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Appendix 1. Project Proposal Form 

Type of Submission  

o Data analysis 
o Biospecimen analysis 
o Manuscript  
o Presentation  
o Other, specify: _________________________________________________ 

Project Primary Investigator contact: 

Name:__________________________________________________________ 

Institution / Company:_____________________________________________ 

Phone:__________________________________________________________ 

Email:__________________________________________________________ 

Project Co-Investigators: 

Name:______________________________ Institution /Company:________________________  

Name:______________________________ Institution / Company:________________________ 

Name:______________________________ Institution / Company:________________________ 

Name:______________________________ Institution / Company:________________________ 

Affiliation: Please describe your connection with the Research Activities and/or the Board. Are you a 
current Research Site? An external affiliate? What is your funding source? 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________ 

Project Title: __________________________________________________________________ 

Expected start and completion dates: 
Start:__________________________________ End: _____________________________ 

Project summary: Please provide a summary abstract of your proposed project (2 pages or less) which 
includes project aim and questions, key outputs, duration, timeline, data requested, and funding.  
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Appendix 2. Protocol Proposal Form 

Type of Study 

o Single Site Observational  
o Single Site Interventional 
o Multi-Site Observational  
o Multi-Site Interventional 
o Other, specify: _________________________________________________ 

 
Study Primary Investigator contact: 

Name:__________________________________________________________ 

Institution / Company:_____________________________________________ 

Phone:__________________________________________________________ 

Email:__________________________________________________________ 

Study Co-Investigators: 

Name:______________________________ Institution / Company:________________________  

Name:______________________________ Institution / Company:________________________ 

Name:______________________________ Institution / Company:________________________ 

Name:______________________________ Institution / Company:________________________ 

Affiliation: Please describe your connection with the Research Activities and/or the Board. Are you a 
current Research Site? An external affiliate? What is your funding source? 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________ 

Proposed Study Title: __________________________________________________________ 

Expected start and completion dates: 
Start:__________________________________ End: _____________________________ 

Protocol Summary/Synopsis: Please provide a summary of your proposed study (2 pages or less) 
which includes rationale, study design, primary and secondary objectives, number of sites/participants, 
timeline, visit schedule, eligibility criteria, and assessments to be completed. 


