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Multi-Site Research Study
Proposal Form

	A+PTRN Research Oversight Committee (ROC):
Karla Lawson, PhD, Co-Chair
Regan Williams, MD, Co-Chair
David Notrica, MD
	Submit this request to Wendy Stinson:
Multi-Site Research Coordinator
Email: coordinator@aptrn.org
Phone: (213) 715-7833‬

	I. STUDY TITLE
	

	II: DATE OF PROPOSAL
	

	III. PROPOSING INVESTIGATOR
	Name/Degree: 

	
	Current Position: 

	
	Institution: 

	
	Email Address:  

	
	☐
	Check the box if you meet the NIH criteria of Populations Underrepresented in the Extramural Scientific Workforce, as described here.  (Optional)

	IV. CO-INVESTIGATORS

	

	V. SIGNIFICANCE
Describe the potential impact of the research on the field, society, or specific populations.

	

	What will change if this study is successful?
	

	VI. BACKGROUND AND INNOVATION
Problem Statement (Identify the problem and current gaps in literature) and include Key References

	

	Innovations (Describe new insights, methodologies, or technologies)

	

	VII. RESEARCH OBJECTIVES
Study Objectives (Clear, specific, and achievable) and Hypothesis

	

	VIII. STUDY METHODOLOGY
	Methods:

	
	Outcome Variable(s):

	
	Covariates:

	
	Analytic Plan:

	Power Calculation/ Sample Size Determination

	

	Data Collection Methods (include estimated time for Data Collection per patient)

	

	Data Analysis Plan and Feasibility (timeline)

	

	IX. ETHICAL CONSIDERATIONS
Describe any possible ethical issues

	

	Compliance with Laws, Regulations, and Guidelines

	

	IRB APPROVAL
	☐Not Applicable
☐Uncertain if IRB is needed
☐Pending
☐Approved - Date: 
IRB Study number:

	X. BUDGET AND RESOURCES
Describe the General Budget or Required Resources

	

	External Funding Opportunities (if any)

	

	Future Research Leading to Funding Opportunities

	

	XI. ORGANIZATIONAL CAPACITY
Principal Investigator’s Research Experience and Qualifications

	

	Team Qualifications and Skills

	

	☐
	Check the box if you anticipate needing statistical support from the Data Coordinating Center (DCC).

	Institutional Support and Facilities

	

	Plan for Authorship and Collaboration

	

	Target Meeting or Journal for Publication

	

	XII. RISK ASSESSMENT
Describe any Potential Risks or Barriers

	

	Contingency Plans

	

	ANY ADDITIONAL NOTES OR COMMENTS
	



**Please Attach Supporting Documents (if any)
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