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DEPARTMENT FOR CORRECTIONAL SERVICES

Research Expression of Interest form
1. Title of Project 
(This title should be consistent with that used in any external funding application)
	


2. Applicant(s) Name 
(Indicate Prof./Dr/Mr/Ms – name in full – Surname last, ensuring it is the primary person for all correspondence to be addressed to)
	


3. Address for Correspondence

	


4. Telephone, Fax and Email Details

	Telephone: Business (    )                                      Private (    )

Facsimile: (    )                                  Email:


5. Current Tertiary Studies 

	Award
	Level
	Institution
	Yr/Stage

	
	
	
	

	
	
	
	


6. Prior Research Experience
	


7. Name and Contact Details of Supervisor 

	Name/Position
	Address
	Contact Phone Number

	
	
	

	
	
	


8.  DCS Access, Resources and Supports sought for project 
(Please (all applicable categories and give details)

	REQUIREMENTS 


	Indicator (checkbox)
	Details

	Entry to Institutions

	       FORMCHECKBOX 

	

	Entry to Community Correctional Centres  


	 FORMCHECKBOX 

	

	Entry to Central Office
	 FORMCHECKBOX 

	

	Access to administrative data
	 FORMCHECKBOX 

	

	Access to other departmental records/information
	 FORMCHECKBOX 

	

	Access to prisoners
	 FORMCHECKBOX 

	

	Access to offenders in community
	 FORMCHECKBOX 

	

	Access to staff 
	 FORMCHECKBOX 

	

	In-kind supports
	 FORMCHECKBOX 

	

	Other resources or supports
	 FORMCHECKBOX 

	 


9. Brief Outline of the Project (Limited to 1 page only)
Give a brief description of the project, including relevance to DCS and timeline requirements.

	


	Signed:                                                                      Date:          /        /   


Project ID – 


(office use only)
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