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 APPLICANT DECLARATION                                           

	I undertake to abide by accepted ethical principles and appropriate code(s) of practice in carrying out this research.

	Yes/No

	I have read the guidelines from the Research Code of Practice Policy and Procedure and Procedures for Applicants Submitting to the Enable Ireland REQC.                                           

	Yes/No

	I have discussed this proposal with the Local Service Manager/ Line Manager                                        

	Yes/No

	I have discussed this proposal with the Local Director of Services/National Manger in the area(s) or where the research will be carried out.          
                             
	Yes/No

	Personal data will be treated in the strictest confidence and not passed on to others without the written consent of the subject.

	Yes/No

	Participants will be informed that they are in no way obliged to volunteer if there is any personal reason (which they are under no obligation to divulge) why they should not participate in the research.

	Yes/No

	Participants will be informed that they may withdraw from the research at any time, without disadvantage to themselves and without being obliged to give any reason.

	Yes/No

	APPLICANT AND LOCAL DIRECTOR OF SERVICE (DOS)/NATIONAL MANAGER SIGNATURE

	Applicant Name

	

	Applicant Signature

	

	Date

	

	Local DOS/National Manager Name

	

	Local DOS/National Manager Signature

	

	Date
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	Please sign and fax, scan or post to:

Kate Kearney REQC Co-ordinator 

Enable Ireland

HR & Corporate Affairs

8 Russet Court 

Churchyard Lane 

Ballintemple 

Co Cork

Email: kkearney@enableireland.ie, Tel: 021-4290434
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