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INSTRUCTIONS

After completing this form, save it to your computer and e-mail the form to
NCICohortConsortium@mail.nih.gov.

Limit responses to the space available

Date

Project title

Point(s) of contact

First name, Middle initial, Last name

Title

E-mail

Organizational and
cohort affiliation

Plan for funding

(include whether there would be funding for each cohort to support data preparation)
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PROJECT PROPOSAL APPLICATION continued 2

Background and significance (limit to 500 words)
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Limit responses to the space available

Overall goal

Specific aims

Design and analysis plan (limit to 250 words)
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Limit responses to the space available

Why a cohort consortium approach is necessary

Minimum number of cases per cohort needed to answer primary aim (limit to 250 words)

Required outcome data

Required exposure data
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Limit responses to the space available

Required covariate data

Are biospecimens required? |E YES |E NO
If yes, specify type Type Volume
and volume needed [ DNA

] Blood

[ Serum

[J Plasma

Indicate if a special processing (e.g. fasting sample) is required:

FOR STEERING COMMITTEE ONLY

Cohort Consortium Steering Committee Decision

Comments
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