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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 O: CHECKLIST OF RESEARCH & TRAINING PROJECT REGISTRATION DOCUMENTS
Download individual forms listed below (Word or PDF format) and complete them as the process calls for their completion, forms are available at: http://www.ieph.org/hase/i-inservice-timeline.htm 
 FORMCHECKBOX 
 Form A: Section 1. In-service training application form;
 FORMCHECKBOX 
 Form B: Training program primary preceptor information;

 FORMCHECKBOX 
 Form C: Training program secondary preceptor information;
 FORMCHECKBOX 
 Form D:  In-service Training Host-site information; 
 FORMCHECKBOX 
 Form E: Host-site primary preceptor information;
 FORMCHECKBOX 
 Form F: Host-site secondary preceptor information;
 FORMCHECKBOX 
 Form G (Addendum): Part I: Format of abstract/summary of research plan for proposed project (guidelines in this document);
 FORMCHECKBOX 
 Form H: (Addendum): Part II: Format of training program plan (guidelines are in this document);
 FORMCHECKBOX 
 Form I:  (Addendum): Indemnity form;
 FORMCHECKBOX 
 Form J: (Addendum): Confidentiality & collaboration agreement;
 FORMCHECKBOX 
 Form K: (Addendum): Template of implementation timeline and action steps (to be provided by training program);
 FORMCHECKBOX 
 Form L: (Addendum): PHS.398 Biographical Sketch: training applicant; training program preceptors; and host site preceptors; each individual investigator must complete an online bio sketch and provide a CosProfile URL:  [ e.g. http://myprofile.cos.com/bongani  ] on Form A, i.e. we request that each collaborating partner provide a web-link to a completed CosProfile/Community of Science PHS.398 format profile ( Join & Submit your CosProfile (Resume/CV) Info for Free at: http://www.cos.com/login/join.shtml  );
 FORMCHECKBOX 
 Form M: (Addendum): Home institution IRB forms (To be obtained from home institution and completed after project topic agreed on);
 FORMCHECKBOX 
 Form N: (Addendum): Host site IRB forms (To be obtained from host site and completed after project topic agreed on);
 FORMCHECKBOX 
 Form O: (Addendum): Checklist Of Research & Training Project Registration Documents;
Please mail original signed forms and e-mail 1 scanned electronic copy of each of the above-referenced documents as they get completed to address listed below. 
Please submit complete application documents to: 

Collaborative Research Affairs Office
Institute of HIV/AIDS Surveillance & Epidemiology at the
Institutes of Epidemiology & Public Health, Inc.
6224 Spring Knoll Drive
Harrisburg PA, 17111, USA


Web: http://www.ieph.org/hase/iHASE.htm 
E-Mail/Tel/Fax: Our up-to-date contact information is on our web site: http://www.ieph.org/hase/i-contacts.htm 
IEPH, Inc.| iHASE/jHASE Desks: 
-Johannesburg, Gauteng Province || South Africa
-New York, NY; Harrisburg, PA || USA






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