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	1. PROJECT TITLE 

	

	2. CHIEF INVESTIGATOR'S DETAILS 

	Name (full name and title)
	

	Department 
	

	Institution 
	

	Postal Address
	

	City/Suburb
	
	State
	
	Postcode
	

	Phone
	
	Fax
	
	Mobile
	

	Email
	

	3. RESEARCH PROJECT INFORMATION

	3.1    Summary of research project in lay language (maximum 200 words) 

Please note this information may be used to inform lifepool participants about your research project. It must be written clearly in lay language. 


	3.2  Please provide a detailed research plan,  (maximum length 3 pages)

 The Research Plan should include:

     3.2.1  Aims and Hypothesis/hypotheses
     3.2.2 Project methodology

     3.2.3 Number of participants from whom data and/or biospecimens are requested. Please include statistical justification where relevant.


	3.3  Planned start and end date of the project
Start date:

End date:

3.4 Please list all other researchers collaborating on this project, including their name, title, appointment and institution

Name (full name and title)
Department
Institution


	4. FUNDING

	4.1 Have you secured funding for the research project?
	Yes  FORMCHECKBOX 
                                 No   FORMCHECKBOX 
                                Pending  FORMCHECKBOX 

                       

	4.2 If ‘yes’ or ‘pending’, please detail the funders who have approved/are considering your project
	Funding body
	Length of approved funding period in years
	Funding amount in Australian dollars.
(place a ‘P’ next to the $ amount for pending funding applications  eg $565,000 P)

	Funder 1
	
	
	

	Funder 2
	 
	
	

	Funder 3
	
	
	

	Funder 4
	
	
	

	4.3 If you haven't secured funding, what is the status of your research project?  
	Please provide details below (maximum 200 words):



	5. ETHICS
5.1 Do you have  Human Research Ethics Committee (HREC) approval to conduct this research project?. 

Yes  FORMCHECKBOX 
                                 No   FORMCHECKBOX 
                                Pending  FORMCHECKBOX 
         

If No, we advise you to seek ethical approval. Access to any lifepool resource will not be facilitated until proof of ethical approval is submitted to us. 
6. RESOURCES REQUIRED 

	6.1 What lifepool resources do you require for your project?
	Please Tick all that apply:         

Epidemiological data from Baseline Questionnaire                  FORMCHECKBOX 
    
  Number of Participants  FORMCHECKBOX 
     
[Specific details will be determined with lifepool project staff at the EOI stage]

 Mammogram data                 FORMCHECKBOX 

  Number of Participants  FORMCHECKBOX 
     
[Specific details will be determined with lifepool project staff at the EOI stage]

DNA from blood or saliva  FORMCHECKBOX 
           
 General Cohort Population    FORMCHECKBOX 
   
 Number of samples  FORMCHECKBOX 
     Total amount per sample   FORMCHECKBOX 
   ug/ng (circle units)  Concentration per sample  FORMCHECKBOX 
 ng/ul   Maximum/minimum (circle as appropriate)
 Women with Breast Cancer     FORMCHECKBOX 
    

Number of samples  FORMCHECKBOX 
     Total amount per sample   FORMCHECKBOX 
   ug/ng (circle units)  Concentration per sample  FORMCHECKBOX 
ng/ul    Maximum/minimum (circle as appropriate)
Do you require matching of samples from women with breast cancer to samples from the population cohort              Yes    /     No    (circle as appropriate)
Please tick all that apply:

Matched on Age  FORMCHECKBOX 
   
Matched on Ethnicity  FORMCHECKBOX 
   
Matched on Other specific criteria  FORMCHECKBOX 
   
 Tissue Microarray sections   FORMCHECKBOX 
 
  Number of sections required:     FORMCHECKBOX 
  
 [Specific details will be determined with lifepool project staff at the EOI stage]

Additional information from participants    FORMCHECKBOX 
 *
*[If Yes to ‘additional information’ required, please provide details at 6.2. ]


	6.2  

        Any additional questionnaires or surveys intended for distribution to participants by lifepool MUST be supplied for review by the LAC
	Please list the documents and provide a brief description here.  [Documents should be attached to this application].



	7. CERTIFICATION BY APPLICANT

	Certification by applicant

In signing this page, you certify that all details given in this application are correct and you agree to carry out the project according to the terms and conditions as described by the Lifepool Access Policy   
 

	Applicant Name:

(please print in block letters)
	Signature:
	Date:


	8. APPLICANT CHECKLIST

	This sheet must be completed – please mark the check boxes to confirm you have attached / included all of the required documentation and information.

	Documents to be attached to application :
	Yes
	Pending
	N/A

	CV of Chief Investigator
	 FORMCHECKBOX 

	-
	-

	Proof of funding
	 FORMCHECKBOX 

	-
	-

	Copies of any questionnaires or surveys you wish to have lifepool distribute to a participant group 
	 FORMCHECKBOX 

	-
	 FORMCHECKBOX 


	Ethics

For projects with pending ethical approval :
(a) If an ethics submission is already in deliberation, please attach:

-  a copy of all relevant Ethics Applications you have made for the research project, and

- any reviewer comments you may have received.

For projects with ethical approval :
(b) If Ethics Approval has already been granted by any HREC/IRB for this project, please attach:

-  a copy of the approved Ethics Application
- letter(s) of Ethics approval, and

-  all approved documents for the research project.

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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