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APPLICATION FOR THE ABORIGINAL RESEARCHER REGISTRY

What is the Aboriginal Researcher Registry?

The Aboriginal Researcher Registry is an electronic database created and maintained by the Aboriginal Health Council of South Australia (AHCSA) for the purpose of identifying Aboriginal and Torres Strait Islander researchers interested in research project work and linking them with funded projects and other researchers. 
A short statement about the registry is found on the AHCSA website under ‘Education & Training’ http://www.ahcsa.org.au/content/education-training and ‘Research & Ethics’ http://www.ahcsa.org.au/content/research-ethics
How will the registry work?

Researchers wishing to make contact with Aboriginal and Torres Strait Islander researchers will contact the Senior Research & Ethics Officer. The Senior Research & Ethics Officer will find out about the skills and other relevant information needed for the position and then separately check the database. No information will be provided from the database to anyone making enquiries without first making contact with those on the registry. 
The Senior Research & Ethics Officer will make contact with those on the registry and give them the contact details of the researchers who have made the enquiry.  It will then be up to the person registered to decide on any further actions. Access to the database will be restricted to personnel employed by the AHCSA and involved in the Aboriginal research capacity building course and the council’s research and ethics services.
If you would like to be added to the registry, please answer the following questions, then send or email your completed application form to: Merridy Malin (Education and Training Team) merridy.malin@ahcsa.org.au or Rosie King (Senior Research & Ethics Officer)  rosie.king@ahcsa.org.au at:

Aboriginal Health Council of SA

9 King William Road, Unley SA 5061  

PO Box 981, Unley SA 5061

Fax: 08 8273 7299
1. Personal Details
Title: Click here to enter text. First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.





Postal Address: Click here to enter text.
Phone: 

At work: Click here to enter text.


At home: Click here to enter text.


Mobile: Click here to enter text.

Fax: Click here to enter text. Email: Click here to enter text.
2. Are you of Aboriginal or Torres Strait Islander origin? Do this by double-clicking on the small box in the table above (i.e.  FORMCHECKBOX 
 ). A dialogue box will appear and under the ‘Default Value’ sub-heading click in the ‘Checked’ option.
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, Aboriginal

 FORMCHECKBOX 
 Yes, Torres Strait Islander

 FORMCHECKBOX 
 Yes, both Aboriginal and Torres Strait Islander

3. Are you interested in becoming involved in research projects?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If yes, how would you prefer us to contact you:

Phone: 

Phone at work: Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 


Phone at home: Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 


Phone - mobile: Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

Email: 
Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

4. How would you like to be involved in research projects?
a. On a reference group 

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

b. As an assistant researcher 
Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

c. As a cultural broker, advisor 
Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

d. Any other capacity (please describe) 

Click here to enter text.
5. Please describe any areas of research that interest you (e.g. women’s or men’s health; chronic disease; health service research etc):
Click here to enter text.
6. Are you available to work on a project? 
Fulltime
 FORMCHECKBOX 


Part-time 
 FORMCHECKBOX 

Please indicate how many hours per week you would be available to work on a project:

Click here to enter text.
7. Please let us know if you are interested in:

a. Paid work only



Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

b. Unpaid work



Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

c. Both paid and unpaid work 

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

d. Further training/education in research Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

8. Briefly describe your prior employment experience(s)?
	Please list the type of work
	Year

	
	

	
	

	
	

	
	

	
	

	
	


9. Briefly outline your educational achievements:
	Please describe type of qualification
	Year completed

	Bachelor Degree or Higher Degree Level
Click here to enter text.
	

	Advanced Diploma or Associate Degree Level

Click here to enter text.
	

	Diploma Level

Click here to enter text.
	

	Certificate IV

Click here to enter text.
	

	Certificate III

Click here to enter text.
	

	Type of qualification cont.
	Year completed

	Certificate II

Click here to enter text.
	

	Certificate I

Click here to enter text.
	

	Completed Year 12

Click here to enter text.
	

	Other achievements in your education

Click here to enter text.

	


10. Have you completed the Graduate of Certificate IV in Indigenous Research Capacity Building 30586QLD?
Yes, completed
  FORMCHECKBOX 

Yes, commenced but not complete    FORMCHECKBOX 





No    FORMCHECKBOX 

DECLARATION

I declare that the information provided is accurate.

	Signature:


	
	Date:
	     /        /


Please inform us about any future changes to the information provided in this form. Thanks.
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