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Date

Please provide your first and last name

Please provide your title and institutional affiliation.

Research Project Title

Which disease site are you interested in obtaining data fields for?
Who will serve as the Principal Investigator?

Who will serve as the Co-Investigators?

Were you a SGO COR site participant?

Please state your research question and objectives

. Please provide some background on your research request.

. Please describe your proposed analysis plan.

. Please provide a list of data points

. How long do you anticipate your study will take to complete?




