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	WHOQOL USER APPLICATION

	
	
	

	Applicant information

	Name:

	Role:  ☐Student 
	☐Academic researcher 
	☐Other 

	
	
	Specify

	Address:

	

	City:
	State/County:

	Zip/Postal code:
	Country:

	Phone number:

	Email address:

	

	Research details

	Principal investigator:

	Title of research:

	

	

	Type of population:
	☐General Population
	☐Clinical

	Sample type(s): ( please describe briefly) e.g., breast cancer; gender

	

	Estimated sample size: e.g., N=400 (n=200 breast & n=200 lung) 

	

	
	
	

	Will there be an intervention/treatment? (Please describe briefly)

	

	

	

	Other scales used? e.g., Hospital Anxiety Depression Scale; Brief Illness Perceptions Questionnaire

	

	

	

	How often will you administer the WHOQOL?

	If applicable – at what intervals?

	

	Estimated completion date of research:

	Which WHOQOL questionnaire(s) would you like to use?

	☐WHOQOL-BREF
	☐WHOQOL-100

	☐WHOQOL-HIV
	☐WHOQOL-SRPB

	☐WHOQOL-PAIN
	☐WHOQOL-OLD

	User agreement

	I have read the document ‘Information for WHOQOL Users’ and agree to the terms and   conditions of use:   ☐Yes       ☐No
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