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	Application for research collaboration brokered by the Institute of HIV/AIDS Surveillance & Epidemiology, iHASE.

	http://www.ieph.org/hase/iHASE.htm 
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FORM J: APPLICATION ADDENDUM: PARTICIPANT DECLARATION ON CONFIDENTIALITY AND RESEARCH
 COLLABORATION AGREEMENT
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(form may be duplicated to provide copies for each participant to complete a separate form)
Data and Research Confidentiality:

-I understand and acknowledge that all and any data/reports that identifies an individual(s) may only be released to other APPROVED public health workers/investigators who have a legitimate need of such information in the pursuit of an investigation and/or case follow-up. Such releases may only be made by agents of IEPH, Inc or the host site’s designated official  through registered mail, 128-bit encrypted electronic communication or in person in accordance with approved written procedures. All other releases of such data or report(s) are strictly prohibited. 

-Data releases related to the project without identification may be made only with the consent of the designated official of the host site (or training program preceptor) who shall rely on the written project host site policy when ruling on such requests. 

-This restriction will not be terminated upon separation from this research collaboration position and/or separation from employment from IEPH, Inc., its affiliates, associates or associated participating organizations. 

Development of Work Plans:  

-I agree to be responsible for developing proposed goals and objectives, scope of activities, IRB requirements where applicable, overall timelines of the main deliverables and regular work plans (i.e. a schedule for completing specific components of work) and to develop regular progress reports. 

Oversight, Review and Approval of Work Plans and Products:

-I understand that the work plans, progress reports and all other work products prepared for the assigned project will be reviewed (which may include external peer reviewers), evaluated, and approved (if acceptable) by the designated training program and host site preceptors, a professional technical reviewer/doctoral level Epidemiologist for work product content quality, validity and Epidemiologic/scientific integrity, timeliness of delivery and consistency with program priorities and objectives, and conformance with training program and host site policy and procedures. 

-If applicable, I also agree that general work performance reviews may be conducted using the training program's standard work performance rating system (see attachments) at the end of the internship/fellowship (and all evaluations may be shared with my faculty advisor where applicable). I hereby agree that all work to be done as part of this research collaboration / project will be limited to and carried out in accordance with the project proposal approved by the relevant institutional review boards (IRBs). 

Training Program Authority on Project, Authorship, Publication & Release of Reports:
-I understand and acknowledge that all and any training program and host site data/reports that may be used or produced, including all findings from the proposed project, remain under the authority of training program and the host site and may NOT be released to others not directly involved in the project or published in any manner without written authorization of the training program and host site preceptors.  I agree to adhere to ethical standards for research collaboration, and authorship for articles for publication in peer-reviewed journals requiring that all authors must have contributed to each of three activities [i.e. a) conception/design and or analysis/interpretation; b) writing; and c) approval of final version] and will take responsibility for my contributions to publications. I agree that the training program preceptors have final responsibility for oversight of the Epidemiologic and scientific integrity of all work done during this assignment.
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Participant Must Sign Declaration Form in Front of Notary Public: 
(required, for initiating application)








   
Signature of Participant 
_______ ______________________
Date: ____/____/________









           mm / dd    / yyyy

Name of Participant 
_______ _______________________________
Signature of Notary Public _______ ______________________
Date: ____/____/________









           mm /  dd   / yyyy

Name of Notary Public 
_______ _______________________________
Please Note: Form must be signed in front of notary and be stamped with the notary seal to be accepted







please mail original signed forms and e-mail 1 scanned electronic copy of all documents to addresses on checklist page 

