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This form is to be used by trainees to seek approval for proposed research in the 

Coursework Pathway. This form is for Part A - Masters Component. For Part B - Mini 

Research Project, please use the Research Proposal Form.

For trainees commencing 2017 onwards only

Full name

SET year or stage of training

Training region (please select) q NS          q NC            q VIC/TAS        q WA

q SS           q QLD          q SA/NT

Name of degree or diploma

Institution

Information about course of 

study which confirms the degree 

includes successful completion 

of a minimum of two of the 

following subjects:

- Clinical Epidemiology 

- Biostatistics 

- Research Methods 

- Evidence Based Medicine

Please include web links where 

appropriate.
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Declaration

Trainee Declaration: All information I have provided to support this application is true and correct. I 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 Coordinators Commitee to complete

Research Coordinators Committee 

Representative Name

Signature

Date

Degree or diploma accepted q Yes          q No       

Further details (if applicable)
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