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Açıklama otomatik olarak oluşturuldu]ACADEMIC RESEARCH REQUEST FORM


Researcher’s
Full Name:
Nationality:
University/ Faculty/ Department: 
Advisor (if applicable):
Educational Background: 
Phone Number: 
e-Mal Address:

Research
Title:
Purpose:
Method:
Request from the Turkish Red Crescent:
Date of Request:
Estimated Completion Date: 

I hereby declare that the information and attachments provided above are accurate, that I will comply with the internal regulations of the Turkish Red Crescent Society, and that I fully accept the responsibilities and obligations arising from any violation of these regulations on my part; I will use the data in accordance with the principles of scientific impartiality and integrity, within the framework of plagiarism and citation rules, while protecting the rights and privacy of participants under the Personal Data Protection Law; I declare that I will use the name of the unit or individual from the Turkish Red Crescent Society that provided support for my work, and that I will share my work with the Turkish Red Crescent Society upon its completion.

NAME/SURNAME:
DATE:    
SIGNATURE:	


ATTACHMENTS:
Ethics Committee Approval Document: 
If applicable, questions to be used in the research (survey, interview, focus group, etc. questions):  
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