Translational Medicine Study Proposal Form
P. 2

SWOG Tumor Bank:
 FORMCHECKBOX 
Solid Tumor 
 FORMCHECKBOX 
Leukemia
 FORMCHECKBOX 
Lymphoma/MM
I. Administrative Information
Request submitted by:        
  SWOG member #:       .

(if applicable)
PI performing correlative study/affiliation:

Institution:
      .




Address:
      .




City, State, Zip:
      .




Telephone:
        Email:        .




II.  Prior to submitting the proposal

It is suggested that proposals be discussed with members of the Disease Committee and Translational Medicine liaisons for suggestions prior to submission. Inquiries about submission can be made to the SWOG Operations Office by phone at 210/614-8808.  Prior to submitting a proposal, you may send an email to protocols@swog.org to inquire as to the availability of the type of specimens you seek.
This format below is intended to request specimens from treatment studies where specimen collection is ongoing or has been completed and specimens are already in one of the Group’s banks.  If a treatment study is still being developed, it is more appropriate that any translational medicine studies be incorporated into the treatment study whenever possible.
III.  Specimen Request
SWOG protocol # (if known): S     .
Specimen selection criteria:
      .




(eg. tumor type, stage, etc.)
Number of Patient Specimens Requested and Format:

         Pretreatment

         Treatment (specify treatment arm as needed                                                               




Type of Specimens Requested:
 FORMCHECKBOX 
 FFPE slides     FORMCHECKBOX 
 DNA     FORMCHECKBOX 
 Plasma     FORMCHECKBOX 
 Serum
 FORMCHECKBOX 
 Frozen cells     FORMCHECKBOX 
 Slides,       . μm thick

 FORMCHECKBOX 
 Other:  
 ______________

         _

Estimate of Number of Specimens Required:      .









Number of patients on TMA slide:  
      









Number of TMA slides requested:
      









Note: If 100 specimens or more will be used, CTEP submission and review is required prior to commencing study.

If the study involves ≥100 specimens, anticipated date of CTEP submission:    /   /2007.
Special Instructions:       .




Principal Investigator of TM Study:     




Specimen Shipment to:      




    




    




Note: All unused specimens and/or residuals MUST be returned to the repository.  PI must contact repository to arrange return shipment.
Specimen Inventory Report by SWOG Tumor Bank Director:

      Specimen inventory sufficient for request (+2 samples remain in bank)




      Date inventory reviewed




    




SWOG Disease Committee Chair has reviewed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
IV.  Funding
What funding is available or how will funding be sought?
       




Contact person at funding source, if available:

Name (and title):
      




Address:
      




City, State, Zip
      




Phone:         Fax:          Email:       




FOR ADMINISTRATIVE USE ONLY

Specimen in Repository?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Specimen Banking Manager Signature










V.  Content and Format of the Proposal

After confirmation that specimens are in repository, submit the following to protocols@swog.org:
1. TM Proposal 
Please use this Word document (found at http://swog.org/Members/Download/
ProtocolRequest/TM_Proposal_Template.doc) to state your proposal. The text of the proposal is not to exceed 3-5 pages in length, but may include appendices with detailed information about methodologies and figures.

2. Biosketches of any non-SWOG investigators
(Check one)
 FORMCHECKBOX 
 Biosketches attached
 FORMCHECKBOX 
 No non-SWOG investigators will be involved

FOR ADMINISTRATIVE USE ONLY

Proposal Approved?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

TM EO Signature













