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	Application Assessment for Project Application



	General

	SH Project Number
	

	R&I number (if applicable)
	

	Project Name
	

	Project Short Name
	

	CI/PI Name
	

	CI/PI email
	

	Other contact name(s)
	

	Other contact email(s)
	

	Project Type (for federated projects specify lead SH)
	Delete as appropriate [feasibility, pilot, grant application, SH, clinical trial support, audit, service improvement, SSHN federated project, other]

	Linked to previous SH project (include previous SH number and short name)
	

	Planned start date
	

	Planned duration
	




	Overview

	Project summary
	

	Does the project involve AI/ML
(If yes please indicate whether this is development, validation, retraining, other)
	

	Does the project require imaging (specify image type)
	

	What TRE being used (if TRE is not affiliated with an accredited SH or the WoSIH a DPIA and/or SSP may be needed)
	

	Number of researchers accessing data in the TRE
	

	Is a feasibility being requested
	

	Cohort
	

	Data request overview
	

	Data import requirements
(e.g. additional external data from other health boards, non health care data such as admin/government data, police Scotland etc)
	

	Does the project require refreshes of data? 
(if yes what describe frequency)
	






	Software requirements
	

	IT requirements 
E.g Storage, RAM, virtual COU, virtual GPU
	


	Archiving requirements
	



	Funding

	Name of funder
	

	Has funding been awarded
	

	Grant deadline
	

	Quote provided (include date)
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	This Form is a controlled document. The current version can be viewed on the R&I website, GCTU website and R&I’s Q-Pulse account.

Any copy reproduced from the website may not, at time of reading, be the current version.
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