
Request for WHRI Clinical Research Support Unit Services 
 

CONTACT INFORMATION   

Principal Investigator:   

Contact phone:   

Contact email:   

RESEARCH BACKGROUND   

Study title:   

Research summary (please provide a brief 
(approx. 200 words) summary of your 

research: 

  

FUNDING DETAILS   

Available funding (yes/no):   

Funding amount: 
Would you like to be considered for 

WCRSU seed funding (yes/no): 

  

SERVICES   

 COMPLETE? 
(Y/N) 

 

WCRSU 
Service 

requested? 
(Y/N) 

Protocol planning and development   

Preparation and submission of ethics and 
regulatory documents 

  

Grants facilitation    

Budget advising and development   

Recruitment and consenting of study 
participants 

  

Conduct study interviews and 

questionnaires 

  

Booking of appointments, follow-up 
telephone calls  

  

Facilitation of data access   

Database building and data entry   

Statistical analysis planning and 

completion 

  

Presentation (power point slides / poster) 
development 

  

Manuscript planning and development   

Other (please specify)  

 

A WCRSU staff member will be in contact within the week upon receipt of your request 


