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About the others involved with your proposed activity/research 
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Declaration 
To the best of my knowledge, the information provided in this Research Governance Social Care Application and any supporting documentation for which I take full responsibility is accurate at the time it was submitted to the RGSC Management Committee.

If any significant changes are made to the research I will inform the RGSC Management Committee at the earliest opportunity.

In carrying out this proposed activity/research I agree to maintain and abide by the principals of the Research Governance for Health and Social Care. 

Signed: --------------------------------------                   Date: -------------------------

Print Name:------------------------------------------------

Endorsed by Line Manager 

Signed: --------------------------------------                   Date: -------------------------

Print Name:----------------------------------                  JobTitle:-------------------------------


Daytime Telephone Number 





E-Mail 





Address 





Name 





Brief Outline 





Title 





Current Employment (attach CV, if available)





Your Qualifications 





Details of Any Previous Research Experience                                                           





Name of your research supervisor 





Address 





tel: number – 





E-Mail – 

















 





What is your main reason for doing this proposed activity/research
























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































What is your main reason for doing this proposed activity/research 





When do you propose to start this proposed activity/research 





Who will be funding this proposed activity/research 





Name:











Address:





Tel number:





E-Mail 





Will your proposed activity/research involve you of your team having contact with service users, their families, their carers or members of staff                           


       


     Yes    �		No    �                                                                                                    


                                                                                  





families, members of staff?                                                                                                         


                                              (please tick)                            


                     








If yes do you and other research team members have up to date CRB Certificates.





      Yes    �            No    �                                                                                                    


      








Has your proposed activity/research been ethically approved by any of the following





University Ethics Approval           � Yes      �  No 





ADSS Ethics Approval                 � Yes      �   No 





NHS Ethics Approval                   � Yes      �  No 





Other Ethics Approval – Please Specify  





Insurance – Please provide details of your current insurance situation as an employee of the Council or as a Service Provider involved in the proposed activity or research





How will the findings of this proposed activity/research be disseminated 





Names of Research Team Members.  





Job Title:








Address: 











How long do you expect this proposed activity/research to take?
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Who will be sponsoring and be taking responsibility for the proposed activity/research 





Name:





Address:





Tel number:





E-Mail 











