AUSTRALIAN SOCIETY OF ORTHODONTISTS FOUNDATION FOR RESEARCH AND EDUCATION
SPECIAL RESEARCH DONATION PROGRESS REPORT

All Progress Reports must be submitted by the 30th of June each year.

	Name of Researcher(s) and note any changes



	Title of Project as on original application and note any changes

	

	Date of Commencement of Project.

	

	

	Statement on: Collection of Data.

	

	Statement on: Experimental Data.

	

	Statement on: Analysis of Data.

	

	Details of Expenditure Against the Donation. 

	

	Specify any variations from the detailed description of the project as recorded in the original application.

	

	Statement of any difficulties that have arisen needing variation in the protocol or abandonment of the project.

	

	Anticipated date of completion of project.

	


	

	    SIGNATURE(S) OF RESEARCHERS(S)
THE RESEARCHERS(S) BY THE EXECUTION OF THIS PROGRESS REPORT FORM SHALL 

(A) ACKNOWLEDGE AND ACCEPT THE ABSOLUTE DISCRETION OF THE COMMITTEE OF ASOFRE TO DECIDE IN ANY YEAR WHICH PROJECTS WILL RECEIVE DONATIONS FROM THE FOUNDATION AND THE SIZE OF THOSE DONATIONS AND THEIR ABSOLUTE DISCRETION TO USE WHATEVER MEANS, METHODS AND CRITERIA THEY CONSIDER APPROPRIATE TO MAKE SUCH DECISIONS; AND (B) AGREE THAT A RESEARCHER DOES NOT NOW OR IN THE FUTURE HAVE A RIGHT TO CHALLENGE SUCH DECISIONS OF THE COMMITTEE OF THE FOUNDATION.

	

	

	SIGNATURE(S)     _________________            ________________

                              _________________             _______________   DATE _______________



	

	  CERTIFICATE OF HEAD OF DEPARTMENT WHERE RESEARCHER IS  WORKING IN AN INSTITUTION OR UNIVERSITY (NOT REQUIRED FOR RESEARCH UNDERTAKEN IN A PRIVATE PRACTICE)

	

	I CERTIFY THAT THE PROJECT IS APPROPRIATE TO THE GENERAL FACILITIES IN MY DEPARTMENT/INSTITUTION AND I AM PREPARED TO HAVE THE PROJECT CARRIED OUT IN THAT DEPARTMENT/INSTITUTION. I HAVE NOTED THE CONTENTS OF ITEM 19 REGARDING ETHICS APPROVAL

	

	

	

	

	SIGNATURE _____________________

	

	

	

	NAME          ______________________                      DATE ______________________

	

	

	


Email progress report to: 

ASOFRE Secretary. 

For ASOFRE Secretary contact details see ASO website at: http://www.aso.org.au/Docs/ASO_Information/ASO_Office_Bearers/ASO_Committees/ASOFRE.htm 
