AUSTRALIAN

ORTHOPAEDIC
ASSOCIATION

AOA Research Requirements: Contribution to Research Form

This form is to be used by trainees who would like to contribute to a research project that

has already been approved and is underway.

A copy of the previously approved research proposal must be attached to this form

upon submission.

For trainees commencing 2017 onwards only.

Full name

SET year or stage of training

Training region (please select)

L] ns O Ne ] vicmas O wa
] ss [] ap [ sanT

Research pathway

[] Project Pathway [] cCoursework Pathway

Title of research project

Name and position of principal

research supervisor

Please outline the previous
role of another trainee/s in
the project and the elements
of the project that have been

completed to date




Please outline your proposed role and involvement in the project, including a broad outline of expected

timeframes for completion of various elements.




Declaration

Trainee Declaration: All information | have provided to support this application is true and correct. | authorise
AOA to make any enquiries necessary to assist in the assessment and verification of this application, and to

use any information supplied in this application for that purpose.

Trainee name

Signature

Date

Research Supervisor Declaration: | have reviewed this proposal and | confirm that the trainee can contribute

to the nominated sections of the research project in the timeframe suggested.

Supervisor name

Signature

Date

Research Coordinators Commitee to complete

Research Coordinators Committee

Representative Name

Signature

Date
Contribution proposal accepted I:l Yes D No

Changes to be made prior to

reassessment (if applicable)
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