PAGE  
SEP2019

[image: image1.png]§ mVFI):’-rrel:(lenﬂon

Trials Network





	SDMC (SCHARP) Resources 
Complete if SDMC resources are required for an Ancillary Study

	1.  Application Date
	

	2.  Name of Proposed Study
	

	3.  Number and title of primary HPTN study to which the proposed ancillary study or activity is linked
	

	4.  Name and contact information for proposing HPTN member (include institutional affiliation/email/phone)
	

	5.  Type of SDMC services needed 
(mark all that apply):
	

	5a) CRF and database development, data entry and QC

	 FORMCHECKBOX 
 Yes, explain type and amount of help needed and attach study timeline, schema, and Schedule of Events if not already included in Ancillary Study Application.

 FORMCHECKBOX 
 No



	5b) Specimen management and shipping lists
	 FORMCHECKBOX 
 Yes, specimens and shipping will continue as for main study 

 FORMCHECKBOX 
 No


	5c) A/CASI development
	 FORMCHECKBOX 
 Yes, Explain type and amount of assistance needed
 FORMCHECKBOX 
 No; 



	5d) Analysis
	 FORMCHECKBOX 
 Yes, Analysis assistance will be needed for the observational period
 FORMCHECKBOX 
 No



	5e) Dataset(s) 
	 FORMCHECKBOX 
 Yes (specify types below)
 FORMCHECKBOX 
 No

                                FORMCHECKBOX 
 main study data

                                FORMCHECKBOX 
 ancillary study data (if SCHARP developing              CRF and database)

                                FORMCHECKBOX 
 de-identified

                                FORMCHECKBOX 
 other, specify____________________

Specify format (i.e., SAS, Excel, etc.)___________________



	8) Total SDMC FTE required 
(to be completed by SDMC Associate Director)
	Estimated SDMC costs: 

	9) SDMC Associate Director signoff
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