Center for Biostatistics Project Intake Form

Section I:
	Department:	

Principal Investigator:	 
	Email Address:	
	Phone Number:
	Position:
             If resident, please provide your mentor’s name:

Alternate Contact:	
	Email Address:	
	Phone Number:	

Has the PI previously worked with a statistician at the Center for biostatistics:

Are you seeking external Funding:
	If yes, please list type of funding & funding organization:
	If yes, what is the submission deadline for funding :

Is the statistical support request for an upcoming conference and/or is there a deadline?

If yes: What is the date of the conference and/or deadline?


Preferred Deadline to complete the analysis: 




Section II:
	Study Title: 

Background and Rationale:
Please provide a brief description of background information and rationale pertaining to this study.  Additionally, please provide up to 4 applicable references.  

Objectives (Hypothesis): Please provide a brief description of the primary & secondary objectives of this study.
· Primary Objective:
· Secondary Objective:

Endpoints: It is an event or outcome that can be measured objectively to determine whether the intervention being studied is beneficial. 
· Primary endpoint:
· Secondary endpoint:

Study Population: Inclusion and exclusion criteria. 

Additional Information (Data): For example, ICD9/ ICD10 codes

Clinical Trial or Observational Study: 
 

Study Design:
Please provide a brief description of the study design (i.e. how many arms, is this prospective or retrospective study, observational or randomized, etc.).

Future Direction/Goals:
Please describe the ultimate goal of the study and potential future directions of the work.  


Is there any patients’ data privacy agreement that we need to fulfill?


Other:
Is there any other information pertaining to the study that may be important? 
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