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[bookmark: _GoBack]
Application Assessment for Project Application (LPAC)

Project Name: 	

Project Number:	


Is the Applicant appropriate?

[bookmark: Check1][bookmark: Check2]Yes  |_|		No  |_|	

Comments…









Will the data answer the research question posed?

[bookmark: Check8][bookmark: Check9][bookmark: Check4]Yes  |_|		No  |_|		Unsure  |_|
Comments…










Is the statistical analysis proposed appropriate?

Yes  |_|		No  |_|	
Comments…










Do you have any comments or concerns about potential disclosure of patients within the output(s) of this project?

Comments…









Name of LPAC member completing assessment:_______________________________

Date assessment completed:_____/____/_________
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