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nPOD New Project User Application

	Principal investigator/co-investigator Information

	PI Last Name:
	
	First Name:
	
	Degree(s):
	

	Co-I Last Name:
	
	
	
	
	

	
	
	
	
	
	

	Institution:
	
	Department:
	

	Email address:
	
	Phone:
	

	Address:
	

	
	

	City:
	
	State:
	
	Zip:
	
	Country:
	

	Project title:
	

	Specific objectives:
	

	Current and pending grant support for projects using nPOD samples:

	Grant title:
	Agency and award ID

	
	

	
	

	
	


	lab contact & shipping information

	Lab contact person:
	
	Cell phone:
	

	Email:
	
	Lab phone:
	

	FedEx acct:
	
	Lab fax:
	

	FedEx shipping address:
	

	
	

	City:
	
	State:
	
	Zip:
	
	Country:
	

	Shipping comments:
	

	Donor Requests (indicate by “x” all that apply)

	(a) Diagnosis:
	Specific requests:
	Total # donors/group:

	 FORMCHECKBOX 
  No diabetes (control)
	
	

	 FORMCHECKBOX 
  Autoantibody positive only
	
	

	 FORMCHECKBOX 
  Type 1 diabetes
	
	

	 FORMCHECKBOX 
  Type 1 diabetes, Medalists
	
	

	 FORMCHECKBOX 
  Type 2 diabetes
	
	

	 FORMCHECKBOX 
  Other
	
	

	(b) Demographics:            

	Age:
	 FORMCHECKBOX 
  Any
	 FORMCHECKBOX 
  Specific ages, list: 
	

	Gender:
	 FORMCHECKBOX 
  Any
	 FORMCHECKBOX 
  Female only
	 FORMCHECKBOX 
  Male only

	Ethnicity:
	 FORMCHECKBOX 
  Any
	 FORMCHECKBOX 
 Specific ethnicity, list:
	


	Sample Requests (indicate by “x” all that apply)

	
	Pancreas
	PLN
	Spleen
	Non-PLN
	Other, list:

	Paraffin slides
	
	
	
	
	

	Frozen OCT slides
	
	
	
	
	

	Snap frozen cryovial
	
	
	
	
	

	Snap frozen cyrovial   FORMCHECKBOX 
  (+ RNAlater)
	
	
	
	
	

	Cryopreserved cells**
	N/A
	
	
	
	

	Fresh (minced in media)
	N/A
	
	
	
	

	  FORMCHECKBOX 
  Serum/Plasma
	If yes, Volume (ul) needed per donor:
	

	  FORMCHECKBOX 
  PBMC**

	**Estimated cells (millions) needed per donor:
	

	Special Requests:
	


EXPERIMENTAL PLAN
Please limit sections A-G to no more than 5 pages of text, excluding references, or figures. Be sure to read the blue text, which provides instructions/clarification for some sections. Follow the format outlined here:
	A. sPECIFIC aIMS

	

	

	B. Background and hypothesis

	

	

	C. Preliminary Data

	Please pay special attention to demonstrate feasibility of your methods. For example, while we can help you with control tissue to validate a new staining technique, we would not immediately provide tissues from patients your desired donor groups if that technique is not well established. Remember that you are requesting precious tissues and nPOD needs to ensure the best possible use.

	


	D. Experimental Approach

	


	E. Justification for the tissues requested

	Please explain the reasons for requesting each type of tissue you request, as well as each donor type (control, new onset T1D, etc.), and the number of specimens. Specify if different types of tissues have to be matched, in other words, have to be from the same donor. Please explain any other special requirements. Consider that tissues from new onset T1D and autoantibody-positive patients are particularly rare and valuable, therefore you need to provide strong justification to receive them. While preparing this application, please make sure to check the nPOD Online Pathology Database (password required) for projected tissue availability. More information on the nPOD Online Pathology database can be found here: http://jdrfnpod.org/online-pathology.php. Once you have reviewed nPOD’s biorepository, please contact the nPOD OPPC at npod@pathology.ufl.edu for further inquiry about specific tissue availability.

	


	F. Expected outcome and significance for the advancement of knowledge about human t1d and a potential cure

	Please check the Current Projects page of the nPOD website (http://jdrfnpod.org/current-projects.php) for a list of projects currently supported by nPOD.  Please be aware of potential scientific overlap with ongoing projects. While overlap does not necessarily mean that your project will not be approved, it does help if your project can be synergistic and provide additional information with limited overlap. When projects have similar or overlapping approaches, nPOD tries to encourage collaboration and data sharing among investigators. Data generated by nPOD investigators from the study of nPOD tissues will contribute to developing a comprehensive view of human T1D, as investigators study different aspects of the same specimens. For example, while independent investigators will separately study T cell responses and the presence of viruses, sharing of data will shed light on where there is a correlation of a virus with a particular immune response. Ultimately, nPOD investigators participate in a collaborative effort to characterize human T1D. 

	


	G. Data sharing plan

	Investigators approved to receive and study nPOD tissues become members of the nPOD Consortium. While an investigator will perform independent studies, the overall goal of nPOD is to characterize tissues from donors in multiple ways and gain a comprehensive understanding of the abnormalities associated with T1D. Thus, nPOD studies will be coordinated to promote sharing of information and to reach the best possible understanding of T1D from the collective study of human tissues. Sharing of research data among nPOD investigators is of critical importance to the project and will be accomplished in a variety of ways, including scientific forums. As nPOD members, investigators are also expected to share reagents, methods, strategies, and when appropriate samples with other members of the Consortium. Sharing and collaboration will be implemented in a way that preserves publication and other rights of consortium members. Please provide a short description of data that you plan to generate (for example, images of stained slides, antibody data, gene expression profiles, T cell count raw data, analyzed data, etc.) and confirm your willingness to share data with nPOD. Again, this is part of the nPOD mission to generate a comprehensive analysis of human type 1 diabetes.

	 FORMCHECKBOX 
 I Agree on the DATA SHARING PLAN and will share the following:



	H. INSTITUTIONAL REVIEW BOARD/ETHICAL BOARD APPROVAL

	nPOD tissue samples are classified as “Non-Human Subjects” according to the University of Florida IRB (documentation can be found by clicking here and could expedite your own ethical approval for this research).  Current Institutional Review Board/Ethical Board approval is required to be on file with nPOD before any tissue samples from the nPOD biobank can be distributed. 

· If your institution requires full ethical review board approval, please forward the submitted protocol, as well as the protocol approval letter for this study to be kept in your nPOD investigator file. 

· If your institution provides exemption for “Non-human subject” research studies, please provide the exemption documentation for this study to be kept in your nPOD investigator file.

· If your institution does not require either approval or exemption, please provide a letter indicating that your ethical board does not require documentation for “Non-Human Subjects” research studies on institutional letterhead to be kept in your nPOD investigator file.

	 FORMCHECKBOX 
 IRB/Ethical Board Approval required
	 FORMCHECKBOX 
 IRB/Ethical Approval documentation attached
	 FORMCHECKBOX 
 IRB/Ethical Approval pending

	 FORMCHECKBOX 
 IRB/Ethical Board Exempt
	 FORMCHECKBOX 
 IRB/Ethical  Exemption documentation attached
	 FORMCHECKBOX 
 IRB/Ethical Exemption pending

	 FORMCHECKBOX 
 IRB/Ethical Board review ‘Not Required’
	 FORMCHECKBOX 
 IRB/Ethical Board review ‘Not Required’ documentation attached


	I. References

	


	J. figures

	


	K. PROJECT SUMMARY (In plain English, please describe your project in about 300 words. This will help our current and future investigators better understand your proposed work and facilitate collaborations. It will be published on the nPOD website once your project is approved.)

	


L. nPOD User’s Agreement

I acknowledge that the conditions for use of this research material are governed by the University of Florida Institutional Review Board (IRB) or the Principal Investigator’s IRB in accordance with Department of Health and Human Services regulations at 45 CFR 46 and the nPOD Material Transfer Agreement.
I acknowledge that I have read and understand the data sharing plan and confirm my willingness to share data with nPOD, again as a part of its mission to generate a comprehensive analysis of human type 1diabetes.

By my signature below, I agree to the terms set forth above:

PI Signature:








Date:



Attach the following files: 1) NIH-formatted Biographical Sketch (PI and up to 2 co-investigators), 2) IRB approval or exemption letter copy.

Following completion, email application and required files to npod@pathology.ufl.edu.

Scan & Email/Fax a copy of the PI signature (current page) to:

npod@pathology.ufl.edu
Fax: (352) 273-9370
Revision on10-30-2013


