
Canadian Youth Sexual Health HIV/AIDS Survey (CYSHHAS)
Request for Data Access Form
Please fill in this form and fax or post to one of the following researchers

Dr. William Boyce

Social Program Evaluation Group

Faculty of Education, and Faculty of Health Sciences

Queen’s University

Duncan McArthur Hall

Kingston, ON K7L 3N6

E-Mail: boycew@post.queensu.ca
Fax: (613) 533-2556
Dr. Maryanne Doherty

Faculty of Education

University of Alberta

1 – 107 Edmonton North

Edmonton, AB, T6G 2G5

E-Mail: mdoherty@ualberta.ca
Dr. David MacKinnon

School of Education

Acadia University

305 Emmerson Hall, Box 1269

Wolfville, NS, B4P 2R6

E-Mail: david.mackinnon@acadiau.ca
Dr. Christian Fortin

Centre de Recherche du Pavillon CHUL

Unité de Recherche en Santé Publique

2400, d'Estimauville

Québec, G1E 7G9 

E-Mail:  cfortin@webnet.qc.ca
	Date of request:

DD/MM/YY
________________________________


	Name(s) of Applicants:

1)
_________________________
___________________________



(surname)



(first name)

2)
_________________________
___________________________



(surname)



(first name)

3)
_________________________
___________________________



(surname)



(first name)


	Applicants Postal Address
	Applicants Contact Details

	Institute:
________________________

Street:

________________________

City: 

________________________

Postal Code:
________________________

Country:
________________________


	Title & Name:
________________________



________________________

Tel:

________________________

Fax:

________________________

Email:

________________________




	Is this a PhD or Master’s thesis?
Yes  

No  

If yes, who is the supervisor?

Name:
_________________________
___________________________



(surname)



(first name)

Address:
__________________________________________________








__________________________________________________




	List the applicant’s (if not student) latest relevant publications:

1)
____________________________________________________________

2)
____________________________________________________________

3)
____________________________________________________________


	If this is to be published in a Peer Review Journal, who will be the author(s)?

1)
_________________________
___________________________



(surname)



(first name)

2)
_________________________
___________________________



(surname)



(first name)

3)
_________________________
___________________________



(surname)



(first name)


	Research Question(s)

1)
____________________________________________________

2)
____________________________________________________

3)
____________________________________________________

	

	Analysis Plan

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

	

	Data Required

Grade 7___
Grade 9___
Grade 11___

Males____
Females____

	Variables Required (please specify variable number as appears in the questionnaire)

___________

_____________
___________

_____________


___________

_____________
___________

_____________


___________

_____________
___________

_____________

___________

_____________
___________

_____________


___________

_____________
___________

_____________






	What is the expected date of completion?
___________________________


· I agree not to share the CYSHHAS data with any other party

· I agree to acknowledge the CYSHHAS study and properly cite the report and authors in any publication resulting from this analysis

· I agree to cite CYSHHAS as a keyword for the published paper, and in the abstract
----------------------------------------                                 ---------------------------------------
Signature




          Date

----------------------------------------                                 ---------------------------------------

Name of witness



          Signature of witness
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