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	1. Name of Applicant(s): 
Title
 FORMDROPDOWN 

Given Name
     
Surname
     

 FORMDROPDOWN 


     
     

 FORMDROPDOWN 

     
     
Phone:        
Fax:        
Email:       
Address:      
Suburb / Town:        
State:       
Postcode:      
This is the address to which a letter of approval (if granted) will be sent


	2. Title of proposal:      


	3. Details if proposal is part of a tertiary course:

Qualification:      
Supervisor's name:  Title:  FORMDROPDOWN 

Given Name:       
Surname      
School/Faculty:      
Institution:       
Address of institution:       



4. Category of Researcher:  ( FORMCHECKBOX 
 one category) 

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Refer to categories of researchers outlined in Appendix 1 – Gaining Approval to Conduct Research in Catholic Schools/Step 2 Seeking Ethics Approval.
	5. Name of Human Research Ethics Committee (HREC) which is reviewing the proposal:  
(If no approval has been sought, please give reasons) 

     


	6. Proposed date for starting the research:
     
Month  
     
Year

Anticipated end date: 
     
Month
     
Year




	7. Reasons for wanting to involve Catholic schools in the proposal: 

       


	8. Contribution of proposal to education or broader community: 
     


	9. Number of schools to be approached:
No. of Primary Schools:      
No. of Secondary Schools:       
Other:       
Researchers wishing to approach schools outside the Diocese of Ballarat will need to seek approval from the Directors of Catholic Education of the dioceses involved


	10. Approximate number of participants sought:
Students (indicate year level and number:
     
Parents:
     
Teachers:
     
Principals:
     
Others (specify):
     


	11a. Demands on participants: 

Include time allocation and other commitments for students, schools and other participants.
Students:
     
Parents:  
     
Teachers:   
     
Principals:   
     
Others (specify):
     


	11b. Inducements:  Are participants or schools to be offered any inducements to participate in the research? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If 'Yes', please give details:       



	12. Consent of participants:  Indicate how consent will be sought.
     


	13a. Intrusiveness: Identify any parts of the research that are potentially intrusive, upsetting or incriminating to participants.

     


	13b. Follow-up support: Indicate what support will be made available for students, if required.

     


	14. Confidentiality:  

Provide outline of arrangements for protecting confidentiality of data and ensuring privacy of participants.*
     
*Refer to NHMRC Australian Code for the Responsible Conduct of Research 2007.


	15. Agreement to provide reports and to grant the Catholic Education Office Ballarat the right to publish a summary of the report:
I agree to provide the Catholic Education Office Ballarat with a full copy or summary of the findings of the research described in this application.

I further agree to provide participating schools with a suitable report.

I grant the Catholic Education Office Ballarat the right to publish an edited summary of the research findings using either the print or electronic media.

I agree to protect the confidentiality of data collected during this project and to ensure privacy of all participants.

     
     
     
     


Date:  ............ / ............ / .................

Signature of Applicant
(If emailing this form, please type your name and date here)



	16. Declaration:

I declare that the above information is true and correct.

     
     
     
     


Date:  ............ / ............ / .................

Signature of Applicant
(If emailing this form, please type your name and date here)



Please attach copies of the following documents with this application: 
  FORMCHECKBOX 
 if attached

 FORMCHECKBOX 

Letter of request to principal 

 FORMCHECKBOX 

Plain Language Statement (PLS) describing the research – for principal 

 FORMCHECKBOX 

PLS – for participants (written in a style appropriate to their age) 
 FORMCHECKBOX 

PLS – for parents (if applicable) 

 FORMCHECKBOX 

Copy of all research instruments (e.g. surveys, interview questions) 
 FORMCHECKBOX 

Consent Form for participants 
 FORMCHECKBOX 

Consent Form for parents (if students are participants) 
 FORMCHECKBOX 

Notification of approval from the HREC (if available*) 

 FORMCHECKBOX 

Any additional information to support the application (optional) 
*If HREC notification is not yet available, it must be sent to CEO Ballarat before schools are approached.
Send this application and attachments by
	post:

Director of Catholic Education

Catholic Education Office

PO Box 576
BALLARAT 3353
	or email:
director@ceoballarat.catholic.edu.au 
 



