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CAMERA2 Project Sub-study Expression of Interest (EOI) Application 
 

Please use this form if you are proposing to perform a sub-study of CAMERA2 
 
Which of the CAMERA2 Study Group member/s are you working with on this proposal? 
 

Please specify: _________________________________________________________ 

 

 

Name, title, email address and institution of Project 
Leader (lead person) 

 
 
 
 

Corresponding CAMERA2 liaison & contact details 
(If CAMERA2 liaison is also a collaborator please list 
below) 
 

 
 
 

Other Sub-Study Collaborators (include title, email 
address and institution) 
 

 
 
 
 

Declare any conflict of interest that you or any party 
to the study may have that may be perceived by 
another individual as part of making this 
application.  
 
If Yes, please state what is the perceived conflict? 

 
 

Yes   N/A  
 

Detailed scientific title of potential project  
 
 

Ethical considerations: 
a) Institutions where clearance will be sought  
 
b) Status of ethics applications 
 
 
 

 
 

Outline of sub-study (in no more than 700 words): 
Use the following headings in the order below: 
a) Background and Rationale: 
 
 
 
b) Hypothesis/research questions: 
 
 
c) Methods: 
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d) What data points (refer to CRFs appendix 1) and/or specimens are required from the CAMERA2 study (note 

only de-identified data will be supplied): 
 
 
 
 

Expected outcomes from this project 
 
 
 

 
 
 
 
 

Proposed authorship list and target journal 
 

 

Timeline for the project, Include: 
Start date 

Ethics clearance dates 

Recruiting start date 

Expected conclusion of data collection 

Expected outcomes date (eg. paper submission 
date) 

 

 
_____/_______/20____ 

_____/_______/20____ 

_____/_______/20____ 

_____/_______/20____ 

_____/_______/20____ 

 

How do you expect to fund this work? 
(Describe source and amount. Note that Menzies 
may need to charge for staff time etc. if isolates 
need to be subcultured and shipped or other data 
work is required) 
 

 

Do you anticipate this will be sufficient funding to 
complete the expected outcomes listed above? 
 

 

Names and email addresses of all people who will 
have access to the raw data for analysis purposes 

 
 
 
 

 

 

Submit the completed application form via email to: jane.nelson@menzies.edu.au and 

camera2@menzies.edu.au  

 

 

 
 
 
 

mailto:jane.nelson@menzies.edu.au
mailto:camera2@menzies.edu.au
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Appendix 1 
 
CAMERA2: Data Collection Forms  
 
 

 

 

 

 

Data collection forms 
 

PDF’s data collection form 

Baseline data 
 

CAMERA2 CRF 2 Baseline v3.0.pdf
 

Daily Date (Day 1 to Day 7) 
 

CAMERA2 CRF 3 Daily data v5.0.pdf
 

Follow-up data (Day 8 to Day 90) 
 

CAMERA2 CRF 4 Follow up v3.0 17Mar18.pdf
 


