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Application to Access 

Young Minds Matter: The Second Australian Child and 
Adolescent Survey of Mental Health and Wellbeing 

1. Requestor Information 
 

Name: 	
  	
   _____________________________________________________________ 

Department:	
  	
   _____________________________________________________________ 

Institution:	
  	
   _____________________________________________________________ 

Phone:	
  	
  	
   _____________________________________________________________ 

Fax: 	
  	
   _____________________________________________________________ 

Email:	
  	
   	
   _____________________________________________________________ 

2. Intended use of Data (Tick all that apply) 
 

    ☐ Other (Specify): 

 

3. Supervisor Detail 

 

Name:	
  	
   	
   _____________________________________________________________ 

 

Email:	
  	
   	
   _____________________________________________________________ 

 

   ☐ Pure Research Purposes     ☐ Government Research     ☐ Thesis or coursework 

    ☐ Commercial Research     ☐ Teaching     ☐ Research Consultancy 



	
  

To complete your application, please return a scanned copy of this form email to ada@anu.edu.au. 

4. Details of Human Research Ethics Committee approval 

Applications for access to the Young Minds Matter data files must be accompanied by 
an approved project application approved by an appropriate Human Research Ethics 
Committee or Institutional Review board: 

a) In the case of requests from Australian researchers, this is a Human Research 
Ethics Committee registered with the National Health and Medical Research 
Council of Australia. Please see the NHMRC website for details of registered 
committees: https://www.nhmrc.gov.au/health-ethics/human-research-ethics-
committees-hrecs  

b) In the case of applications from researchers outside Australia, applications will 
be considered on a case-by-case basis by representatives of the data owner 
the Telethon Institute. Please provide relevant details below or attach to this 
application. 

 

Name of HREC Committee _____________________________________________ 

 

Date of approval  _____________________________________________ 

 

HREC approval number _____________________________________________ 

	
  

5. Source of funding (if any) 
	
  

	
  

	
  

	
  

6. Research Abstract (attach separately if necessary) 
 

 

 

 

 

 

 


