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King County



                                                            
                                                             King County Department of Community and Human Services

                                                                                Behavioral Health and Recovery Division
                                        Research and Evaluation Proposal Application



	Proposal Title:   

	Date submitting to King County: ____/____/____

	Principal Investigator (PI) __________________________________________________
E-mail _____________________                 Phone:____________________

	Project Contact Person (to whom correspondence will be sent): _____________________________
E-mail _____________________                 Phone:____________________

Mailing address __________________________________________________________

	Project start date:____/____/______            Project end date:   ______/_____/_____

	Is this project being proposed in a grant proposal ?  ___Y  ___N  If yes, response deadline: ______________

	Is IRB approval needed for this project?  ___Yes  ___No  (see Research Needing IRB Approval document)

     If yes, 

     Which IRB?  ___UW   ___WSIRB     ___Other, specify __________________    

     Date of IRB Approval: ____/____/____      If not yet approved – date submitted to IRB ___/___/___

               If approved – please provide copy of IRB approval  letter

	Summary of proposal  (1 page or less) - including aims and summary of methods:


	Specify any BHRD data requested -- providing a list of data elements, projected sample size, timeframes and whether there will be linkage to identifiers.  If identified data will be either provided to BHRD or requested of BHRD, describe the process for linking/matching to identifiers (e.g., will BHRD need to do the matching, sampling, etc.). 
Describe how confidentiality and security of data will be protected and date for destruction of identifiers


	If Data are requested, a completed Data Sharing Agreement must be submitted with this application



	Specify other information and/or support needed from BHRD
   

	Date(s) when support from BHRD will be needed (e.g., when data sets are due, etc). 



	Detailed Budget with respect to BHRD services (if applicable)


	Are you asking BHRD to help identify clients for recruitment?   ___N  ___Y   If Yes,  describe recruitment methods and submit all consent forms, letters, advertisements, scripts or other mechanisms for contacting and involving client subjects.  If you are asking clients for permission to release mental health-related data, please use the 
KCBHRD Authorization to Release Protected Health Information form. 



	NOTE: BHRD reserves the right to request additional information (e.g., complete grant proposal, complete IRB

 application) if insufficient information is provided in this document to make a decision regarding project approval.

	Investigator agreement
To the best of my knowledge, the information in this application is truthful and complete.  Results of the research/evaluation proposed will be shared with BHRD at least three weeks prior to publication or presentation at conferences so that BHRD has an opportunity for substantive input. 

PI Signature _________________________________________                                Date: _____/_____/____


