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Project title:

Project duration:

Proposed start Date:


Lay summary (max 200words)













Technical summary (max 200 words).


Principal Investigator (include NIH Biosketch with application):
	Name: 

	Position:

	Institution:

	Division or Department:

	Contact email:
	Contact telephone:

	Full Postal Address:
	



Principal applicant (if different from above; include NIH Biosketch with applciation):
	Name: 

	Position:

	Institution:

	Division or Department:

	Contact email:
	Contact telephone:

	Full Postal Address:
	



Technical contact (coordinate shipping etc):
	Name: 

	Position:

	Institution:

	Division or Department:

	Contact email:
	Contact telephone:

	Full Postal Address:
	



Has the study received Institutional Review Board (IRB) or Ethical Committee approval? Yes/No
If ‘yes’, please provide a copy of the approval letter.  
If ‘no’, is your proposal exempt from IRB approval? Yes/No
If ‘yes’, please provide documentation.  

Has the study secured funding? Yes/No
[bookmark: _Toc485983125]If ‘yes’ please provide the source, period and total amount of funding:

Have you used the proposed methods with human post-mortem tissue before? Yes/No
If ‘no’, then this request should be defined as a pilot study

Will the results be used for a commercial purpose? Yes/No
If ‘yes’ please define the commercial purpose.



Summary of tissue requirements from CONNECT-TBI consortium
Number of cases 

Brain region and number of tissue sections per region

Diagnoses

Information relating to cases required (eg clinical datasets)



Material(s) required (select all that apply)				
Formalin fixed paraffin embedded tissue (FFPE)
Fresh frozen tissue
Digital image archive
Clinical Data 
Other (specify)

[bookmark: _Toc485983126]

Project title: 

Project proposal (max 2 pages; 11pt)
Background and significance

Hypothesis

Aims

Methods

Proposed analysis (including sample size estimate)





CONNECT-TBI Terms and Conditions

I agree to the following:
1. Tissue or data will be used solely for the purposes of the research study outlined in this protocol and only by those named in this application (or local researchers working under the direction of named individuals).
2. I will not pass on tissue or data to third parties unless it is part of this study protocol or has the written permission of the supplying centre.
3. I will meet all costs relating to my request, such as retrieval of data, processing and transport of samples.
4. I will not exhaust material supplied as tissue blocks.
5. I assume all responsibility and risk for the receipt, storage, handling and use of all tissues received.  CONNECT-TBI does not accept any responsibility for any injury, damages or loss incurred as a direct or indirect result of their use, or for the transportation of human tissues from the supplying centre to the Applicant (or any other recipient). 
6. Recipients will ensure that they comply with local laws and regulations. 
7. I will ensure that staff are appropriately trained in and adhere to the dangers and procedures in handling human tissues, local conditions and Health and Safety regulations. 
8. I will provide CONNECT-TBI with an annual report of research on this study. 
9. I agree to the publishing of the lay abstract on the CONNECT-TBI website.
10. On completion of the study, I will dispense with any remaining tissue as agreed in the Materials Transfer Agreement (MTA).  If not specified in the MTA, I will contact the supplying centre to ask their requirements.
11. Co-authorship of any resultant papers can be negotiated between the custodians of the originating archive(s), members of CONNECT-TBI and the Principal Investigator on a case-by-case basis.  
12. I will acknowledge providing centers and CONNECT-TBI in any publication arising from its use, with the suggested wording:
‘Tissue samples were obtained from [name(s) of providing canter)] as part of CONNECT-TBI, which is funded by the National Institutes of Health, National Institute of Neurologic Disorders and Stroke (Grant # NS115322).’

	Signature of Principal Investigator
	


	Date
	



	Signature of Applicant
	


	Date
	





CONNECT-TBI: Tissue Access Application Form v0001

image1.png
«, CONNECT-TBI

//) THE COLLABORATIVE NEUROPATHOLOGY NETWORK
CHARACTERIZING OUTCOMES OF TBI




