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Requests for Research and Partnership Activities

Please fill in the information below to support your research & partnership request. Requests are reviewed
monthly. If your request is of an urgent nature please indicate below.

Date of request: Name of requester:
Organization name:

Contact details: (Phone) (Email)
Project name:

Any information related to the timeline of your request:

Level of support requested (check all that apply):

Promotion Endorsement (e.g., use of Letter of support (e.g., for
Trans Care BC logo) funding application)
Recruitment for research Advisory board membership Other:

For more in-depth collaboration requests, please email trans.edu@phsa.ca for more detailed follow up.

Please briefly describe your project and your request:

Please briefly describe how your project has addressed the following:
e Collaboration with community stakeholders through planning, implementation, and dissemination.
e Steps taken to minimize the burdens of research (e.g., compensation for time and expertise, data
collection procedures).
e Steps taken to minimize harms to research participants and trans communities throughout the research
and dissemination process, specifically addressing:
a) Protection of confidentiality and privacy, including partnership with an academic institution and
ethics approval
b) Appropriateness of measurement tools and data collection procedures for trans populations
c) Non-stigmatizing language and framing of research
d) Accurate and sensitive representation of community

Email Request to: Trans.Edu@phsa.ca
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