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Research Committee Consultation Request Form

[Maximum 2 pages]

Date:

Project Title:

Person/s Submitting:

Position/s:

Place of Work and other Affiliations:  

Contact Details:

Describe this project and the potential benefits of this project for people with cerebral palsy?

What data are you requesting? 

What evidence is available to support the need for this research?

(Eg. Discussions with peers/service users, results of other research, literature etc)

What impact will this project have on the academic world?

What would you like to achieve with this project?

Methodology

(  I understand that the information I have provided on this form will be provided to the ACPR Research and Policy Group. In this process every care will be taken to protect both my privacy and the intellectual property in relation to this project. 
Name………………………………………Signed…………………………………..
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