	Application for COPPAR

	

 


APPLICATION FORM FOR STUDY PROPOSAL/BLOOD SAMPLE USE IN THE COHORT FOR PSORIASIS AND PSORIATIC ARTHRITIS REGISTRY (COPPAR) 

1.Clinical Center/Laboratory: ____________________+Signature of COPPAR Co- PI: ______________

2. Principal Investigator: _______________________________________________________________

3. Study Title: _______________________________________________________________________

___________________________________________________________________________________

4. Specific Aims of Proposed Study: 

5. How many COPPAR subjects will be necessary to include in your study?

6. Provide your power calculations justifying these numbers (attach additional sheets):

7. Attach a 1,000-word abstract: (summarize scientific importance of your study, how your study goals relate to and do not conflict with overall COPPAR study aims, why the COPPAR cohorts are especially needed for your study, will there be any benefit to the COPPAR study, data collection methods).

8. List below the amount of blood you will need for EACH analysis you perform, in how many subjects (total), and summarize the procedures you will use (e.g., gradient gel electrophoresis) for each test to be performed.

9. What is the potential for sharing the results with other ancillary studies and the main study—e.g., can data from your study be used by other collaborators? If so, how will you make it available?

10. What is the value of your study to the COPPAR main study?  Justify the importance of blood use to the goals of your study.

· (  Will you require asking COPPAR subjects’ further questions? If so, please attach a data collection form and describe when it will be administered and whether it will be self-administered or interviewer-administered?

Table 2

	What data
	When collected? (i.e., SV1, AV1, etc.)
	Time in minutes to administer
	Interviewer (I) or Self-administered (S)?

	
	
	
	


11a.What are the job requirements of COPPAR staff working on this project?

· (  None (mark if no COPPAR staff will work on this).

12. How much total participant time (in minutes per person) will be spent on this project? _______________

13a. What is the source of funding for this project? (Check as many as apply).

· ( NIH: Institute:  NIAMS

· ( Foundation:

· ( Private Corporation:

· ( Existing funds:

· ( Other:____________________________________

13b. Do you already have funds for this project?

(    ( Yes(Include consent form & final protocol

(    ( No

13c. Will your funding cover all costs of the proposed study, including COPPAR staff time?

(    ( Yes

· (  No ( If no, what other non-COPPAR sources will you use to cover the study costs?

 ____________________________________________________________________

13d. IF NOT YET FUNDED: Planned submission date to funding agency: __________________

13e. IF NOT YET FUNDED: Expected review date: ___________________

14.  Subcontract completed?

· ( Not needed because ___________________________________________________________

· ( Under development

            [    ( Completed (attach if completed)

14.  Expected time period for study:  _______________________

15.  Do you have human subjects approval? (Include consent form, if available).


(   ( Yes


(   ( No

(   (  Pending: Expected date: ________________

16. Any additional comments or information about which you would like the Scientific Advisory Board to know? 

Questions?  https://www.copparstudy.org/contact-us/ 

Mail applications to:

Dr. Nancy A. Shadick

Division of Rheumatology 

Brigham & Women’s Hospital

75 Francis Street 

PBB-B3

Boston, MA 02115

Fax: 617-732-5505

