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Key Information 

This application form must be completed to request access to genomics data held by QIMR Berghofer for research purposes.
Applications will be assessed by the QIMR Berghofer Genomics Data Access Committee (DAC) in accordance with participant consent and organisational policies. The applicant will be notified of the outcome of the DAC assessment of their application within a month of submission. If the assessment process takes longer, you will be notified.
To receive the requested data, your organisational representative will need to sign the QIMR Berghofer Data Transfer Agreement (DTA). Please ensure your representatives are willing to sign the DTA prior to submitting your application. A copy of the DTA is available for pre-submission review.
When completing this form, please be aware of the following requirements related to receiving data from QIMR Berghofer:
· The data received from QIMR Berghofer can only be used for the ethically approved project outlined in this proposal. Any uses for other projects will require written approval from QIMR Berghofer.
· The data received from QIMR Berghofer cannot be shared with a Third Party without prior written approval from QIMR Berghofer.
· Participant ethnicity cannot be derived from analysis of the data received from QIMR Berghofer, unless it has been specified and approved as part of the Data Access application process.
· The data received from QIMR Berghofer cannot be shared or used for commercial or for-profit purposes without prior written approval from QIMR Berghofer. This includes use in databases for AI and other modelling systems.
· The data is shared to data requestors from European Genome-phenome Archive’s (EGA) Central node based in Cambridge, United Kingdom. 
· The data recipient is responsible for any egress costs associated with the transfer of data to their system.

Application Form
Data requested
Please enter the EGA dataset number(s) that are being requested:
Click or tap here to enter text.
OPTIONAL – Any additional comments regarding the data type being requested:
Click or tap here to enter text.

Project Details
Project Title: 
Click or tap here to enter text.
Project Summary (maximum 300 words)
Click or tap here to enter text.
Project Aims (maximum 100 words)
Click or tap here to enter text.
Project Methods related to the requested data (maximum 500 words)
Click or tap here to enter text.
Where will the data that is being requested be stored? 
☐ On premises  
☐ Cloud computing infrastructure
☐ Other 
If Other, please specify the location
Click or tap here to enter text.

Ethical approval
Note: Please supply a letter from the human research ethics committee or its representative(s) confirming ethical approval for the project outlined in this application form.
The details provided in this application form must match those on the ethics committee approval letter.
Name of the committee that provided human research ethics approval for this project:
Click or tap here to enter text.
Project number for human research ethics approval:
Click or tap here to enter text.
Are you able to supply a letter confirming human research ethics approval?
☐ Yes  
☐ No
If no, please provide a reason why.
Click or tap here to enter text.

Applicant details
Please enter the details of the applicant who will be responsible for the data that is shared with the institution. In the Data Transfer Agreement Schedule, this person will be referred to as the Recipient Investigator or Investigator. For example, the team lead, lab head or principal investigator.
Applicant’s Full Name:
Click or tap here to enter text.
Role at Institution:
Click or tap here to enter text.
Institution:
Click or tap here to enter text.
Email Address (institutional email address only):
Click or tap here to enter text.

Authorised signatory details
Please enter the details of the person or department that is authorised to sign the Data Transfer Agreement on behalf of the Institution or can correspond on behalf of the authorised person. For example, the Legal team, a Head of Department or their executive assistant, or the Chief Operations Officer.
Contact Name:
Click or tap here to enter text.
Role at Institution:
Click or tap here to enter text.
Email Address:
Click or tap here to enter text.
Phone number:
Click or tap here to enter text.
Institution:
Click or tap here to enter text.
Institutional Postal Address:
Click or tap here to enter text.

Application manager details - optional
OPTIONAL - If applicable, please enter the details of the person who will be managing the data request process on behalf of the applicant. For example, a research assistant, project manager, bioinformatician or student.
Full Name:
Click or tap here to enter text.
Role at Institution:
Click or tap here to enter text.
Institution:
Click or tap here to enter text.
Email Address (institutional email address only):
Click or tap here to enter text.
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