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TRAFO COOPERATION PROPOSAL
RESEARCHER DETAILS
PROPOSAL TITLE: 
	




PROPOSAL SUBMISSION DATE:
	


CONTACT DETAILS (Principal researcher):
	NAME:
	

	JOB TITLE:
	

	INSTITUTION ADDRESS:
	

	TEL:
	

	E-MAIL:
	

	INVOLVEMENT IN GBG STUDIES:
	


CONTACT DETAILS (statistician – if applicable*): 
*Typically, GBG will do the statistics due to data protection issues. If an external statistician is explicitly needed, please give a rationale and add the contact details.
	NAME:
	

	JOB TITLE:
	

	INSTITUTION ADDRESS:
	

	TEL:
	

	E-MAIL:
	

	INVOLVEMENT IN GBG STUDIES:
	



CONTACT DETAILS (Other Collaborator): 
	NAME:
	

	JOB TITLE:
	

	INSTITUTION ADDRESS:
	

	TEL:
	

	E-MAIL:
	

	INVOLVEMENT IN GBG STUDIES:
	



CONTACT DETAILS (2nd Other Collaborator): 
	NAME:
	

	JOB TITLE:
	

	INSTITUTION ADDRESS:
	

	TEL:
	

	E-MAIL:
	

	INVOLVEMENT IN GBG STUDIES:
	



PRELIMINARY INFORMATION
	Specify the overall aim of the project (concise)

	



	Provide background on the research hypothesis (max. 300 words, including a max. of 5 high impact references supporting the need of your work).

	



	Since the GBGs intention is to deliver high quality research for improvement of breast cancer therapy, what does your project contribute to the current research landscape?

	




	Which journal is planned for publication of your project (please specify also journal impact factor)?

	[bookmark: _GoBack]



	What resources are needed from GBG to support the project 

	Is biomaterial needed?
☐  yes          ☐ no
Who will perform statistical analysis?
☐  GBG        ☐ applicant
Please specify who will write the publication:
Klicken Sie hier, um Text einzugeben.
Comment: 
Klicken Sie hier, um Text einzugeben.



	Please specify the study and cohort needed for the project 

	




	What is the type and estimated quantity of samples that are required? 

	Specify the type of samples and estimated quantity:
[bookmark: Check2]☐  quantity   Whole blood, specify collection time point: Collection time point
☐  quantity   Blood serum, specify collection time point: Collection time point
☐  quantity   Blood plasma, specify collection time point: Collection time point
☐  quantity   Fresh Frozen Tissue
☐  quantity   Tissue in RNAlater 
☐  quantity   FFPE Tissue
☐  quantity   Pre-therapeutic cores
☐  quantity   Residual tumor tissue (surgery)
☐  quantity   Tumor recurrence (metastasis)
☐  quantity   TMAs
☐  quantity   Other, please specify: Please click to enter text





	Does the proposal require the use of the clinical data collected during the study?

	

☐  Yes 
☐  No

	if yes, specify:

	
	Clinical data collected during the trial
☐  only baseline/patient characteristics
☐  treatment data
☐  safety / adverse event data
☐  response data (pCR)
☐  long-term survival data (DFS, OS …)
☐  biomarkers, please specify: Please click to enter text.


	
	Please justify the need of the data according to your hypothesis (statistical analysis plan): 


Milestones, Responsibilities and Funding
	Please provide the main milestones of the project and responsibilities within your team

	



	Do you cooperate with others profit and/or non-profit organizations within the project? If yes, please specify.

	☐  yes            ☐    no
Please specify.



	How is the project funded? Please specify (e. g. industry, foundation grants, institutional funds)

	



	Apart from the ethical approval at study submission, is there any additional ethics requirement for the project?

	☐  Necessary and done
☐  Necessary but not done yet
☐  Not necessary, please explain: Please specify
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