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Please complete this form so the Faculty can assess your survey’s suitability for distribution to our members. Approved surveys are shared as links on the FPM website and in the Dean’s email newsletter. The scheduling of all newsletters/emails and inclusion of specific surveys is at the FPM’s discretion. 
Please note that the Faculty will not bulk email its members with a message specific to your survey.


	Name
	
	College reference No.
(if applicable)
	

	
	
	
	

	Address
	
	GMC No.
(if applicable)

	

	
	
	
	

	
	
	
	

	Email Address
	
	Telephone No.
	

	
	
	
	

	
Faculty Sponsor
If you are not affiliated with the FPM, we expect your survey to have an FPM sponsor; please complete their details below.

	Sponsor Name
	
	College Ref. No.
	

	
	
	
	

	Email Address
	
	Telephone No.
	

	
	
	
	



Title of Survey

	



	Survey Distribution
Please note:  Reviewers must have sight of survey questions in order to assess your application. If you do not have a link to the online survey tool, a copy of the questions and any question logic must be attached to this application. We cannot however publish your survey on the website or send to our members without a link to an online survey tool. 

	Link to online survey:
	

	Please provide full details of any other planned distribution methods to be used outside of FPM:

	



	Background (250 words max.)
Briefly describe the context for the survey and why it is of importance, what the problem is you are trying to address, and why it is suitable for a survey of pain medicine doctors and FPM members.

	



	Survey Piloting  

	Has the Survey been piloted before submission to the FPM?
	
	Yes
	
	No

	Please provide further detail on your piloting cohort, process and methodology (250 words max.)

	



Data Collection Period
	Length of data collection period (months)
	


If you have firm dates for your data collection period, please provide below.  Leave blank if dates are flexible.
	Opening date:
	
	
	
	Closing date:
	
	
	




	Expected Outcome (250 words max.)
Please indicate how you intend to use the information you collect, including a brief description of how you will analyse the data and how you will disseminate any findings, including timescales

	




Declaration
· I confirm that, to the best of my knowledge, all of the information that I have provided in this application represents a true and accurate statement. 
· I understand that any serious misrepresentation or false information supplied with the intention to mislead is a probity issue that may be reported to the GMC.

	Signature

	
	Date
	
	
	

	Electronic signatures are accepted
	




Please submit completed form to contact@fpm.ac.uk. 
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	Content and alignment to Faculty work/aims/membership

	


	Methodology

	



Outcome

	
	APPROVED
	
	NOT APPROVED
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