This form issued by Research and Development Department


THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 

APPLICATION FORM FOR HONORARY CONTRACT FOR RESEARCH GOVERNANCE

PART A (To be completed by the Applicant requesting Honorary Contract for the purpose of Research Governance)

Surname: (Block Capitals) _________________________  First Name:__________________________

Date of Birth: _____________________________

Medical/Dental or other qualifications including dates and University:

____________________________________________________________________________________

Date and status of registration with GMC/GDC or other statutory body: ______________________

Nationality:
 


Substantive appointment: ______________________________________________________________

Staff Category: (e.g Medical/Dental, Nurse, Administrative)

If fixed-term please state expiry date:

Hospital base for research: _____________________________________________________________

Consultant/Supervisor: ________________________________________________________________

(person responsible for researcher within the Trust)
Title/Designation:

Contact Address:  



Tel Number: _______________________________

Principal Investigator:

(May be same or different to the Consultant/Supervisor)

Contact Address: _____________________________________________________________________
Tel Number: ______________________________
Reason for requesting honorary contract/status.  Please provide a brief description of your role here AND complete the table below by ticking all that applies.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Trust project registration number and title: _______________________________________________

(If applying for more than one project please attach details of all on separate sheet)

Period contract to cover:   From: __________________________   To:  _________________________

ADDRESS:
(1)
Permanent home address: (including country if not UK)
_____________________________________________________________________________________
_____________________________________________________________________________________
(2) During period of attachment: (Please also state Tel No) 

_____________________________________________________________________________________
_____________________________________________________________________________________



I have discussed my level of involvement within the Trust with the Consultant and or the Principal investigator and I am fully aware of my responsibilities.

I declare that the information I have given on this application is true to the best of my knowledge. I understand that giving false or incomplete information would disqualify me from consideration or, in the termination of the honorary contract.

I declare that I have read and understood the Trusts policy in relation to Research Governance which can be obtained from the Personnel Department or via the Trust’s Intranet and understand that I must not commence research within the Trust until a honorary contract has been approved and all pre-employment checks have been confirmed.

Signature: _______________________________________  
Date: _________________________

PART B:
(For use by consultant accepting responsibility for the applicant)
Name of individual requesting honorary contract: _________________________________________
Title/Designation: ____________________________________________________________________

Purpose of the research: _______________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
I request that the above be issued with an honorary contract.

Signature: ______________________________________________
Date: ___________________
Name: (Block Capitals) _________________________________________________________________

Department/Hospital: _________________________________________________________________

AUTHORISED SIGNATORIES – TRUST USE ONLY

PART C: 
Authorised signatory Research and Development Dept
Signature: ______________________________________________
Date: ___________________

Name: (Block Capitals) ________________________________________________________________

I confirm that the details supplied are part of a Trust recognised research project  ( (please tick)
Contract duration.  From: __________________________
To: ___________________________

PART D:
Signature of the Medical Director or authorised representative (medical staff)
Signature: __________________________________________
Date: _________________________

Name: (Block Capitals) _________________________________________________________________

Comments: __________________________________________________________________________

NOTE:  

Candidates should not commence research until all of the following have been completed:

· Application Form is completed by the candidate

· Application Form is signed by the Consultant who is agreeing the research
· Health clearance, CRB clearance (where applicable) and approval for the project have been confirmed

Only when ALL of the above have been completed will we then write to the candidate stating they can commence their period of research.

THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST

REASONS FOR REQUESTING HONORARY RESEARCH CONTRACT/STATUS

	
	TICK ALL THAT APPLY

	Direct contact with patients/service users and direct bearing on the quality of their care (not children or vulnerable adults)

	

	Direct contact with children or vulnerable adults and direct bearing on the quality of their care


	

	Direct contact with patients/service users, but no direct bearing on the quality of their care (e.g. observer)


	

	Indirect contact with patients/service users and direct bearing on the quality of their care (e.g. some types of telephone interviews)

	

	Indirect contact with patients/service users, but no direct bearing on the quality of their care (e.g. telephone interviews, postal questionnaires)

	

	Access with consent to identifiable patient data, tissues or organs with likely direct bearing on the quality of their care
	

	Access with consent to identifiable patient data, tissues or organs, but no direct bearing on the quality of their care


	

	Access without consent to identifiable patient data, tissues or organs, but no direct bearing on the quality of their care


	

	Access to anonymised patient data, tissues or organs only (including by research staff analysing data)


	

	Working on NHS premises (e.g. laboratory work) only


	

	Direct contact with staff (e.g. interviews)


	

	Access to identifiable staff data


	

	Access to anonymised staff data only


	


Note:  A “direct bearing on the quality of care” suggests that the actions of a researcher could foreseeably directly affect the type, quality or extent of prevention, diagnosis or treatment of illness, or foreseeably cause injury or loss to an individual to whom the Trust has a duty of care.
Signed: __________________________________________
Date: ______________________
Print Name: ________________________________________________
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