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Office of Research Services, Horizon Health Network
5DN Research Services, Saint John Regional Hospital

Saint John, New Brunswick, Canada E2L 4L2

Tel (506) 648-6090    Fax (506) 648-6173



Research Orientation Checklist
All sections must be complete before access can be granted. Please submit all forms and documents to Research Services, either in-person (Monday to Friday, from 9am – 4pm); or via email to ResearchServices@HorizonNB.ca.
Section 1: Demographic Information

	Name:
	      

	Address:
	     

	Phone Number:
	     

	Email Address:
	     


Are you currently a Horizon employee? 



 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes – Only require CV, contract and copy of professional license (if applicable)    
Section 2: Purpose of Research Position 

Is the purpose of your research position relating to a university degree or college diploma?
YES: As part of my degree requirements, I am, or will be, working on: 

	(
	Type of Project
	Name of Supervisor
	Affiliation

	 FORMCHECKBOX 

	An undergraduate or college research project
	     
	     

	 FORMCHECKBOX 

	A Research in Medicine project 
	     
	     

	 FORMCHECKBOX 

	A graduate research project, thesis, dissertation
	     
	     


NO: I will be working on a research project for: 

	(
	Type of Project
	Name of Investigator
	Affiliation
	Physical Location

	 FORMCHECKBOX 

	A Horizon investigator
	     
	     
	     

	 FORMCHECKBOX 

	A non-Horizon investigator
	     
	     
	     

	 FORMCHECKBOX 

	Myself (Visiting Scientist)
	     
	     
	     


Section 3: Mandatory Documents 
	All Applicants Must Provide the Following (Unless Current Horizon Employee):

	(
	Document
	Note

	 FORMCHECKBOX 

	Copy of Tri-Council Policy Statement on Research Ethics (TCPS 2) Core Training Certificate
	If you have not completed this training before, click here to obtain certificate. (Valid until next version of policy.)

	 FORMCHECKBOX 

	Resume/Curriculum Vitae (CV)
	

	 FORMCHECKBOX 

	Proof of Criminal Record Check 
	Anyone in a paid or unpaid position working within Horizon are required to provide a criminal record check.
 

Complete and have supervisor sign appropriate Criminal Record Check letter template and take to local police department or RCMP detachment. (Service fees and processing times vary; contact agency for more details.)

	 FORMCHECKBOX 

	Signed Confidentiality statement 
	Print, review and sign Confidentiality Declaration of Understanding with your supervisor. (If no immediate supervisor, contact Research Services.

	 FORMCHECKBOX 

	Proof of completion of Horizon Online Orientation
	Schedule training with appropriate contact: 

· Saint John/Fredericton/Upper River Valley: Katie Holden
· Moncton/Miramichi: Emily Gautreau

	 FORMCHECKBOX 

	Signed Project Contract
	Ask supervisor or mentor to complete, and both sign, appropriate Research Contract template.

	 FORMCHECKBOX 

	Copies of Professional License(s) (if applicable)
	


Section 4: Additional Documents Required
Payment
	Are You…
	NO
	YES
	If YES:

	Being Paid through Horizon as part of your position or placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complete Direct Deposit form and submit to:

· Saint John/Fredericton/Upper River Valley: Katie Holden
· Moncton/Miramichi: Emily Gautreau


Facility Access
	Do You Need…
	NO
	YES
	If YES:

	Access to a Horizon Hospital or Clinic?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Complete the ID Cardholder Information Form and take in person to Safety Services:

· Saint John Area: Saint John Regional Hospital

· Fredericton Area: Dr. Everett Chalmers Hospital
· Moncton Area: The Moncton Hospital
· Upper River Valley Area: Upper River Valley Hospital
· Miramichi Area: Miramichi Regional Hospital


Computer Access & Data Management
	Do You Need…
	NO
	YES
	If YES to any of these:

	Access to Horizon Email/Networks? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Email Research Services to arrange access. 

( Access to a computer is the responsibility of the supervising investigator or mentor. Desktop computers are available in some facility libraries and can be booked directly with the library. 

	Access to Horizon Clinical Software?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	An Encrypted USB for Data Storage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Patient Contact
	Will You Be…
	NO
	YES
	If YES:

	Consenting patients?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contact Research Services to arrange refresher training in obtaining informed consent (optional)

	Working directly with patients and/or have exposure to human blood or body fluid?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Proof of negative 2-step TB test

Visit nearest Travel Health Clinic (inquire directly about fee)

Hepatitis B Immunity

Request from your family physician 

N95 Mask Testing

Horizon Employee Health will do for free at your facility


� Policy HHN-OD-020: Criminal Record Verification
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