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Please ensure you consult with Twins Research Australia (TRA) regarding your study’s design and the content of any approach materials to be sent to twins prior to submitting applications to funding bodies and ethics committees.  This is to ensure such bodies recognise your project as a bona fide application, made in partnership with TRA, which has either been approved or is in the process of gaining TRA approval.

Use of TRA is governed by the ‘Working with TRA’ guidelines. A Services and Access Agreement and/or a De-identified Data Access Agreement between TRA and the research institution is required for all researchers wishing to access the facility. 

To obtain copies of the TRA Guidelines and Agreement templates please contact the TRA Study Coordinator on 1800 037 021 or info@twins.org.au.
	Submission of Expression of Interest Application

	Email:
	info@twins.org.au
	Post:
	Twins Research Australia

Level 3 / 207 Bouverie Street

Carlton VIC 3010

	Fax:
	+61 3 9349 5815
	
	

	If you have any questions or require further information please contact the TRA Study Coordinator on 1800 037 021 or info@twins.org.au.


	1.
CONTACT DETAILS

	1.1
Lead Researcher / Principal Investigator

	Name:
	

	Title & appointment:
	

	Department & institution:
	

	Email address:
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Mailing address:
	


	1.2
Alternative Contact Person

	If someone other than the Lead Researcher will interact with TRA, please provide details.

	Name:
	

	Title & appointment:
	

	Department & institution:
	

	Email address:
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Mailing address:
	


	1.3
Collaborations/Research Team

	Are other researchers involved in this study? 

If so, please indicate:
	


	2.
POTENTIAL PROJECT

	2.1 Brief title of project:
	

	2.2 Anticipated time frame for project:
	Start date:
	
	End date:
	

	2.3 Brief outline of the topic (including main variables or groups of variables for analysis, as well as aim or hypothesis):

	

	2.4 Criteria for eligibility in cohort (age ranges, zygosity and sex combinations, location etc):

	

	2.5 Brief description of any questionnaires and tests involved:

	


	3.
FUNDING

	3.1 Have you secured funding for this project?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3.2 
If YES, please describe source and amount:

If NO, please describe your intentions to access funds:
	


	4.
REFERENCES

	


	5.
SIGNATURE

	Lead researcher 

	I certify that the above information is correct and that the proposed research will not vary from that outlined above without prior approval from Twins Research Australia.

	Signature:
	Date:
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