
For Data Access Review Committee use only: 

Reference#: 

Date Submitted: 

CAMCCO Infrastructure - Data Access Request Form 

This for is designed to facilitate data access requests from both internal and external applicants 

Application procedure 

1- Complete the form below and save it in the following format: 
Request_data_CAMCCO-jjmmaaaa_Last Name_First Name.doc 

2- Email this file to the study coordinator of CAMCCO – odile.sheehy.hsj@ssss.gouv.qc.ca 

Please inter the name of your file in the « subject » field of the e-mail. 

Each request is analyzed. The coordinator forwards the requests to the CAMCCO review committee. The data file will be sent to you 
once all signatories have authorized the request. 

Section A: Applicant Information 

Full Name: 

Position Title: 

Person(s) in charge 
(supervisor(s) master, thesis, post-
doctorate) 

Organization / Educational 
Affiliation: 

Department: 

Mailing Address: 

Email: 

Telephone#: 

Section B : Division / Department  Approval (to be completed by internal applicants) 

CAMCCO applicants are required to obtain approval form their Chair/Supervisor before submitting 
this form. 

Has approval been granted from Chair or Supervisor to use institutional data?  Yes  

 No 

_____________________________ __________________________ ________________ 

Name of the Chair/Supervisor (print) Signature of Chair/Supervisor Date dd/mm/yy

mailto:odile.sheehy.hsj@ssss.gouv.qc.ca
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Section C : Project Description  

Title, Project Topic  

Research Question  

Project Description 
(Authors and collaborators if known) 
 
Please state the hypothesis or 
hypotheses that the requested data 
will help you examine. 
 

For students: 

Formulate your hypotheses based on 
the bibliography relating to studies 
already published and in term of the 
CAMCCO infrastructure data. 

 

 

Please describe the data you 
wish to access, including all 
relevant details about the 
scope of the data requested. 

 

 

 

 

 

 

 

 

 

Give 5 keywords specific to 
this project  

 

 

Section D: Data Request Details 

Is the request for data in support of your academic training program? 
 Yes    

 No 
If yes, please indicate the applicable program:  
 

 Post-Doctoral 
 PhD 

 Masters 
 Undergraduate 

 Resident/Clinical Fellow 
 Other, please specify: 

   

 

 
 

Section D: Data Request Details 
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Provinces from which you 
want to obtain the data: 

 British Colombia (not yet available) 

 Alberta 

 Saskatchewan 

 Manitoba 

 

 Ontario 

 Quebec 

 Nova Scotia (not yet avalaible) 

 

 

Required variables (measures): (provide the list and specify the periods or the time when they 
should be collected) – please be precise: 

 
Variables list Period or time (example: at the 

end of the pregnancy, in the 
year prior the first event, etc) 

Analyst’s comments 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

… 

 
Will the requested data be combined with other sources of data for this project? 

 Yes    

 No 
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If yes, please describe (a) the other data you plan to access, (b) how it will be 
combined, and (c) from where the other data will be obtained. 

 

 
 
 
 
 
 
 

 

 

Section E: Research Ethics Approval (this section only applies to research projects) 

Has this project been approved by a Research Ethics Board (REB)? 
 Yes    

 No 

If yes, please provide a copy of the approval letter upon submission of this form. 

If no, will you seek approval form a Research Ethics Board? 
 Yes    

 No 

Please use the space below to provide any clarification about your plans regarding ethical review that may 
be helpful to the review committee. 

 
 
 
 
 
 
 

 

Section F: Publication / Dissemination of Results 

Please list all individuals or groups with whom the requested data will be shared. 

Will the requested data be used in any publication or presentation? 
 Yes    

 No 

If yes, select all that apply form the list below. 

 Dissertation or Thesis 
 Conference poster, presentation of proceedings 
 Internal publication or presentation only (not for 

audiences external to my organization) 

 Lecture of workshop 
 Journal article (paper or online) 
 Book, monographs or abstracts (paper or online) 
 Other, please specify: 

 

 

Reminder: It is mandatory to request authorization from the CAMCCO review committee prior to any 
publication of your results (scientific article, report, dissertation, thesis, or any other form of communication) 
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Section G: Applicant Agreement and Signature 

Applicant Agreement 
 
I agree to the following conditions with regards to access to the data requested in this form, if approved by 
the CAMCCO review committee. 
 

a) The data requested will be used only for the project or purpose outlined in this request form and only 
published, presented or disseminated as outlined in this request from.  I understand that if I should 
wish to use the requested data in the future for some other project or purpose or to publish, present or 
disseminate it in ways other than specified in this request form, I must submit a new request form to 
CAMCCO review committee to seek approval. 
 

b) I understand that any proposed research involving human participants carried out at or in 
collaboration with CAMCCO infrastructure must be reviewed and approved by a Research Ethics 
Board (REB) before the research can begin. 
 

c)  I commit, after one year of data possession, to either destroy the data file or submit a new access 
request to obtain authorization for extending the exploration. 
 

Study completion date: _______________________________________ 

 

Sending this form by 
email is equivalent to 
your signature 

 

I, the undersigned, _______________________ 

declare that I have read and approved the above 

conditions. 

Date: 
 
____________________ 
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Access permission  

 
Response deadline:  

Request received date:  

Analyzed date:  

Authorized on:   

Data sent on:  

Project Supervisor 
(First author or thesis, dissertation, postdoctoral supervisor)  Electronic signature (e-mail) 

- Valided upon email reception - 

Name (s) and email 

 

 
 

Researchers in charge of the longitudinal study Electronic signature (e-mail) 
- Valided upon email reception - 

Name (s) 

  

  

  

Researchers responsible for the variables (measures) 
requested by the applicant. Electronic signature (e-mail) 

- Valided upon email reception - 

Name (s) 

  

  

  

 
 
 
 
 
 
 

 

Questions about completing this form can be directed to:  

 

Odile Sheehy, CAMCCO Coordinator and lead analyst 

 Email: odile.sheehy.hsj@ssss.gouv.qc.ca  

Telephone: (514) 345-4931 ext. 3253 
 

 


	Reference: 
	Persons in charge supervisors master thesis post doctorate: 
	Title Project Topic: 
	Research Question: 
	Project Description Authors and collaborators if known Please state the hypothesis or hypotheses that the requested data will help you examine For students Formulate your hypotheses based on the bibliography relating to studies already published and in term of the CAMCCO infrastructure data: 
	Please describe the data you wish to access including all relevant details about the scope of the data requested: 
	Give 5 keywords specific to this project: 
	Section D Data Request Details: 
	Access permission: 
	Response deadline: 
	Request received date: 
	Analyzed date: 
	Authorized on: 
	Data sent on: 
	Project Supervisor First author or thesis dissertation postdoctoral supervisor Name s and emailRow1: 
	Electronic signature email Valided upon email reception Row1: 
	Researchers in charge of the longitudinal study Name sRow1: 
	Electronic signature email Valided upon email reception Row1_2: 
	Researchers in charge of the longitudinal study Name sRow2: 
	Electronic signature email Valided upon email reception Row2: 
	Researchers in charge of the longitudinal study Name sRow3: 
	Electronic signature email Valided upon email reception Row3: 
	Researchers responsible for the variables measures requested by the applicant Name sRow1: 
	Electronic signature email Valided upon email reception Row1_3: 
	Researchers responsible for the variables measures requested by the applicant Name sRow2: 
	Electronic signature email Valided upon email reception Row2_2: 
	Researchers responsible for the variables measures requested by the applicant Name sRow3: 
	Electronic signature email Valided upon email reception Row3_2: 
	Grant approved - No: Off
	Grant approved - Yes: Off
	Internal applicants - Name of chair: 
	Internal applicants - signature of chair: 
	Applicant Full Name: 
	Applicant Position Title: 
	Applicant Telephone: 
	Applicant Organization  Educational Affiliation: 
	Applicant Department: 
	Applicant Mailing Address: 
	Applicant Email: 
	Academic training program - No: Off
	Training program - Post-Doc: Off
	Training program- PhD: Off
	Training program - Masters: Off
	Training program - undergrad: Off
	Training program - resident: Off
	Training program - other: Off
	Training program - Other specify: 
	Province data request - AB: Off
	Province data request - BC: Off
	Province data request - SK: Off
	Province data request -MB: Off
	Province data request - ON: Off
	Province data request - QC: Off
	Province data request - NS: Off
	Variable 1 - Name: 
	Variable 2 - Name: 
	Variable 3 - Name: 
	Variable 4 - Name: 
	Variable 5 - Name: 
	Variable 6 - Name: 
	Variable 7 - Name: 
	Variable 8 - Name: 
	Variable 9 - Name: 
	Variable 10 - Name: 
	Variable 11 - Name: 
	Variable 12 - Name: 
	Variable 13 - Name: 
	Variable 14 - Name: 
	Variable 15 - Name: 
	Variable 16 - Name: 
	Variable 17 - Name: 
	Variable 18 - Name: 
	Variable 19 - Name: 
	Variable 20 - Name: 
	Variable 21 - Name: 
	Variable 22 - Name: 
	Variable 23 - Name: 
	Variable 24 - Name: 
	Variable 25 - Name: 
	Variable 26 - Name: 
	Variable 27 - Name: 
	Variable 28 - Name: 
	Variable 29 - Name: 
	Variable 30 - Name: 
	Variable 31 - Name: 
	Variable 2 - Period or time: 
	Variable 3 - Period or time: 
	Variable 1 - Period or time: 
	Variable 4 - Period or time: 
	Variable 5 - Period or time: 
	Variable 6 - Period or time: 
	Variable 7 - Period or time: 
	Variable 8 - Period or time: 
	Variable 9 - Period or time: 
	Variable 10 - Period or time: 
	Variable 11 - Period or time: 
	Variable 12 - Period or time: 
	Variable 13 - Period or time: 
	Variable 14 - Period or time: 
	Variable 15 - Period or time: 
	Variable 16 - Period or time: 
	Variable 17 - Period or time: 
	Variable 18 - Period or time: 
	Variable 19 - Period or time: 
	Variable 20 - Period or time: 
	Variable 21 - Period or time: 
	Variable 22 - Period or time: 
	Variable 23 - Period or time: 
	Variable 24 - Period or time: 
	Variable 25 - Period or time: 
	Variable 26 - Period or time: 
	Variable 27 - Period or time: 
	Variable 28 - Period or time: 
	Variable 29 - Period or time: 
	Variable 30 - Period or time: 
	Variable 31 - Period or time: 
	Other variable names and period/time: 
	Variable 1 - Comments: 
	Variable 2 - Comments: 
	Variable 3 - Comments: 
	Variable 4 - Comments: 
	Variable 5 - Comments: 
	Variable 6 - Comments: 
	Variable 7 - Comments: 
	Variable 8 - Comments: 
	Variable 9 - Comments: 
	Variable 10 - Comments: 
	Variable 11 - Comments: 
	Variable 12 - Comments: 
	Variable 13 - Comments: 
	Variable 14 - Comments: 
	Variable 15 - Comments: 
	Variable 16 - Comments: 
	Academic training program - yes: Off
	Variable 17 - Comments: 
	Variable 18 - Comments: 
	Variable 19 - Comments: 
	Variable 20 - Comments: 
	Variable 21 - Comments: 
	Variable 22 - Comments: 
	Variable 23 - Comments: 
	Variable 24 - Comments: 
	Variable 25 - Comments: 
	Variable 26 - Comments: 
	Variable 27 - Comments: 
	Variable 28 - Comments: 
	Variable 29 - Comments: 
	Variable 30 - Comments: 
	Variable 31 - Comments: 
	Other sources of data - Yes: Off
	Other sources of data - No: Off
	Other sources of data description: 
	Project approved by REB - No: Off
	Project approved by REB - Yes: Off
	Seek approval from REB - Yes: Off
	Seek approval from REB - No: Off
	Clarification regarding REB: 
	Other publication specified: 
	Data publication presentation - Yes: Off
	Data publication presentation - No: Off
	Publication type - Thesis: Off
	Publication type - Conference: Off
	Publication type - Internal publication: Off
	Publication type - Workshop: Off
	Publication type - Jounal article: Off
	Publication type - Book: Off
	Publication type - Other: Off
	Undersigned Name: 
	Date of Study Completion_es_:date: 
	Undersigned Date_es_:date: 
	Internal applicants - chair/supervisor signature date_es_:date: 
	Date Form submitted_es_:date: 


