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_________________________________________________________
Application for Access to DNA Variant Data for Aboriginal Genetics and Health Studies based at the Telethon Kids Institute, Perth, Western Australia, including studies carried out in collaboration with the Menzies School of Health Research, Darwin, Northern Territory, Australia.
	Name of applicant and co-applicant(s), including affiliations and contact details.

Please ensure that a full postal and email address is included for each applicant.
PhD student applicants must include their supervisors as a co-applicant and provide their full contact details.


	


	Title of Your Project

In less than 30 words.

	


	Bead-chip or Sequence-derived variant Data Requested

Please indicate which disease and/or control genotypes you require, including which Aboriginal genetics project this relates to (see https://www.telethonkids.org.au/aghs)


	


	Research Question
Please provide a clear description of the project and its specific aims in no more than 750 words. This should include specific details of what you plan to do with the data and include key references.  


	


Benefit to the Australian Aboriginal Community

Please state how the research you are proposing will be of benefit to the Australian Aboriginal Community.

	


Feasibility
Please describe fully your experience and expertise, and that of your collaborators, and how this will be applied to the proposed study.  A publication list MUST be provided for the applicant, co-applicants and PhD supervisors where PhD students have applied. The committee needs assurance of competence in handling datasets of this size and nature.
	


I have read and agree to abide by the terms and conditions outlined in the Data Access Agreement and the Publication Policy (including, where appropriate, the Key Principles and Statements in the Living Protocol drawn up by the Governance Committee for studies based at the Menzies School of Health Research).
	Yes
	 FORMCHECKBOX 

	

	No
	 FORMCHECKBOX 

	


Signatures of applicants:
Please have each applicant sign and date below (scanned document of original signatures may be inserted in PDF version of the form).

Applicant 1


Name:




Signature:


           Date:

Applicant 2


Name:




Signature:


           Date:

Applicant 3


Name:




Signature:


           Date:

Applicant 4


Name:




Signature:


           Date:

Please send completed application forms, together with the signed Data Access Agreement document, to:

Aboriginal Genetics and Health Studies Data Access Committee

c/- Dr Sarra Jamieson, Telethon Kids Institute 

PO Box 855, West Perth, Western Australia, 6872

(Electronic copies may be emailed to AGHS@telethonkids.org.au, but originals will be required if data access is granted)

Access to Data form, version 3, Jan ‘19

