[image: image1.png]&) Sedttle Children’s

HOSPITAL « RESEARCH « FOUNDATION





1. There are two ways to request CRSSC services:
a. Complete this CRSSC request form as a stand alone application and submit to: research.help@seattlechildrens.org OR

b. Complete as an appendix of the ITHS CRCN Services Supplement through the IRB-ITHS application process as Appendix 7. https://www.iths.org/sites/www.iths.org/files/forms/CRCN/Appendix7_ITHSCRSSCServiceRequestForm.doc 
2. Send completed form to research.help@seattlechildrens.org with the study protocol or grant application (if no protocol available)
3. Assignments are determined by the CCTR Director of Clinical Research Operations. Core personnel resources are dependent upon staff availability.
4. If request is approved, this form serves as the agreement between the investigator and CRSSC for services and time commitment.
	Form Completed By:      
	Date:      


	1. Study Team

	Principal Investigator:      
	Position:  FORMCHECKBOX 
 Faculty    FORMCHECKBOX 
 Staff   FORMCHECKBOX 
Post-doc/Fellow

	Department/Division:      
	PI Email:      

	Primary Study Team Contact:      
	Phone:      
	Email:      

	Title:  FORMCHECKBOX 
 Assistant   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Professor   FORMCHECKBOX 
 Other      

	Mentored Scholar:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional study team members:      

	Center Affiliation:  FORMDROPDOWN 


	Center Business Manager or Grant/Contract Administrator:      


	2. Project  Information

	Project Title
	     

	Concise Summary or Abstract
(Less than 300 words; outline purpose, rationale, study design)
	     

	Type of Funding
	 FORMCHECKBOX 
 Public   FORMCHECKBOX 
 Private, non-profit   FORMCHECKBOX 
 Corporate/ Industry  FORMCHECKBOX 
 Unfunded  FORMCHECKBOX 
 Other       

	ITHS Pilot Funds*
	 FORMCHECKBOX 
 Would you like to be considered for subsidized CRSSC support? See section 3.

	Study Type
	 FORMCHECKBOX 
 Descriptive  FORMCHECKBOX 
 Drug Trial  FORMCHECKBOX 
 Genetics  FORMCHECKBOX 
 Non-Drug Trial  FORMCHECKBOX 
 Observational  FORMCHECKBOX 
 Pilot Study

	Requested Services 
	 FORMCHECKBOX 
 Prepare and submit IRB-ITHS documents 
 FORMCHECKBOX 
 Regulatory support 
 FORMCHECKBOX 
 Coordinate research activities with hospital services
 FORMCHECKBOX 
 Recruit and schedule participant visits
 FORMCHECKBOX 
 Facilitate participant visits Consent/assent participants
 FORMCHECKBOX 
 Administer surveys/questionnaires
 FORMCHECKBOX 
 Design simple databases
 FORMCHECKBOX 
 Data entry
 FORMCHECKBOX 
 Assist with study sponsor visits
 FORMCHECKBOX 
 Nursing activities (e.g. blood draw, IV placement, specimen collection, participant education, adverse event assessment and reporting, pain scores)
 FORMCHECKBOX 
 Other, please describe 

	IRB #:            FORMCHECKBOX 
 Pending       FORMCHECKBOX 
 N/A
	IRB Approval Dates       to      

	Study Code: RS_
 FORMTEXT 

     
       N/A
	Initial IRB Approval Date:      

	Activity/Budget #:      

	Duration of CRSSC Support (Dates):       to      
	Hours per Week:      


	3. ITHS CRSSC Subsidized Support  (complete only if requesting subsidized CRSSC support)*

	Please provide a rationale for your request (please include a study timeline including estimated project completion date):

     

	eRA Commons User Name**                                    

	Name of Research Mentor:     

	List Current Funding Sources and Balances (if applicable):      


* A limited CRA support subsidy (80 hours) may be available without charge for junior faculty, particularly those utilizing CCTR or ITHS pilot funds. Junior faculty members are defined as Assistant Professor and below. ITHS membership is required. If you are requesting subsidized ITHS CRSS services, you must complete the ITHS CRSSC Subsidized Support Section of the CRSSC Form.
**If you do not have one please contact PediatricCRC-ITHS@seattlechildrens.org
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