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[bookmark: _Hlk101260921]Universal Letter of Assurance Request Form
Part 1 – To be completed by the researcher. Once completed email to ResearchGovernance@mariecurie.org.uk
	Full Name
	

	Date of Birth 
	

	Contact Telephone Number
	

	Work Email Address
	

	Professional Registration Number (if applicable) 
	

	Contract end date
	

	Date of last DBS check
	

	Research Project Title (if applying for multiple projects, please list them here and complete Appendix 1)
	

	Brief Project Summary (250 words max)
	

	Project duration (start and end date of your involvement)
	

	Outline of your research duties for this project 
	

	Locations you will access (list non-NHS sites and supervisor at site with contact details 
	

	Risks identified in relation to the researcher accessing above location(s) for this project and mitigations in place to manage/minimise risk (e.g. Lone working, researcher safety, out of hours working, handling samples)
	

	

	[bookmark: _Hlk101261514] Researcher Training Record

Training requirements will be specific and proportionate to the research project listed above.  This list is not exhaustive, and you may be asked to provide evidence of further relevant training.

Current curriculum vitae should include details of qualifications, training and professional registration (please use the template CV at http://www.hra.nhs.uk/resources/applying-for-reviews/applyingfor-approvals-template-documents/ 
	Please submit your Research CV (signed and dated within three years) and your GCP Certificate with this form. 

Research CV
Date:
Good Clinical Practice (GCP) Training 
Date: 
Informed Consent Training (if applicable)
Date: 
Information Governance Training including GDPR requirements 
Date: 
Safeguarding Adults 
Date:
Safeguarding Children (if applicable to this project)
Date:  





I confirm that the information given in Part 1 is true and complete and I request a Universal Letter of Assurance to enable me to undertake research in the above listed locations.  

Signed ………………………………………………………Date……………….……………
[bookmark: _Hlk101261424]

Part 2 – To be completed by researcher’s substantive employer 
	Appropriate level of Disclosure and Barring Service (DBS) Check for regulated activity as defined in the Safeguarding Vulnerable Groups Act 2006, as amended (in particular by the Protection of Freedoms Act 2012), did the criminal record (DBS) disclosure confirm a satisfactory check against the appropriate ISA barred list(s)

	Date checked to include disclosure number: 


	Occupational Health Screening
	Date checked:



	Researcher Training Record

Training requirements will be specific and proportionate to the research project listed above.  This list is not exhaustive, and you may need to request evidence of further relevant training.
	· Research CV (signed and dated within three years) submitted
Yes / No
· GCP Certificate submitted 
Yes / No / NA
· Good Clinical Practice (GCP) Training 
      Date:        / NA
· Informed Consent Training 
      Date:         / NA
· Information Governance Training including GDPR requirements 
Date:          / NA
· Safeguarding Adults 
Date:           / NA
· Safeguarding Children (if applicable to this project)
      Date:            / NA



	[bookmark: _Hlk102648167]Risks outlined above have been considered and mitigation/management is appropriate. 
	Date:
Name:

	Relevant checks completed and confirmed appropriate to provide ULOA
	Date:
Name:



I confirm that:

1. the information given by name in Part 1 is consistent with that contained in the records of my organisation;

2. I believe the applicant to be a suitable person to undertake the research activity described above.

Signed ……………………………………………………………………………

Name (print) ……………………………………………………Date……………….…………..

Job title …………………………………………………………………………..

Organisation ……………………………………………………………………..






















Appendix  1
	Title:


	Start Date:
	End Date:

	Name & Address of Organisation(s)/ Sites:
	Organisation / Site Type
	Proposed research activities


	Supervisor / Manager in organisation

	
	
	
	

	
	
	
	

	
	
	
	



	Title:


	Start Date:
	End Date:

	Name & Address of Organisation(s)/ Sites:
	Organisation / Site Type
	Proposed research activities

	Supervisor / Manager in organisation

	
	
	
	

	
	
	
	

	
	
	
	



	Title:


	Start Date:
	End Date:

	Name & Address of Organisation(s)/ Sites:
	Organisation / Site Type
	Proposed research activities

	Supervisor / Manager in organisation
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