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The purpose of the Twins Research Australia (TRA) application process is to review the proposed project to ensure it is:

a) of scientific merit,
b) of significant value to the proposed area of research,
c) able to comply with the appropriate ethical guidelines,
d) able to be suitably answered utilising a twin model, and 

e) an appropriate use of TRA  facilities.
Please ensure that the above criteria are addressed in this application. 
If you wish to discuss your application prior to submission please contact the TRA Study Coordinator on 1800 037 021 or info@twins.org.au. 

Note: Missing information will cause a delay in the application process. 

	Submission of Full 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.


	Office use only
	Registry Study Number:
	
	
	
	
	-
	
	
	


	1. SHORT TITLE OF PROJECT
	

	


	2.
CONTACT DETAILS

	2.1
Lead Researcher / Principal Investigator

	Name:
	

	Title & appointment:
	

	Department & institution:
	

	Email address:
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Mailing address:
	


	2.2
Primary Contact Person

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

	Name:
	

	Title:
	

	Department & institution:
	

	Email address:
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Mailing address:
	


	2.3
Invoicing Details

	Please provide details for invoice purposes.

	Name/addressee:
	

	Title:
	

	Legal name of organisation    & department:
	

	Email address:
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Mailing address:
	

	ABN:
	


	3.
RESEARCH TEAM & PREVIOUS EXPERIENCE IN TWIN RESEARCH

	3.1 Please list all other researchers (name, title, appointment and institution) on the investigator team or otherwise involved in this study.

	

	3.2 Do any designated supervisors/staff have experience with twin studies, particularly analysis of twin data?

	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO    (If YES, please provide details below)

	

	3.3 Are you considering paid assistance from TRA outside the standard recruitment costs outlined in the TRA Pricing Schedule? If so, what for (i.e. data management, analysis, interviewing)?

	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO    (If YES, please provide details below)

	


	4.
FUNDING & RESOURCES

	4.1
Funding

	Please attach a copy of any funding applications to be held ‘in confidence’ including reviewer comments.

	Source:
	

	Grant ID:
	

	Principle Investigator:
	

	Years:
	

	Amounts:
	


	4.2
Personnel

	Please list staff likely to be available for the study. If staff are not yet determined/employed at this point, please indicate anticipated positions.

	

	Please describe your access to facilities and equipment required to conduct this study.

	


	5.
PROJECT SUMMARY

	5.1 Full Title of Project:
	

	5.2 Research Aims

Please describe briefly here and attach a research plan.

	

	5.3 Value of this study to the research area

	

	5.4 Justification of a twin design and use of TRA

	


	6.
SELECTION CRITERIA FOR SAMPLE

	6.1 Are you able to use triplets, quadruplets (Higher Order Multiples – HOMs); in your study?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6.2 List the number of twin pairs required for each group. 
Nominate groups broken down according to:

Zygosity (identical/MZ or fraternal/DZ or Unknown), 
Sex Combination (male/male; female/female; or male/female), 
Age Range (please stipulate an upper and lower age limit), 
Place of Residence (whether for at least one twin or both twins; nominate by state or postcode).

	

	6.3 List any other relevant inclusion criteria.

	

	6.4 Indicate if there are different requirements for Junior (<18 y.o.) or Adult twins (≥18 y.o.).

	

	6.5 What is the selection criteria based on?

	


	7.
REQUIREMENTS

	7.1
Requesting from TRA

	Please indicate what you will be seeking from TRA for this study.

	Recruitment of participants
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      If NO: go to section 10

	Access to existing data / bio samples
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      If NO: do not complete section 10.


	8.
RECRUITMENT OF TWINS

	Complete this section if your study will involve recruitment of twin participants by TRA.

	8.1 What will your study ask twins to do?

	

	8.2 Describe the questionnaires/tests/instruments involved.

Please attach a copy of all questionnaires/tests/instruments and list procedures you will be asking twins to undergo, including the associated risks and an indication of which procedures, if any, are invasive.

	

	8.3 If your study involves the collection of bio specimens, please briefly describe the collection, processing and storage protocols (or append a protocol).

	


	9.
APPROACH AND FOLLOW UP BY TRA

	Complete this section if your study will involve recruitment of twin participants by TRA.

	9.1 Approach Protocols

Please describe the approach and follow up protocols for recruiting twins that you would like to discuss with TRA for your study. Please mention how you would like non-responders followed up and ideas you have for postal or telephone follow-up. This will be a starting point for discussion with TRA about how to best manage your study given your study’s resources and desired sample size.

Please attach draft copies: Plain Language Statement/Information Sheet, Approach Letter, Response Form, Consent Form(s). (See Twins Research Australia Guidelines for Users).

	

	9.2 Please nominate your preferred timing (if any) for mail outs (frequency, number of letters to be sent out in each batch).

	

	9.3 Please nominate your preferred number and timing of follow up letters (i.e. number of weeks between initial mail out and follow up letter).

	

	9.4 Do you wish to utilise the TRA Telephone Follow Up Service for contacting Non-Responders?

Please note this attracts additional charges. For further information please contact ATR Administration.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	10.
REQUEST FOR EXISTING DATA OR SAMPLES

	Read this section if your study will involve the use of existing data or bio specimens stored with TRA.

	10.1 Access to existing data 

Please use the Data Request Form to indicate which data variables you would like access to.

	10.2 Access to existing bio specimens
The TRA bio specimen bank is currently under development. If your project requires access to existing bio specimens, please discuss your requirements with the TRA Study Coordinator regarding timelines and availability.

If you have discussed your requirements with the TRA Study Coordinator, please list the bio specimens you require access to, including requirements of processing, storage and or shipping.

	


	11.
PEER REVIEW

	11.1 Has this project been peer reviewed?  
	    FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	11.2 If YES: Which organisation conducted the peer review?
	

	Please attach a copy of any peer review comments.


	12.
ETHICS

	It is a requirement of use of Twins Research Australia that HREC Ethics approval is gained for all research activities. 
TRA involvement in Ethics submission development is strongly encouraged. 

	12.1 Have you submitted an Ethics application to your institution’s Human Research Ethics Committee (HREC) for this project?  
	       FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	If NO:

	We would be pleased to provide feedback and work with you so that your HREC application has the input and support of TRA. Please provide us with drafts as soon as you are able so we can work together.

	If YES; Ethics submission is already in deliberation:

	Please attach a copy of all relevant Ethics Applications you have made for the project and any reviewer comments you may have received.

	If YES; Ethics Approval has already been granted by an HREC for this program:

	Please attach a copy of the Ethics Application, review comments, letter(s) of Ethics approval and all approved documents for the project.


	13.
CHECKLIST

	I have attached: 

	Research Plan
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Copy of the research grant application
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Copy of reviewers comments (if applicable)
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Copy of peer reviewer comments (if applicable)
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Copy of all questionnaires/tests/instruments and procedures you will be asking twins to undergo, including the associated risks and an indication of which procedures, if any, are invasive.
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Bio sample collection, processing and storage protocol.
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Draft Plain Language Statement / Information Sheet
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Draft Approach Letter
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Draft Response Form
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Draft Consent Form(s)
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Ethics Application/Reviewer Comments/Approvals (if any)
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A

	Data Request Form
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 N/A


	I have read: 

	The ‘Working with TRA’ Guidelines
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	The Services and Access Agreement Template and/or De-identified Data Access Agreement and am willing to sign a copy if approval of my project is granted*
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


*Please note if you are not willing to sign the Agreement please contact the TRA Study Coordinator as soon as possible. Any requested changes to the document will require agreement from all parties and will increase the lead time for studies by a minimum of 4 weeks. 

	14.
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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