statement on Ethical Conduct in Human Research (2025) and will observe the principles set out in that document and in the Declaration of Helsinki and Good Clinical Practice guidelines.
Applicant’s Signature:  
Date:  
Eye and Ear Hospital Authorisation

I declare that I have an Eye and Ear Hospital appointment (not including an Honoarary Researcher appointment) and will be responsible for the Honorary Researcher during the period of the appointment.
Head of Clinic/Unit/Department Signature: ____________________________________
 

Name: ______________________________________________

Date: _____________  

Please submit the completed application form, along with the supporting documentation (tick below) by email to ethics@eyeandear.org.au
All applications require:

 FORMCHECKBOX 

Curriculum Vitae (CV)

 FORMCHECKBOX 

National Police Check (name only check required  - no older than 3 months) (not required for reappointments)
http://www.police.vic.gov.au/content.asp?Document_ID=274
 FORMCHECKBOX 

Working With Children Check http://www.workingwithchildren.vic.gov.au/home/applications/
 FORMCHECKBOX 

Health Survey (evidence of vaccinations, and serology results)
 FORMCHECKBOX 

Evidence of current role


 FORMCHECKBOX 

Employee of research partner letter of appointment


 FORMCHECKBOX 

Employee of another organisation letter of appointment


 FORMCHECKBOX 

Student at a University course enrolment certificate


 FORMCHECKBOX 

Volunteer (include 3 references in CV)

Further supporting documentation as per Scope Of Practice selected above
 FORMCHECKBOX 

Health Records Act certificate https://hcc-elearning.com.au/
 FORMCHECKBOX 

Hand Hygiene certificate http://www.hha.org.au
 FORMCHECKBOX 

Good Clinical Practice certificate for list of current training opportunities of GCP training
 FORMCHECKBOX 

English Language Proficiency
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