
	[image: image1.jpg]areccil

A pRoject Ethics Community
Consensus Initiative




	[image: image2.jpg]Alberta
Innovates

Heaﬂh
Solutlons








Use of Information

The information requested below includes your demographics, educational background and professional experience. This information will be used by the ARECCI instructors to gauge your previous experience and current learning needs. In addition, your information will be collated to an aggregate level to describe the participants in the course evaluation report.  Any identifying features will be removed to protect your privacy. 

If you have any questions about the use of this information, please contact Linda Barrett-Smith, Director, Research Ethics Initiatives, at linda.barrett-smith@albertainnovates.ca or 780-423-5727.
Contact Information
Name:


 
(as you wish it to appear on your name tag) 

Current Position:
     
Organization:

     
Address: 

     


City: 


     

Postal Code:
     
Phone Number:
     

Email Address:
     
Availability

Date you wish to attend:      
This is a one and a half day course and to receive your continuing education certificate, it is necessary that you attend the full course.  Please ensure that you have permission from your supervisor to attend both days.
A bit more about You…
1. Gender:   FORMCHECKBOX 
 female   FORMCHECKBOX 
  male
2. Age:   FORMCHECKBOX 
  20-29   FORMCHECKBOX 
  30-39   FORMCHECKBOX 
  40-49   FORMCHECKBOX 
  50-59   FORMCHECKBOX 
  60+  
3. How did you hear about the ARECCI Project Ethics Course? 
 FORMCHECKBOX 
  Level 1 past participant  
 FORMCHECKBOX 
  Colleague       FORMCHECKBOX 
  Supervisor       FORMCHECKBOX 
  ARECCI Website

 FORMCHECKBOX 
  RTNA Mailer       FORMCHECKBOX 
  CES e-newsletter
 FORMCHECKBOX 
 Other (please specify):      



4. Current area of practice: 
 FORMCHECKBOX 
  Healthcare Administration  

 FORMCHECKBOX 
  Human/Social Services 


 FORMCHECKBOX 
  Healthcare Service Delivery  
 FORMCHECKBOX 
  Other:      
5. Number of years experience in healthcare or human/social services:

 FORMCHECKBOX 
  0-4   FORMCHECKBOX 
  5-9   FORMCHECKBOX 
  10-14   FORMCHECKBOX 
  15-19   FORMCHECKBOX 
  20+  

6. Education & Professional Designations: (please list all)
a) Post-secondary diplomas/degrees:      
b) Professional designations:      
7. Type of projects you currently work with and experience (please select an answer for each item):
	Type of projects:
	Number of years experience:

	
	N/A
	Up to 2
	3-5
	6-9
	10-19
	20+

	a. Quality Improvement (QI)
	
	
	
	
	
	

	b. Evaluation 
	
	
	
	
	
	

	c. Research
	
	
	
	
	
	

	c. Leadership role in QI 
	
	
	
	
	
	

	d. Leadership role in Evaluation
	
	
	
	
	
	

	e. Leadership role in Research
	
	
	
	
	
	


8. Use of ARECCI concepts and tools (previous experience is not necessary):
a) Are you aware of the ARECCI concepts and tools?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If YES, how did you become aware?      
b) Have you ever used either of the ARECCI tools?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c) If YES, how many times in the past year have you used the ARECCI Online Ethics Screening Tool?    FORMCHECKBOX 
  0   FORMCHECKBOX 
  1-4   FORMCHECKBOX 
  5-9   FORMCHECKBOX 
 10-14   FORMCHECKBOX 
  15 + 

d) If YES, how many times in the past year have you used the ARECCI Ethics Guidelines for Quality Improvement and Evaluation Projects?
 FORMCHECKBOX 
  0   FORMCHECKBOX 
  1-4   FORMCHECKBOX 
  5-9   FORMCHECKBOX 
  10-14   FORMCHECKBOX 
  15 + 

9. Please list previous ethics training (previous experience is not necessary): 
      

Project Ethics Course Level 1: Application Form


        		Calgary					 Edmonton


	May 9 & 10, 2012			May 23 & 24, 2012





Thank you for your completed application. Please submit to Carol Adams, Program Assistant, 


Research Ethics Initiatives at � HYPERLINK "mailto:carol.adams@albertainnovates.ca" �carol.adams@albertainnovates.ca�, or fax to 780-429-3509









