Instructions for completion of

“Application for Support from the CCMTR Clinical Studies Core”

NOTE: Throughout this document, “lab member” is used as a general term to refer to any technician, veterinary student, graduate student, post doc, house officer, etc. working under a faculty member.

Name: The individual who will lead the proposed project on a day-to-day basis. This could be a faculty member or a lab member.

College/Dept: CCMTR members who are not employed by NCSU can also apply for support – list organization name here.

PI (If applicable): If the project lead is a lab member, give the name of the faculty member who is ultimately responsible for the project.

Are you (or PI if applicable) a CCMTR Member? All lab members working under a PI who is a CCMTR member are automatically considered “Affiliate Members” of the CCMTR. PIs interested in applying for CCMTR membership can contact the Center Administrative Assistant, Linda Costine, at Linda_Costine@ncsu.edu.
Research Core: Choose by selecting from the drop-down list.

Service Area Requested: If you need assistance determining which service area to choose, contact the Clinical Studies Core (CSC) service coordinators at CCMTR_CTP@ncsu.edu and CCMTR_CTP@ncsu.edu. Alternatively, fill out all three sections of the application and submit it to both e-mail addresses and a determination will be made at that point.

Title of Proposed Project: A simple description of the support you are requesting. For example, “Collection of blood samples from healthy purebred dogs”

Brief Description of Proposed Project: A simple description of the purpose of your project. For example, “Genomic DNA will be isolated from EDTA-preserved blood samples from key breeds of dogs. This DNA will be used to provide a reference resource for future cytogenetic studies.” 

IACUC Number: If you already have IACUC approval for your project, list the number here. All projects accepted by the CSC will be required to have IACUC approval prior to commencement of activities.

Role of PI’s Research Technician or Service Clinical Technician in Project: A specific description of the interaction CSC personnel will have with all lab members. For example, “CSC personnel should contact Oncology CTs by pager as needed to draw blood from patients. CSC personnel should contact lab technician by e-mail weekly to arrange pickup of accumulated samples.”

Source of funding: Description of funds that will be used to pay for CSC services. Include name of granting agency if applicable.
Part A
Breed(s) (if specified): If the project involves research animals, list strain(s) here.  

Presence or absence of specific disease conditions required? A specific description of the researcher’s needs. For example, “Cats eligible for this study must be between the ages of 2 and 10. They must have been diagnosed with diabetes but must not have received insulin.”

Number of animals or samples involved in study: A specific description of the researcher’s needs. For example, “Samples needed from ten animals in each of the following groups: Males over five years of age, males under five years of age, females over five years of age, females under five years of age (40 samples total).”
Project timeframe: List the approximate calendar dates that CSC personnel would be involved in the proposed project. Do not include calendar dates in which work would be done by only your lab members. For example, “Sample collection should last four months from the date it begins but should not extend beyond the last week of May.”

Anticipated time (hours/week) necessary to perform project related tasks: List the approximate time that CSC personnel would need to dedicate to the proposed project. Include time involved in procurement of samples as well as time for patient recruitment.  Do not include time in which work would be done by only your lab members. For example, “We predict that CSC personnel would spend 30 minutes to an hour daily looking for appropriate samples and 15 to 20 minutes collecting each sample needed.”

Part B

Intervention to be evaluated:  If the study is a clinical trial, describe the treatment that is being evaluated. Include all study groups within the trial (e.g. drug A, drug B, and placebo) and the number of patients in each group. Alternatively, state that the study does not involve a specific intervention, but requires monitoring of patients.
Sequential evaluations of animals? Total number per animal:  Will animals be evaluated once or at multiple time points?  If sequential evaluations are involved, list the total number of evaluations and at what time points in the study they are to occur.  For example “Dogs will be evaluated 4 times during the study; at randomization (time 0) and at 2, 4 and 6 weeks after initiation of the study medication.”
Diagnostic procedures involved in study:  Describe the procedures to be performed for which you are requesting assistance from CSC personnel.  This may include examinations, collection of blood and other clinical samples, completing requests for  radiology, etc.  
Part C
Requirements for handling of sample: A detailed description of how your samples should be handled. For example, “Blood should be collected in a vacutainer containing EDTA and stored at 4oC within 5 minutes” or “Tissue should be snap-frozen within 20 minutes”.

Sample size/volume: List the ideal size or volume of sample you would like to receive. For example, “Pieces of tumor would ideally be 2mm in size.”

Min & max volume per aliquot: List the smallest and largest size or volume of sample that would be useful for your project. For example, “Due to the processing method we will use on samples in this project, pieces of tumor smaller than 0.5mm in size cannot be utilized. Similarly, pieces of tumor cannot be any larger than 4mm in size – we would need to trim and discard any excess.” 

Sample storage conditions:  Describe how the samples should be stored while being held at the CSC.
Other specific processing requirements: Use this area to communicate any additional needs you may have.
