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	Form Completed By:      
	Date:      


1. Fill out the application completely. Submit after your study receives IRB approval and prior to your study’s Protocol Implementation Meeting (PIM).
2. Review the lab policies. All members of the study team that request access for after hours processing in the lab must submit Learning Center training certificates.
3. Send the application to CRCLab@seattlechildrens.org with the study protocol and/or lab manual..

4. Applications will be reviewed by the CRC Lab Lead. The primary contact will be contacted if there are any questions about requested services and upon approval of the application.
	Study Team

	Principal Investigator:      
	Prior use of PCRC?:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Department/Division:      
	PI Email:      

	Primary Contact/Coordinator:      
	Phone:      

	Active Collaborators (key personnel associated with this trial as defined by the NIH)
	Prior use of PCRC?

	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional study team members:      

	Center Business Manager or Grant/Contract Administrator:      


	Study Information

	Study Title
	     

	Concise Summary or Abstract
(Less than 300 words; outline the purpose, rationale and study design in enough detail to allow someone who is not in research to understand the research question) 
	     


	Study Category
	 FORMCHECKBOX 
 Category 1: Investigator-initiated Study, Phase I and II Cooperative Group Studies, with investigator-initiated Correlative Science (includes NIH-initiated studies).

 FORMCHECKBOX 
 Category 2: Industry-sponsored studies deemed as investigator-initiated by virtue of orphan disease status.

 FORMCHECKBOX 
 Category 3: K-Awardees, Pilot Projects (AEF, ITHS, CCTR), and Scholars. Scholars are defined as junior faculty or fellows with mentored funding (i.e. K-awardees, CCTR Mentored Scholars) or an appointment rank of Assistant Professor or below without NIH R21/R01 funding.

 FORMCHECKBOX 
 Category 4: Industry-sponsored and Industry-initiated Studies.

	Study Sponsor
	     
	Study Drug Name
	                                FORMCHECKBOX 
 N/A

	Clinical Trial Phase
	                      FORMCHECKBOX 
 N/A
	IND Study?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Multi-Center Study?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	DSMB Required?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	NIH-Funded?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	HIV Study?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	IRB #
	     
	 Initial IRB Approval Date
	     

	Study Code
	RS_          
	Current IRB Expiration Date
	     

	Lawson Activity Number (LAN)
	     
	Anticipated Duration (years)
	     


	Lab Services Requested (please check all that apply)

	 FORMCHECKBOX 
 Urine pregnancy test or urine dip

	 FORMCHECKBOX 
 Specimen Processing Labor

	 FORMCHECKBOX 
 Specimen Processing Supplies AND/OR  FORMCHECKBOX 
 Processing supplies provided by study (describe below)

	 FORMCHECKBOX 
 After hours lab access/processing by study team

	 FORMCHECKBOX 
 Shipping Labor

	 FORMCHECKBOX 
 Shipping Supplies AND/OR  FORMCHECKBOX 
 Shipping supplies provided by study (describe below)

	 FORMCHECKBOX 
 Storage: Short Term (<1 month)

	 FORMCHECKBOX 
 Storage: Medium Term (1-6 months)

	 FORMCHECKBOX 
Storage: Long Term (6 months-3 years)


	Lab Use Details

	Please list each unique specimen or processing type requested in your protocol (reference section if applicable).

	1.      

	2.      

	3.      

	4.      

	5.      


	Special Order Supplies

	Please describe any supplies (reagents, cryovials, equipment, etc), techniques or training requested in your protocol.

	     


Send the completed application to CRCLab@seattlechildrens.org with the study protocol and/or lab manual.






PCRC Lab Application v2.14.12
Page 2 of 2

