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        APPLICATION FOR SUPPORT FROM THE CCMTR

    CLINICAL STUDIES CORE

Name:       

         Date:      
College/Dept:         
                                                

PI (if applicable):       
Are you (or PI if applicable) a CCMTR Member?
Yes  FORMCHECKBOX 
  Research Core  FORMDROPDOWN 
   
 

No   FORMCHECKBOX 

Phone Number:      



Email:      
Service Area Requested: 

 Clinical Trials Program  FORMCHECKBOX 
   (please complete sections A and B)
 Clinical Genomics Resource Laboratory   FORMCHECKBOX 
   (please complete sections A and C)
Title of Proposed Project:      
Brief Description of Proposed Project:        

IACUC Number:      
Describe role of PI’s Research Technician or Service Clinical Technician in Project:
     
Source of funding:      
A. GENERAL INFORMATION REGARDING STUDY:

Species:      





Breed(s) (if specified):      
                                                     
Is the presence or absence of specific disease conditions required for this project?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If YES, list specific requirements:      
Number of animals or samples involved in study:      
Project timeframe (i.e. project must be started by specific date, finished by specific date, run for a predetermined amount of time, etc.)      
Anticipated time (hours/week) necessary to perform project related tasks (including case recruitment, sample collection, etc.)       


B. ADDITIONAL INFORMATION FOR CLINICAL TRIALS PROGRAM:

Intervention to be evaluated:      
Will study involve sequential evaluations of animals?   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, total number of evaluations per animal:      
Specify diagnostic procedures involved in study:      
Sample type:      

C. ADDITIONAL INFORMATION FOR CLINICAL GENOMICS RESOURCE LABORATORY:  

Sample type (i.e. blood, urine, tissue, etc.):      
Requirements for handling of sample (i.e. blood preserved with EDTA, tissue snap frozen, etc.):      
Sample size/volume:      

Min & max volume per aliquot:      
Sample storage conditions (RT, 4oC, -20oC, -80oC):      
Other special processing requirements:      
PLEASE RETURN THIS FORM BY E-MAIL TO CCMTR_CTP@ncsu.edu if you completed section B or to CCMTR_CGRL@ncsu.edu if you completed section C.
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