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MSOD Expression of Interest

Sub-study/Secondary Analysis/Data Linkage (please specify)
	Personnel

	Chief Investigator

	Full Name
	

	Position/Title
	

	Institution
	

	Email Address
	

	Phone (business)
	

	Phone (mobile)
	

	Role in this study
	

	Partner Investigator/s

	Name(s)
	

	Position(s)/Title(s)
	

	Institution(s)
	

	Role(s) in this study
	

	Other

	Who will provide significant expertise and input?
	

	Who will conduct statistical analysis?
	

	Who will conduct qualitative analysis if required?
	

	Outline

	Title
	

	Rationale
	

	Methodology (selection of data, sample, research, analysis etc.).

Please attach drafts for any surveys/interviews.
	

	Expected outcomes
	

	Target audience
	

	How will the findings be disseminated?
	

	Data

	MSOD variables required
	

	Institution(s), cohort(s) and student commencement year(s) of sample/participants
	

	Will your research involve any contact with medical students?

If so, how?
	

	What data will be requested from participants?
	

	Provide names and email addresses of all people who will have access to MSOD data.
	

	Expected time line

	Start date
	

	Identification of participants/sample
	

	Ethics approval
	

	Recruitment of participants (sub-study)
	

	Completed data collection
	

	Completed data analysis
	

	Submission of final paper
	

	Ethics

	Has ethics approval been sought for the project?

If so, at which institution/s and what is the status of the application?
	

	Will ethics approval be sought?

If so, at which institutions?
	

	Funding

	Is this project funded?

If so, provide details.
	

	Will an application for funding be submitted?

If so, provide details.
	

	Other

	Is this study a student project?
	

	Provide EOI numbers of previous or related MSOD work, if known.
	

	Details of assistance required from MSOD staff
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