
QUEENSLAND POLICE SERVICE RESEARCH COMMITTEE
APPLICATION TO CONDUCT A RESEARCH STUDY (EXTERNAL)  
INSTRUCTIONS TO APPLICANTS

All sections (1 to 25) of this application must be completed. If any section is not applicable insert the letters “NA” and provide a brief explanation.

Applications may be submitted through the following means:

1. (Preferred Option) Sections 1 to 25 completed and signed.  Original document and any relevant attachments scanned to PDF format and submitted via email to QPS.Research@police.qld.gov.au  Please note: Documents emailed to the QPS Mail Server must be a maximum of 10mb in size.  Therefore, it is preferred that a file compression program be utilised to decrease the size of any documentation prior to sending. 
2.  Electronic version with sections 1 to 21 and any relevant attachments submitted via email to QPS.Research@police.qld.gov.au  The original version with sections 22 to 25 signed and completed is to be forwarded WITHIN 10 WORKING DAYS to the Chair, QPS Research Committee, Review and Evaluation Unit, Ethical Standards Command, GPO Box 1440, Brisbane, Qld 4001.   
Please note - failure to submit an original signed application within the allocated timeframe may result in a delay in assessing and making a determination on your application. 

Additional required information e.g. copy of consent forms or questionnaires may be electronically inserted to this document or submitted as a separate PDF attachment at the time of application. 

	   1.
	Name and Title of principal researcher 

	     

	2.
	Contact address
	     

	3.
	Contact phone No.
	  Work:      


Mobile:       

	4.
	Highest academic qualification of researcher (include 

conferring institution 

and year)
	     

	5.
	Current appointment of researcher
	     

	6.
	Name of organisation

or institution through

which research will be

conducted
	     

	7.
	If this study is 

intended to contribute towards an academic qualification, indicate which qualification
	     


	8. 
	Name/s of co-researcher/s or assistants (name and qualifications)
	     

	9. 
	Name of supervisor (if

research is part of

tertiary study)
	     

	10.
	If a research grant has

been requested or obtained, indicate granting body and amount of grant
	     

	11.
	Please attach a brief
Curriculum Vitae – no more than 1 page.
	     


DETAILS OF PROPOSED RESEARCH

	12. Title of proposed research:       



	13. Justification for proposed research:

Include details on desirability of this research topic, identified gaps in knowledge or practice and perceived benefits to the QPS or the community at large. 

     



	14. Objectives/Aims of the study:

     



	15. Details of any preparatory work to date:

Include any preliminary contact with QPS personnel. 

     



	16. Summary of research methodology, design and activities:

Include specific details of methodologies to be used.  Copies of questionnaires or specific instruments should be electronically inserted or may be submitted as a separate PDF file (see ‘Instructions to Applicants’).  The time frame of the total research project should also be specified. 

     



	17. Queensland Police Service resources required:

Include: Access to personnel (number, purpose, timeframes, specific activities, specific attributes).  Access to data (type, time period, specific variables of interest etc.).  Other requested resources in detail. 
     
     
     



	18. Output:
Details of how the outcomes of this research will be reported and disseminated. 

      



	19. Informed consent:

The free consent of participants should be obtained before research is undertaken. An opening address should be given to all prospective participants. The researcher is responsible for providing the subject at his or her level of comprehension with sufficient information about:

· Purpose
· Methods
· Demands
· Risks
· Inconveniences and
· Discomforts

A consent form should include the following details:

· Title of the study
· Name of the principal researchers and the institution of affiliation
· Name of the participant and an indication that the participant understands:  
· the aim of the study
· the procedures involved
· the potential complications/risks
· that they are free to withdraw from the study at any time, and
· the measures that will be taken to ensure the confidentiality of records.

Please attach a copy of your consent form and your opening address schedule (must comply with NH & MRC Guidelines). These copies may be electronically inserted or may be submitted as a separate PDF file - see ‘Instructions to Applicants’). 

     
     



	20. Potential risks:

Please indicate if you consider there are any potential risks associated with the proposed method:

Physical risks

 FORMCHECKBOX 
   YES             FORMCHECKBOX 
  NO
Social risks 

 FORMCHECKBOX 
   YES             FORMCHECKBOX 
  NO
Legal risks 

 FORMCHECKBOX 
   YES             FORMCHECKBOX 
  NO  
Psychological risks 
 FORMCHECKBOX 
   YES             FORMCHECKBOX 
  NO
Ethical risks    
               FORMCHECKBOX 
    YES            FORMCHECKBOX 
  NO
If you have answered YES to any of the above, please state the nature of the risk involved, whether these risks are considered higher than those undertaken in normal day-to-day living, and how the chief researcher intends to protect against, or minimise, these risks.

     
If there are any potential risks to the subject/s, in what respect do the potential benefits to the subject or contribution to the general body of knowledge outweigh the risks?

     
If it is believed there are no potential risks, please state why.

     



	21. Confidentiality:

Describe the procedures which are to be adopted to ensure confidentiality:       



	22. Declaration:

We, the undersigned, have read the current NH & MRC Guidelines and accept responsibility for the conduct of the procedures above in accordance with the principles contained in the statement and any other conditions laid down by our University Ethics Committee (where applicable).

We, also agree that all information obtained in the course of the research will be treated as confidential, whether it relates to offenders, staff or operations of the Queensland Police Service, and will not be released to other parties without the express permission of the Commissioner of Police or his/her delegate.

Chief researcher/s' signature:

TYPE NAME/S
Date ………. /………. /……….
Assistant researcher/s' signature:

TYPE NAME/S
Date ………. /………. /……….
Dean's signature: 

(Where applicable)
TYPE NAME
Date ………. /………. /……….



	23. Supervisor’s recommendation:  
Principal Researcher’s Supervisor signature:
Date ………. /………. /……….
Comments (if applicable):       



	24. Faculty Recommendation:

Dean/Chair of Faculty Ethics Committee:





Date ………. /………. /……….
Comments (if applicable):       



	25. University Ethics Committee determination:

The proposal is approved/not approved for the period ………. /………. /………. To ………. /………. /……….
Chair of the University Ethics Committee:

Date ………. /………. /……….
Comments (if applicable):       



All applicants note:

The Queensland Police Service Research Committee's approval will be for the time scale specified on the original application only. The researcher must inform the committee of a request for an extension one month in advance of the original time scale expiring.

