Before filling out the form, please check the JDRF nPOD site to make sure you are using the current form.
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nPOD Pathology Database Image Request
Text boxes are expandable. There is no word limit, but please be concise.

	1. APPLICATION OVERVIEW

	Project Title
	




	2. PROJECT CATEGORY: Please select only ONE category

	☐  Beta Cell Physiology & Dysfunction
	☐  Beta Cell Development, Differentiation, & Regeneration
	☐  Immunology

	☐  Novel Biomarkers
	☐  Novel Technologies
	☐  Exocrine Pancreas

	☐  Pathology
	☐  T1D Etiology & Environment
	☐  Other (list): 








	3. FILL out IF PROPOSAL IS FROM a SINGLE or MULTIPLE Investigator/S (up to 2)

	PI Last Name
	
	First Name
	
	Degree(s)
	

	Email
	
	Phone
	

	Institution
	

	Department
	

	Address
	

	City
	
	State
	
	ZIP
	
	Country
	

	Co-PI Last Name
	
	First Name
	
	Degree(s)
	

	Email
	
	Phone
	

	Institution
	

	Department
	

	Address
	

	City
	
	State
	
	ZIP
	
	Country
	

	CURRENT AND PENDING GRANTS SUPPORTING THE PROPOSED STUDIES OF nPOD SAMPLES

	Grant Title
	Agency and Award ID

	
	

	
	

	
	

	
	












	4. Images requested: 

	DONOR TYPE
	SPECIFIC CASE ID
	APPROXIMATE NUMBER of  IMAGES TO BE TRANSFERRED 

	☐  No Diabetes (control)
	
	

	☐  No Diabetes Autoantibody Positive
	
	

	☐  Type 1 Diabetes
	
	

	☐  Type 1 Diabetes Medalist
	
	

	☐  Type 2 Diabetes
	
	

	☐  Other (https://www.jdrfnpod.org/for-investigators/donor-groups/) 
	
	

	Please visit nPOD Pathology Database (Aperio) to find the specific image IDs you require. 

	DONOR DATA REQUESTED:

	Please, use the space below to provide a detailed description of the data needed. This will be provided to you in an excel file, therefore, include all columns needed. These could include, but are not limited to, age, gender, ethinicity, clinical history, etc. Please, be specific

	






EXPERIMENTAL PLAN
Be sure to read the highlighted text, which provides instructions/clarification for some sections. Please insert text in the boxes; the boxes will expand as you type in.

	5. PROJECT SUMMARY

	In non-technical language, please describe your proposed project in about 300 words. It will be published on the nPOD website once your project is approved. This will help our current and future Investigators better understand your work and facilitate collaboration, and the general public can learn about the important research being pursued by nPOD Investigators.  

	
























	6. SPECIFIC AIMS

	












	7. Background and hypothesis

	













	8. Experimental Approach

	
































	9. 
Expected outcome and significance for the advancement of knowledge about human t1d and a potential cure

	











	10. 
REFERENCES

	























	11. Data sharing

	Investigators approved to study nPOD tissues/data become members of the nPOD Consortium and may perform independent studies. However, nPOD aims at developing 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 regular working group meetings, scientific forums and inclusion of the data in nPOD DataShare. 

	☐  I Agree to the nPOD Data Sharing policy.  
My name (Please type): 

Please specify what type of data you will share.::



	12. PUBLICATION POLICY AGREEMENT

	We ask all nPOD Investigators to become and remain familiar with the nPOD Publication and Presentations Policies. This policy document includes acknowledging statements, governs the use of the nPOD images in publications, explains how to identify nPOD samples in your work, and provides other guidelines related to presentations and publications. As an approved nPOD Investigator, you are responsible for abiding by the guidelines and requirements of this document. Additional information on image terms of use, acknowledging statements, nomenclature, logos and more can be found at http://www.jdrfnpod.org/publications/policies/.

	☐  I have read and Agree to the terms of the nPOD Publication and Presentation Policies.




	13. INSTITUTIONAL REVIEW BOARD/ETHICAL BOARD APPROVAL

	nPOD is required to have a current Institutional Review Board (IRB)/Ethical Board approval on file for each approved Investigator before any tissue or data can be distributed. The nPOD ethical approval from the University of Florida can be found by clicking here and could expedite your own ethical approval for this research. Please indicate the nature of your IRB/Ethical Board review below.
· 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 letter from your ethical board 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.

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

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

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





























14. 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.

15. [bookmark: _Hlk182388771]Investigators Using Images Only Generated By nPOD For Analysis Purposes

The Recipient agrees that the images provided:

(a) are to be used solely for teaching and academic research purposes;
(b) will not be used in human subjects, in clinical trials, or for diagnostic purposes involving human subjects;
(c) are to be used only in the Recipient Scientist's laboratory under the direction of the Recipient Scientist or others working under his/her direct supervision; and
(d) will not be transferred to anyone else without the prior written consent of the Provider.

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




PI Signature:									Date:			
Along with your nPOD Project Application, please provide the following files: 
1. IRB approval or exemption letter copy
2. nPOD User’s Agreement (current page)






[bookmark: _GoBack]Following completion, email the application and required files to npod@pathology.ufl.edu.
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