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WISERD DATA ACCESS REQUEST FORM
	Name
	

	Address  
	

	Telephone
	

	Email
	

	Institution/organisation
(Include department)
	

	Data you wish to access

(Specify dataset you wish to gain access to)
	

	Purpose of request & proposed usage of data

(Include details of proposed outputs)
	

	
	

	WISERD staff/partners involved in research
	

	WISERD thematic group(s) involved
	

	External partners/non WISERD staff involved (include institutions)
	

	By signing this form you agree to abide by the conditions set out in the WISERD Qualitative Data Protocols document:
Signed _____________________________    Date _________________________


Please return to WISERD Director of Operations, Victoria Macfarlane (macfarlanev@cf.ac.uk) or by post to WISERD, 46 Park Place, Cardiff, CF10 3BB 
For Office Use Only

Approved by Executive__________________                  Date__________________
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