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Request to use ASCK-WELL Questionnaire 
To request use of the ASCK-WELL Questionnaire, please complete and sign the following form and return to Shereen.Hussein@lshtm.ac.uk:
	Project/Request Title: 
	

	Lead/Main Contact Name: 
	

	Lead Institution/Organisation Name:
	

	Organisation web address:
	

	Institution/Organisation Sector:
(Health/Social Care/Education)
	

	[bookmark: OLE_LINK1]Main activity of  Institution/Organisation 
(eg. HEI, NHS, Local Authority, Private Provider, Advocacy Organisation, Social Care Provider, etc) 
	

	Main Contact Email address:
	

	Additional Contacts:
(if applicable)
	

	Other Contacts Email address(es):
(if applicable)
	

	If the main contact is not the authorised signatory, please provide the name and contact details of the responsible manager/director
	

	For research/academic requests only:
If the principal investigator is a student, please give name and contact details of the supervisor
	

	

	If you are requesting to use the ASCK-WELL questionnaire for use within a care sector organisation

	Please describe how you plan to use the ASCK-WELL questionnaire:
	

	Approximately how many people will complete the questionnaire?

	

	Who will answer the questionnaire? (Please give details of roles, and how you will decide who to include)
	

	Are you planning to use any other questionnaires at the same time? 
(If so which one(s))
	

	

	If you are requesting the ASCK-WELL questionnaire for research/academic purposes please answer the questions below.

	Please describe in detail how you will use the ASCK-WELL questionnaire:
	

	Who is the funder for the proposed research (if applicable): 
	

	Who are the intended participants/target group: 
(e.g., care workers, support workers)
	

	Sampling strategy:
(Please describe how you will select and recruit participants)
	

	Sample size:
(Please describe how many people you are intending to recruit)
	

	Study design:
(Please describe the study design you will use)
	

	Additional Instruments:
(Please detail any additional questionnaires you will be using)
	

	Proposed Analyses:
(Please describe the proposed analysis)
	

	Proposed Outputs/Expected Benefits and their audience/recipient: 
(Please describe the expected outputs & benefits from your use of  the ASCK-WELL questionnaire)
	

	

	For ALL requests:

	Please indicate whether (subject to a formal data sharing agreement) you would you be willing to share your data to help us improve the ASCK-WELL questionnaire. 
(If you are interested we would follow with a separate agreement)
	



Signatures and Authorisation. All requests must be signed below by the appropriate authorised signatory. 
Lead Contact/Authorised Signatory
SIGNATURE					Print Name				Date


For research studies only: if the principal investigator is a student, please also provide the following:
Research Supervisor
SIGNATURE					Print Name				Date


