INSTRUCTIONS
Please complete the following application form if you:

· Are applying for a General Release Dataset; and

· do not belong to an organisation which has signed an Organisational Deed (i.e. you are an Individual User); and 
· will be using the Dataset in Australia; and
· belong to an academic organisation; or
· belong to an Australian government agency or statutory body.  
All information should be written clearly or typed.  Please take care to ensure email addresses are correct.  Further information about completing this form can be found in the Manual for Access to and Use of FaHCSIA Longitudinal Datasets. 

Only complete and send the last two pages if you are applying for an LSIC dataset. 

When completed, this application and the signed Deed of Licence can be:

Emailed to:
 longitudinalsurveys@fahcsia.gov.au
Or faxed to:

 (02) 6206 9545
Or mailed to: 





Department of Families, Housing, Community Services and 



Indigenous Affairs

 


PO Box 7576




Canberra Business Centre




ACT 2610




Attn: Longitudinal Surveys Business Owner




Research and Analysis Branch TOP DE4
Note if you email or fax these forms you do not need to send the originals.  Faxes sent to this number will be delivered to the longitudinal surveys inbox and not to a fax machine.  Please do not use staples on paper copies.  We prefer double sided printing.
Any queries about your application should be sent to longitudinalsurveys@fahcsia.gov.au
Once approved by FaHCSIA you will be sent an electronic copy of your application form and signed Deed of Licence which you should retain for your records.  
If your contact details later change, please email these changes to longitudinalsurveys@fahcsia.gov.au
PLEASE DO NOT PRINT AND/OR SEND THIS PAGE

Application for Individual Deed of Licence for FaHCSIA Longitudinal Surveys
[image: image1.png]



General Release Datasets 

Australian Academic Researchers, Government Agencies and Statutory Bodies
Date:        /       /         (dd/mm/yy) 

	Applicant’s Personal Details

	Family Name
	     

	First Name
	     

	Title (Prof, Dr, Ms, Mr)
	     

	Position (if student, specify current level e.g. Masters, PhD) 
	     

	Organisation (if student, specify academic institution) 
	     

	Faculty / Division /  Branch
	     

	Which dataset(s) are you applying for 
	 FORMCHECKBOX 
  HILDA                 FORMCHECKBOX 
  LSAC            FORMCHECKBOX 
  LSIC 

	Are you or have you ever in the past been a user of the HILDA or LSAC data?
	HILDA FORMCHECKBOX 
  No  
 FORMCHECKBOX 
  Yes
 
 LSAC FORMCHECKBOX 
  No  
 FORMCHECKBOX 
  Yes 
LSIC    FORMCHECKBOX 
  No  
 FORMCHECKBOX 
  Yes


	If a student, Name of Supervisor*
	

	Contact Details of Supervisor
	Email:                                
Business Telephone:


*Supervisors must have independent access to the dataset for which the student is applying.

	Applicant’s Contact Details

	Postal Address (business, this is where the dataset will be sent)
	     

	Address 
(where data will be used) 
	     

	Telephone (business)
	     

	Email (business)
	     


	Applicant’s Research Details

	What are the research aims/ questions or hypotheses for which you will be using the data? 

     


	What is your analytical plan or the key variables you will be examining?

     


	What outputs do you intend will result from this research (please indicate if output includes a thesis)?

     


	If this project is being sponsored or commissioned by an agency other than the organisation listed in this application, please provide the full name of the sponsoring organisation (for administrative purposes only).
     


	Who will own the Intellectual Property of the research material for which the data will be used?

     


	Expected Date of Completion of Research       /       /       (dd/mm/yy)




	Payment Details

	All applications must be accompanied by a payment of $77 (GST inclusive) per dataset.
The preferred method of payment for HILDA and LSAC is by credit card. If you cannot pay by either of the methods below please check this box and you will be invoiced  FORMCHECKBOX 



	Method of Payment – LSIC

Check the box if you are applying for LSIC. You will be issued with an invoice which gives the option of payment by cheque, direct EFT or BPAY.

 FORMCHECKBOX 

LSIC

	Method of Payment - HILDA and LSAC (check one box)          

 FORMCHECKBOX 

VISA

 FORMCHECKBOX 

MasterCard

 FORMCHECKBOX 

Cheque / Money Order


For HILDA datasets please make payable to THE UNIVERSITY OF MELBOURNE; and
 
For LSAC datasets please make payable to THE AUSTRALIAN INSTITUTE OF FAMILY STUDIES 
Please note that we do not except American Express or Diners Club

For payments for LSAC, this form will be a tax invoice for GST when completed and you make a payment to the Australian Institute of Family Studies (ABN: 64 001 053 079).  Please keep a copy for your records.


	If paying by credit card (not available for LSIC*), please complete the following

	Please debit my card no.                     
	Expiry date:     /    

	Amount: $      
	Name on card:      

	Cardholder’s Signature: 

	HILDA Release 9 datasets will be provided on DVD. If you cannot read a DVD, please check this box and you will be sent three CDs  FORMCHECKBOX 



Attachment A – For LSIC Applicants only

	Please provide a statement of your standpoint: Who are you, what context are you operating in? (Refer to The Manual for Access and Use of FaHCSIA Longitudinal Surveys Section 9 and Appendix A). This section is compulsory 
     


	What additional data sources / sets (if any) do you plan to use in your analysis? 

     



LSIC Data Integrity Statement
LSIC data applicants need to read this statement and show a willingness to adhere to it by signing below.

“In relation to using the LSIC data and reporting findings publicly I agree to uphold the following where relevant and practical.  I will: 

· show respect for: land, laws, elders, culture, community, families and support Indigenous people’s visions for their futures when interpreting data outputs and reporting on them.

· declare my standpoint when reporting my work including my theoretical / methodological approach, institutional context and personal frame of reference such as my cultural background, work background, depth of experience liaising with Aboriginal and Torres Strait Islander people. 

· represent Aboriginal and Torres Strait Islander people in a manner that honours the diversity of perspectives and experiences and avoids inappropriate or outdated perspectives and terminology.
· fully acknoweldge Aboriginal and Torres Strait Isander contributions to the research including reviews and commentary and provide co-authorship where relevant.
· provide FaHCSIA with the results of the analysis so that the Department can honour its commitment to give Aboriginal and Torres Strait Islander peoples and communities (particularly those involved in the study) feedback on how the data is being used and a summary of the findings.  This will also allow them to make my findings available so they can contribute in the policy, planning, management and delivery of services”.  

 FORMCHECKBOX 
  I have read the above and understand that these protocols are for the use of LSIC data as explained in Section 9 and Appendix A of The Manual for Access and Use of FaHCSIA Longitudinal Surveys.

 FORMCHECKBOX 
  I have downloaded a copy of the NHMRC’s Values and Ethics - Guidelines for Ethical Conduct in Aboriginal and Torres Strait Islander Health Research and appreciate the importance of the values and ethics of Reciprocity, Respect, Equality, Responsibility, Survival and Protection, Spirit and Integrity even in secondary data analysis and reporting (see http://www.nhmrc.gov.au/publications/synopses/e52syn.htm)
(Please tick boxes above then sign below)
Signed:______________________________________  Date:       /       /       (dd/mm/yy)

Name: ______________________________________
