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BIOSPECIMEN ACCESS APPLICATION FORM
As Principal Investigator for this study, my submission of this proposal indicates my willingness to discuss with and enter into a research agreement with SARC, according to standard procedures for data analysis, data confidentiality, authorship, and intellectual property sharing. 

I. Submission Type:   
 FORMCHECKBOX 
 Original Submission

 FORMCHECKBOX 
 Revised Submission

II. Date:  
III. Title of Proposed Correlative Study:
IV. Principal Investigator (with title, department, institution):

    Co-Investigators (with title, department, institution): 
    Requestor Name (with title, department, institution): 
    Requestor Email Address:

    Requestor Telephone Number:

V. From which clinical trial(s) are you requesting specimens? (Contact SARC if assistance is needed in determining this.) 
VI. Hypotheses: 
II. Study Aims:
VIII. Brief Justification: 
IX. Methods:
X. Description of Biospecimens: 
A. Type of Specimen:

Tissue:

 FORMCHECKBOX 
 Normal tissue    FORMCHECKBOX 
  Primary tumor      FORMCHECKBOX 
 Metastatic tumor  

 FORMCHECKBOX 
 Paraffin Block    FORMCHECKBOX 
 Unstained Slides    FORMCHECKBOX 
 TMA    FORMCHECKBOX 
 Frozen   

 FORMCHECKBOX 
 Other Biospecimen (not listed above)  

Specify: _______________________________________

Body fluids:

 FORMCHECKBOX 
 Whole blood   FORMCHECKBOX 
 Plasma    FORMCHECKBOX 
 Serum    FORMCHECKBOX 
 Fresh Tissue  

 FORMCHECKBOX 
 Other Body Fluid Biospecimen (not listed above): 

Specify: _______________________________________

Derivatives: 

 FORMCHECKBOX 
 DNA (tumor)
  FORMCHECKBOX 
 DNA (genomic) 
 FORMCHECKBOX 
 RNA (tumor)
 FORMCHECKBOX 
 RNA (genomic)

B. Estimated Number of Specimens: 
C. Sarcoma Subtype:
D. Other specimen attributes or requirements for processing the requested samples prior to shipment to your facility:
E. When the time comes, we will ask you to complete our Biorepository Specimen Request Form to provide additional specifications (e.g. specify numbers of samples based on preparation type, sample size/preferred thickness, tissue quality control details) to assist in preparation for shipment from SARC Biorepository, etc.

XII. Statistical Design
A. Data analysis performed by:   
B. Publication Plan:  
If this has yet to be determined, please check this box:  FORMCHECKBOX 
  

1) Will this data be the basis for an Abstract  FORMCHECKBOX 
 Specify (name and date of meeting and when it would be presented): __________________________________________________________;

2) Manuscript  FORMCHECKBOX 
 Specify (journal name and target publication date): ____________________________________________________________________________

3) Both  FORMCHECKBOX 
 Specify:  ____________________________________________________________________________
____________________________________________________________________________
XIII. Budget Considerations: 

A. Estimated expenses: 

Please account for costs of the tissue bank, (e.g., sectioning of tissue, nucleic acid extraction, shipping material, etc) and all aspects of research including technical support, supplies and equipment, investigator and research staff salaries.  Please also attach documentation of funding, as noted below. 
B. Funding Source (check all that apply and include appropriate proof of funding):
 FORMCHECKBOX 
Industry 
Proof of funding:   Please attach Award Letter
 FORMCHECKBOX 
Grant - specify program announcement:        
Proof of funding:  Please attach Award Letter

 FORMCHECKBOX 
Institutional [    ]
Proof of funding:  Please attach Letter from Department Chair or Dean
 FORMCHECKBOX 
Other (specify) [  ]

XIV:  Research Facilities
A. Shipping Contact and Address:
B. Courier Account Number: 

C. Description of Facilities:
XV. Project Milestones (expected timeline of project completion; must be within 2 years of receipt of specimens):
A. Anticipated Project Start Date (date specimens will be shipped):  

B. Anticipated Project End Date (research completed):  

C. Data Submission Date:

D. Final Progress Report Due to SARC:

XVI. Disclosure of Conflict of Interest, If Applicable:

XVII. Material Transfer and Data Use Agreements, or Other Contract Issues:  
Before delivery of biospecimens, it is required that an appropriate Agreement is in place.    

A. Name and contact information of the Contracts person at requesting institution:

B. Have preliminary discussions taken place about the Agreement Yes [   ]; No [    ].
a. If agreement is already in place, please attach signed material use agreement or certified letter stating there is a MUA in place.

C. Are there any independent contractual issues associated with this proposal (e.g., third part involvement, someone else performing the actual assay (commercial entity, ref lab) or data analyses)? 
Yes [    ]; No [   ]; If yes, please provide details below.  
XIX: Have you discussed this project with your local IRB?   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

A. IRB Review Type:

  FORMCHECKBOX 
  Full 
  FORMCHECKBOX 
  Expedited 

 FORMCHECKBOX 
  Exempt 
      FORMCHECKBOX 
  Not Human Subjects Research

  FORMCHECKBOX 
  Other, explain: ____________________________________________________________________

B. If applicable, please include IRB Approval or Exemption Letter

       IRB#: 



IRB Expiration Date: 


 FORMCHECKBOX 
  Exempt-no expiration 
Attachments

A. Solid Malignancy Form
B. Proof of Funding/Support

C. IRB Approval or Exemption Letter

D. Signed Material Transfer and/or Data Use Agreements
References

SARC (Sarcoma Alliance for Research through Collaboration)
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