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	INSTRUCTIONS

	1. Please closely read the NRG Oncology Ancillary Project Policy and the informational document describing the difference between Data Sharing vs. Ancillary Project Requests available on the Ancillary Projects/Data Sharing webpage.
2. Please closely read the relevant protocol(s) on which your data of interest was collected to be sure that your idea is not duplicative with pre-specified analyses that are already being performed by the Group. Protocols can be found on the NCI CTSU and/or NRG websites. Requests for other resources, such as biospecimen material from the Group’s various tumor banks, use a different application form and follow a different application and review process. 

	3. Please review relevant protocol(s) and appropriate electronic study-specific forms to be certain that your data of interest are available and were collected. Protocol-associated data collection forms may be available to NRG Oncology member investigators via the CTSU.cancer.gov website under study-specific Protocol Documents. If you are uncertain whether specific essential data element(s) were collected, please contact the Ancillary Projects Committee administrator (APC@nrgoncology.org) prior to submitting a full application.

	4. Complete the Ancillary Project Application Form below and submit to APC@nrgoncology.org. The Ancillary Projects Committee administrator will process the application, facilitate the review process, and correspond with the investigator(s) regularly providing updates and passing along Committee requests as needed.



	sECTION i:  ADMINISTRATIVE INFORMATION

	Project Title:       
	Application Date:
     

	Lead (Contact) Investigator (list one person and his/her institution and title):

☐   NIH Biosketch attached
	Address:
     

Email:       
Phone:       

	Study(ies) Included in this Project and primary publication citations (identify by full Protocol Number and Title; add rows as needed):
	
	Protocol Number
	Protocol Title
	Primary publication citation*

	1.
	[bookmark: Text23]     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     



Has the primary endpoint of the relevant study(ies) been reported and published?

☐   YES (proceed to Section II)

☐   NO (Please note that your application may not meet the criteria for an Ancillary Project. If the Committee does not approve your proposal, it will be returned to you and NRG Oncology will neither retain a copy nor protect/reserve your concept for further consideration. You may resubmit after the primary manuscript publication, if you so choose.) 

Does this project require biospecimen materials or physical pathology slides?  ☐   YES    ☐   NO.  If Yes, see AP Policy Section 3.b.
Does this project require access to pathology slides that have already been digitized? ☐   YES    ☐   NO
Does this project require access to other imaging data? ☐   YES    ☐   NO 
 	☐   Diagnostic images (MRI, CT scans, etc.)          ☐   RT treatment planning materials


	Signature
	Date:      


* include Pub Med PMID# or PubMedCentral PMCID#)



	SECTION II: PROJECT INFORMATION

	Mentor Investigator (required if Contact Investigator is a resident/fellow; optional if Contact Investigator is Junior Faculty):

☐   NIH Biosketch attached
	Address:
     

Email:       

Phone:       

	Additional co-investigators (list names and institution(s) and role on project): If the lead investigator is not an NRG member they are encouraged to enlist the support of an NRG member (AP Policy, Section 13.) 
     
☐   NIH Biosketch attached

	Is the Principal Investigator, the Statistician, or one of the co-investigators a member of NRG Oncology? 
  ☐   YES    ☐   NO.  
 If Yes please list:       

Is this research being conducted by or for the benefit of a commercial organization?
  ☐   YES    ☐   NO.  
 If Yes please name the company and intended purpose:       


	Medical Physics Project Information (only required for projects involving medical physics. Check one category.)
☐   1.  No patient-related data will be used for this project
☐   2.  Patient–related dosimetric/technical data will be used but no outcome data will be used.
☐   3.  Outcome data will be used.


	Potential Conflict of Interest(s) (Please describe, if relevant):
     


	Scientific Information

	Primary Objective/Hypothesis (200 words):
     


	Background/Rationale (1000 words with up to 12 references; use Pub Med PMID# or PubMedCentral PMCID#):
     

	Impact and Future Directions (300 words):
     

	Study Cohort Requested – patient (sub)population to be included  (approx. 500 words):
     


	Data Elements Needed:
NOTE:. DICOM files curated through the NCI process are available on TCIA (https://www.cancerimagingarchive.net/).
(Please refer to Protocols and associated data collection forms on the CTSU and/or NRG Oncology website) 
Variables Required 	Study # (if multi-study application)
(e.g., Treatment arm, Age at study entry, Clinical T/N/M Stage)   
     	     
     	     
     	     
     	     
     	     
     	     
     	     
Attach additional sheet if needed.


	Statistical Analysis Support – Who will perform this analysis?  

☐   NRG SDMC only
☐   A cancer center or other Statistician in collaboration with NRG SDMC Statistician ( a CV or NIH biosketch [not to exceed 4 pages] and contact information of the responsible statistician in next column and attach a brief description of the analytic plan is required)
	Collaborating (External to NRG Oncology) Statistician Name (if applicable):

Institution:

Email:

Phone:




	SECTION III: FUNDING/RESOURCE INFORMATION


	Is this proposal part of an already-funded grant/Project? 
☐   NO
☐   YES  						☐   If the NCTN IROC grant check here
       Grant/Project title, RFA/FOA #, URL:
     


	Is this proposal part of a proposed Grant/Project?
☐   NO
☐   YES
       Grant/Project title, RFA/FOA #, URL:
     



	Do you have another source of funding for this proposal (start-up funds, institutional support, etc.)?  
☐   NO
☐   YES (please list funding source below)
Funding Source:
     


	Other relevant resources you can provide to this project:
     




	Administrative Use Only

	Date Received:       

	Identifier:       

	Date Reviewed:        

	Review Decision:       

	Comments:       
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