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	APPLICATION FORM TO UNDERTAKE RESEARCH ACROSS NOMS




1.
Research title:
     
2.
Date of request:
     


3.
The following categories are the NOMS Research Strategic Priorities.

Please tick the one that best applies to the research you are requesting: 

Decency



 FORMCHECKBOX 

Diversity & Equality


 FORMCHECKBOX 


Organisational Effectiveness

 FORMCHECKBOX 

Public Protection


 FORMCHECKBOX 

Offender Management and 



Reducing Re-offending
 FORMCHECKBOX 

Security



 FORMCHECKBOX 

Maintaining Order and Control
 FORMCHECKBOX 

Physical Health


 FORMCHECKBOX 

Mental Health



 FORMCHECKBOX 

4.
Are you targeting specific groups?
 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please specify which groups you are targeting and specify approximate numbers for each group:











Numbers:

Women



 FORMCHECKBOX 



     


Male




 FORMCHECKBOX 



     
Young People (under 18)

 FORMCHECKBOX 



     
Young Offenders (18-21)

 FORMCHECKBOX 



     
Sex Offenders


 FORMCHECKBOX 



     
Violent Offenders


 FORMCHECKBOX 



     
Self Harm



 FORMCHECKBOX 



     
Domestic Violence


 FORMCHECKBOX 



     
Extremism* / Radicalism

 FORMCHECKBOX 



     
Staff




 FORMCHECKBOX 



     
Religious Groups


 FORMCHECKBOX 



     
Please identify which religious group(s)

     
Other




 FORMCHECKBOX 



     
Please specify



     
* If you are targeting Extremist Offenders please refer to the NOMS policy on access to extremist offenders before submitting your application
5.
Lead researcher details: 
Title (e.g. Mr. Ms. Dr, etc…): 

     





Name:





     
Address:




     
Tel. No.




     
Email:





     
6.
Additional researcher details:

Title (e.g. Mr. Ms. Dr, etc…): 

     





Name:





     
Address:




     
Tel. No.




     
Email:





     
Title (e.g. Mr. Ms. Dr, etc…): 

     





Name:





     
Address:




     
Tel. No.




     
Email:





     
7.
Affiliation (please tick those that apply):

Staff member




 FORMCHECKBOX 

Organisation




     
Policy Unit / Team



     
Line manager name



     
Line manager contact details


     


Student (please refer to the PSO for those students eligible to apply) 











 FORMCHECKBOX 

Course title




     
College/University



     
Supervisor name



     
Supervisor contact details


     
External organisation/other


 FORMCHECKBOX 

Please specify




     

Person/body commissioning

the research


     

Source of funding



     
If more than one researcher will be engaged on the project, please provide details of all.

Please attach a CV for all researchers.

8. Does your research cover:

Prisons



 FORMCHECKBOX 

(answer all questions)
Probation


 FORMCHECKBOX 

(do not complete questions 26-35)
Both Prisons & Probation
 FORMCHECKBOX 

(answer all questions)
9. Please select each region and requested establishments / offices within those regions that will you be researching in:
 FORMCHECKBOX 

North West


 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region

     
 FORMCHECKBOX 

North
East


 FORMDROPDOWN 








 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

East Midlands

 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

East of England

 FORMDROPDOWN 








 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

London


 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

South East

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region

     
 FORMCHECKBOX 

Yorkshire & Humberside
 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

South West


 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

West Midlands

 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     
 FORMCHECKBOX 

High Security


 FORMDROPDOWN 






 FORMDROPDOWN 






 FORMDROPDOWN 

Enter below if any additional establishments/offices from this region


     

 FORMCHECKBOX 

Establishment(s) / Office(s) not known at this stage
10.
Please advise when the outcomes are required by (and whether there are any critical deadlines when information from this research is required):

     
11.
Research timetable (please specify proposed start date, data collection period and approximate report completion date)


Start date


     

Data collection period

     

Report completion date
     

12.
Brief description of research required:

     
13.
Aim of the research:

     
14.
What is/are the research question/s?

     
15.
What are the potential benefits of the research?
· To NOMS?



     
· To academic knowledge in the field of study?


     
          

16.
Broadly speaking, what type of methodology do you intend to use in order to deliver this research:

Literature review




 FORMCHECKBOX 




Rapid evidence assessment / systematic review
 FORMCHECKBOX 

Secondary data analysis



 FORMCHECKBOX 

Primary quantitative approach


 FORMCHECKBOX 

Primary qualitative approach



 FORMCHECKBOX 

Experimental / quasi-experimental


 FORMCHECKBOX 

Economic analysis




 FORMCHECKBOX 

Other






 FORMCHECKBOX 

17.
Briefly describe the research methodology:

     
18.
Please select the following as appropriate, and give as much detail about data collection methods as possible. (Where relevant, attach references for instruments or drafts of questionnaires etc.)

Case records


 FORMCHECKBOX 

Details:
     
Interviews


 FORMCHECKBOX 

Details:
     
Observation


 FORMCHECKBOX 

Details:
     
Questionnaires (please tick the type below and complete further details)

Self completion

 FORMCHECKBOX 

Details:
     
Administration by researcher
 FORMCHECKBOX 

Details:
     
Postal



 FORMCHECKBOX 

Details:
     
Web based


 FORMCHECKBOX 

Details:
     
Other



 FORMCHECKBOX 

Details

     

19.
Please specify how the research results will be analysed:

     
20.
Will the research include a reconviction study? (If yes please state how this will be conducted)

     
NB. The body reviewing an application, which includes a reconviction element, should forward it to the Re-offending and Criminal Career Statistics team in OMS Analytical Services in the Ministry of Justice.
21.
How long will the research materials be retained for?

     
22.
a)
How will the results of the research be disseminated? E.g. thesis, article, book etc…

     
b)
Please state how the results will be made available for NOMS:

     

23.
What are the other ethical considerations relevant to this study and how have you addressed them?
     
24.
Has a relevant Ethics Committee approved the research?

Yes
 FORMCHECKBOX 




No
 FORMCHECKBOX 

If so, please attach a copy of the submission to the Ethics Committee and its response.

25.
I confirm that:

· The research will comply with the Statement of Professional Principles as detailed in the PSI/PSO, and provide any relevant consent forms that will be used in the research.

· Only one copy of this application has been sent to NOMS.

Signature:
     





Date:
     
Please submit this form and ensure that the following documents are attached:

· CVs of all researchers

· Copy of submission to an Ethics Committee and its response

· Copies of any questionnaires, topic schedules, consent forms etc…

N.B
THE FOLLOWING SECTION IS ONLY TO BE ANSWERED IF RESEARCHING IN PRISON ESTABLISHMENTS


26.
Please state your reasons for choosing the selected establishment/s:

     
27.
If you wish to conduct your research in more than four prisons, please provide further details on why this number of prisons is required:

     
28.
Have any establishments been approached separately about this research? If so, provide details:
     
29.
How long will the researcher need to be inside each prison establishment? (Please state the number of days and the number of hours per day)

     
30.
Please list any equipment which you are intending to take into the prison establishment if applicable. E.g. tape recorders etc…

     
31.
How will you identify the offenders to be involved in the research?
     
32.
Please state how long the researcher will need to be in contact with the offender/s:

     
33.
Please state how many staff would be involved (sampling of staff is required):

     
34.
How long will the researcher need to be in contact with staff?

     
35.
Are there any resource implications for NOMS? E.g. anticipated demands on staff time, office requirements, information etc…

     
	Submitting the Form

	Please email the completed form to the National Research Committee Mailbox, using the button on the right.
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