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Note: Please do not modify any fields requested below. Mark N/A when not applicable to your proposal. 

I. Investigators







	Principal Investigator(s):
	

	Institution(s):  
	

	Co-Investigator(s):
	

	Contact information:
(Email, ph.#, full address)
	


Please attach a bio-sketch of each principal investigator to your proposal form (click here for NIH format guidelines).
II. Project Overview
1. Title:
2. Type of project (exploratory, grant application, pilot study, replication study, etc.):
3. Project summary and significance (background, objectives, aims) (5-6 sentences):

4. Proposed analyses (one paragraph):

5. Provide justification for sample size request if applicable (or indicate exploratory study):

6. For biosample requests only: provide justification for the scientific impact and feasibility (one paragraph): 

7. Relevant deadlines (e.g. if there is a grant or abstract/paper deadline to be met):

III. Required Project Data and/or Biosamples
1. Subjects -- Type and number of subjects to be studied (specify sample number per group):


2. Clinical & Cognitive Data needed (refer to MarkVCID data dictionary):


3. Imaging data needed (refer to MarkVCID data dictionary):

IV. Biosamples and Assays
1. Type of biosamples requested: 

2. Where will proposed assays take place?

V. Plans for Publications and Presentations

(All proposals that result in publications and presentations must follow MarkVCID Guidelines and be approved by the Consortium.)



VI. Additional Comments
v. Aug 2023
