Department of Medical Education 
Academy Member Request for Medical Education Scholar Project Assistance
Instructions: Please complete this questionnaire to help us better determine how we may be able to assist you with your project. Please return to Lori Newman at lori.newman@childrens.harvard.edu for review. We will provide you with a response within 1-2 weeks’ time.
1. Date:
2. Name:
3. Department/Division:
4. Primary Hospital Position:
5. Project Title:
6. How many hours of assistance do you estimate you will need (maximum 5 hours):

7. Are you a BCH Academy Member:
____ Yes, scholar member
If yes, please name your scholar group facilitators:_______________________________
____ Yes, standard member (Please note that only scholar members are eligible for the 5 hours of paid project assistance/consultations)
____ Yes, trainee (Trainees should contact David Williams at David.Williams3@childrens.harvard.edu in the Institutional Centers for Clinical and Translational Studies for any quantitative or qualitative research assistance)
____ No (Please note that only BCH Scholar Academy Members are eligible for the 5 hours of paid project assistance/consultations)

8. Please provide a brief description of the project and your reason for requesting research assistance and guidance (3-4 sentences max):
9. Do you have a mentor for this project? If so, please name:
10. Have you presented this project to your scholar group or to the Department of Medical Education for feedback? If so, please specify the date. (Projects are much more likely to receive assistance if they have been presented to the scholar group or there is an upcoming date for presentation).
11. What research or curricular evaluation method(s) will you be using:
a. ____ quantitative
b. ____ qualitative
c. ____ mixed method
d. ____ other

[bookmark: _GoBack]
12. Please check how you have or plan to collect the data:
a. ____ observations
b. ____ interviews
c. ____ focus group
d. ____ written questionnaires/surveys
e. ____ tests, evaluations, or other measurement tools
f. ____ inventories
g. ____ consensus group methods (e.g. Delphi method)

13. What type of services, support or consultation are you requesting (Check all that apply)
a. ____ overall research design and project start-up advice
b. ____ preliminary quantitative assistance
c. ____ preliminary qualitative assistance 
d. ____ survey design
e. ____ project management
f. ____ statistical analysis  for collected data
g. ____ data management and best reporting methods
h. ____ qualitative data analysis (e.g. coding, use of grounded theory, use of software)
i. ____ not sure
j. ____other (please elaborate):

14. Is there a deadline for completion of work for this request?
a. ____ yes, date:_________________________
b. ____ no
15. Is your project currently funded?
a. _____ yes
b. _____ no
c. _____ partially

16. What is the IRB status of this project, please check all that apply
a. ___ not submitted
b. ___ submitted
c. ___ with scientific review point person
d. ___ deemed not-human subject research
e. ___ exempt
f. ___ expedited
g. ___ full review
h. ___ conditional approval
i. ___ deferred
j. ___ approved
k. ___ continuing review
l. ___ other (please explain)
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