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Associate Investigator Declaration
	Project Title
	

	RCH HREC Reference Number
	

	Principal Investigator
	

	Instructions for completing this form:

· To be used if a new AI is being added, or for an initial submission if the AI cannot sign on ERM. 

· Please complete this form and attach to the Amendment form in ERM (or SSA for a new submission).
· Please ensure all relevant contact details and AI’s experience is detailed in the Amendment Form (or SSA) . 


	Declaration by Associate Investigator:

	I certify that:

· All information in this application and supporting documentation is correct and as complete as possible;

· I have read and addressed in this application the requirements of the National Statement and any other relevant guidelines;

· I have familiarised myself with, considered and addressed in this application any relevant legislation, regulations, research guidelines and organizational policies;

· All relevant financial and non-financial interests of the project team have been disclosed; and

· In the capacity of a supervisor, as applicable, I have reviewed this application and I will provide appropriate supervision to the student(s) in accordance with the arrangements specified in this application and those associated with the student’s educational program.

	Name:
	

	Signature:
	

	Date:
	


Principal Investigator Declaration (July 2018)

