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	Section One – Details of applicant(s)

	

	1.    
Name and address of lead applicant:

              
      
Tel No:       
Fax No:       
E-mail:       


	

	2.    Applicant(s) – Name(s) and Title(s):

            


	

	Section Two – Details of the project

	

	3.
Title of research project:  
     

	

	4.
Expected duration of the project:

     

	

	5.
Proposed start date:

     

	

	6.
Aims and objectives of the project (please include the hypothesis to be tested):

     

	

	7.
Scientific background to the research:

     

	

	8.
Plan of investigation, including methodology:

     

	

	9.
Preliminary data (NB: human biological samples should have been examined by the technique and reproducible and accurate results obtained):

     

	

	

	10.
How will the research be funded?

     

	

	11.
Has the project been the subject of external peer review?


Yes
 FORMCHECKBOX 



No      FORMCHECKBOX 


If yes, please give details (if possible, send a copy of this with your application)

     

	

	12.
Are you aware of any similar project planned/underway (completed)?


Yes
 FORMCHECKBOX 



No      FORMCHECKBOX 


If yes, please give details

     

	

	13.
Please provide a short summary of your project that is suitable for a lay audience:

     
If the study is approved, the contents of this section may be published in the CCLG Biological Studies Steering Group newsletter. If you do not want your study publishing in the newsletter please tick here   FORMCHECKBOX 


	

	Section Three – Specimen requirements

	

	14.
Type of material required (ie frozen, paraffin embedded, normal bloods):
     

	

	15.
Treatment stage of material (ie pre-chemo, post-chemo, relapse):
     

	

	16.
Number of specimens required (include a statistical consideration if applicable and specify the number of tumours of different histologies and stages):

     

	

	17.
Description of tumour tissue handling with reference to how the material will be stored whilst the research is being carried out and name and contact details of person responsible for safe storage of the frozen material and any extracted DNA/RNA/proteins:
     

	

	18.
Name and contact details of pathologist involved in study (NB we recommend that all researchers check the quality and tumour content by examining a frozen tumour section):

     

	

	

	19.
Please detail any clinical information required that is additional to the standard tissue bank dataset (see website for dataset details):
     

	

	20.
In order to speed up the process of reviewing this proposal, we would appreciate the suggestion of two external reviewers to whom your application could be circulated. However, these will not necessarily be chosen.

a)       
b)       

	

	21.
If this study is attached to a clinical trial, has it been approved by the relevant Trials Unit?


Yes
 FORMCHECKBOX 





No      FORMCHECKBOX 


If yes, which trial is it attached to:                       

         Please attach evidence of approval from the trial CI:

	

	22.
What clinical trial data do you require to support findings from your study? Please specify in as much detail as possible and include time-points.


     



Signed
(Lead Researcher)








Date:       /     /     

Print Name:        

Please return completed form to:  Sue Thornton, CCLG Coordinating Centre, University of Leicester, 3rd Floor, Hearts of Oak House, 9 Princess Road West, Leicester LE1 6TH. Email: st22@le.ac.uk 

(Please submit both an electronic copy and a signed hard copy)
APPLICATION FOR A CCLG BIOLOGICAL STUDY


(version 2.0, November 2010)
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