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PPD Bioanalytical Fluid and Tissue Sample Analysis Grant 

Follow instructions carefully. Type density must be not less than 11 point.
Application instructions and submission guidelines may be found at www.accpri.org.
1.
TITLE OF PROJECT (Do not exceed 81 typewriter characters, including punctuation and spaces between words.)

     
2.   *PRINCIPAL INVESTIGATOR:   Circle 1:  ACCP Associate Member                  ACCP Full Member
*Principal Investigator must be the individual traveling to the PPD facility to conduct the analysis.
	a.
Name (Last, first, middle):
	     

	b.
Degree(s):
	     

	c.
Position Title:
	     

	d.
Department, Service, Laboratory, or Equivalent:
	     

	e.
Telephone:
	     
	Fax:       

	f.
E-mail:
	     

	g.
Mailing Address (street, city, state, ZIP code/postal code):

     


3 Source of Bioanalytical Samples _____________________________________________  Circle:  Plasma  Serum Urine  Tissue 


HUMAN SUBJECTS:   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes. If “Yes,” provide exemption number:       
or IRB approval date:  ___/__/__

VERTEBRATE ANIMALS:   FORMCHECKBOX 
  No.
 FORMCHECKBOX 
  Yes. If “Yes,” provide Animal Care and Use Committee approval date:  __/___/___     Animal Source of Samples: _________            Circle: Plasma 
 Serum 
Tissue
Date Samples Collected ___/____/___ 


Total No. of Samples _______    

 Is sample collection complete?   Yes    No     If no, anticipated date of completion ___/____/__

4. Is your requested test(s) on the List of Validated Methods available on the PPD Web site?
http://www.accpri.org/docs/bioanalytical/ppd_validated_methods.pdf    Test(s) _______________________________
Yes

No

Don’t Know
5. Preferred Months to Conduct Analysis at PPD (circle up to 3)            Year (circle 1)  2009    2010      
Note: The dates for the grant will be determined by mutually agreeable times between investigator and PPD. 

Jan         Feb          March           April             May        June         July         August           Sept         Oct         Nov      Dec
(Page 1)
Principal Investigator/Program Director (Last, first, middle):       
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
ASSURANCE OF COMPLIANCE
In making this application, I hereby indicate that receipt of this award will not duplicate financial support available from other sources, and I agree to:

1.
Perform the bioanalytical project in accordance with the proposal submitted and attached;

2.
File progress reports with the ACCP Research Institute in a timely manner as requested;

3.
Immediately notify the ACCP Research Institute of any change in personnel, research conditions, or facilities that may retard or prevent completion of the bioanalytical project in the specified time;

4.
Return all unspent travel funds to the ACCP Research Institute if, in the opinion of the Principal Investigator and ACCP Research Institute, the research project cannot be completed as outlined in the attached application;

5.
Present the results of my research work at the ACCP Annual Meeting;

6.
Acknowledge the support of PPD, the ACCP Research Institute, and the PPD Bioanalytical Award in any presentations and publications that may arise from these efforts; and

7.
Provide Pharmacotherapy with the first right to publish the results of this research effort.
By signing below, my Department Chair indicates his/her support for this proposal and acknowledges the resources—including possible release time on the part of the Principal Investigator—needed for its timely completion and travel to a PPD facility.

SIGNATURES


     
     
Signature, Principal Investigator
Type Name
Date



     
     
Signature, Department Chair
Type Name
Date



     
     
Signature, Director, Office of Research
Type Name
Date
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
(Page 2)
Principal Investigator/Program Director (Last, first, middle):       
Type the name of the Principal Investigator/Program Director at the top of each printed page and on each continuation page. 

RESEARCH INSTITUTE OF THE
AMERICAN COLLEGE OF CLINICAL PHARMACY
TABLE OF CONTENTS
PAGE NUMBERS
	Face Pages 

	1–2

	Table of Contents……………………………………………………………………………………………………………..
	3


Research Plan
	Bioanalytical Project Title 

(Note: Items a and b must not exceed a combined total of 2 pages.)
	     

	a.   Introduction, Hypothesis, and Specific Aims ……………………………………………………………………..
	     

	b.
Sample Analysis…………………………………………………………………………………………………………..
	     

	c.   Literature Cited (not to exceed 1 page)

	     

	d.  Overall Project Relevance (not to exceed 1 page) …………………………………………………………………..
	     

	e.   Other Support for this Project………………………………………………………………………………….
	

	f.  Sample Submission Form (Appendix A) ………………………………………………………………………………….
	


*Type density must not be less than 11 point, 15 characters per inch (cpi).

(Page 3)
Principal Investigator/Program Director (Last, first, middle):       
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
BIOANALYTICAL ANALYSIS DESCRIPTION: Not to exceed 2 pages.
a.
Briefly describe the introduction to the research area, study hypothesis, and specific aims as well as the sample collection methods, rationale, expected results, and significance of the project (not to exceed 1 page).
b.
Describe the Sample Analysis: (a) study population, (b) methods and procedures for sample collection, (c) tests to be run on the collected samples, and (d) anticipated method of sample analysis (even though after consultation with PPD experts, the ultimate method of analysis may change). 
(Page )
*INVESTIGATOR MAY SUBSTITUTE PHS 398 FOR THIS FORM
Principal Investigator/Program Director (Last, first, middle):       
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
	BIOGRAPHICAL SKETCH
Principal Investigator only.


	NAME

     
	POSITION TITLE
     

	EDUCATION (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE
	YEAR

CONFERRED
	FIELD OF STUDY

	     
	     
	     
	     

	RESEARCH AND PROFESSIONAL EXPERIENCE: Concluding with present position, list, in chronological order, previous employment, experience, and honors. Key personnel include the Principal Investigator and any other individuals who participate in the scientific development or execution of the project. Key personnel typically will include all individuals with doctoral or other professional degrees but, in some projects, will include individuals at the master’s or baccalaureate level, provided they contribute in a substantive way to the scientific development or execution of the project. List, in chronological order, the titles, all authors, and complete references to all publications during the past 3 years as well as representative earlier publications pertinent to this application. List selected ongoing or completed research projects, including funding amount and source. Begin with the projects that are most relevant to the research proposed in this application. DO NOT EXCEED 2 PAGES.
     


(Page      )
Principal Investigator/Program Director (Last, first, middle):       
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
OTHER SUPPORT FOR THE CURRENT RESEARCH PROJECT
FOLLOW INSTRUCTIONS CAREFULLY. Other support is defined as all funds or resources, whether federal, nonfederal, or institutional, available to the Principal Investigator/Program Director (and other key personnel named in the application) in direct support of this research endeavor. If an individual has no active or pending support, check “None.” Use continuation pages as needed to provide the required information in the format shown below.
	Name:       
	Active:       
	Pending:       
	None:       

	a. Source and identifying no.:     
	PI:       

	Title:     

	b. Your role on project:       
	% Effort:       

	c. Dates and costs of entire project:       

	d. Dates and costs for current year:       

	f. Describe scientific and budgetary overlap with current proposal:  

     


(Page)      

Principal Investigator/Program Director (Last, first, middle):       
Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 3a, 3b.
Appendix A. 
PPD Bioanalytical Fluid and Tissue Sample Analysis Grant

Sample Submission Form

*Note to Investigator: Please complete with any pertinent information needed to process your samples at a PPD facility. Include any special storage and handling information.
	Investigator: 
	Protocol Title:

	Attention/Title 
	Telephone:

	Institution: 
	E-mail:

	Address: 
	

	City, State, ZIP Code/Postal Code
	

	Sample Name: ______________________________________________________________________________________________________________ 

Lot #:________________________________________________________________________________________________________ 

Sample Date and Time (if applicable):________________________Sample Quantity per Container: _______ No. of Containers_____
Controlled Substance YES NO DEA Schedule: (mark one) 

If Yes: DEA # (REQUIRED): _______________________________(attach current license) I II III IV V List chemical 

HAZARDS: Antineoplastic Carcinogen Cytotoxic Other:____________________________________________________ _____________

Preferred Months to Conduct Analyses at PPD (circle up to 3)            Year (circle 1)   2008       2009        2010
Jan         Feb          March           April             May        June         July         August           Sept         Oct         Nov      Dec



	*TEST(S) TO BE CONDUCTED and PREFERRED METHOD, IF KNOWN

	Number of Samples
	LIMIT (specification)
(IF REQUIRED)

	
	
	

	
	
	

	
	
	

	*If more than one method or test is used, please indicate individually.  (If more space is needed, please use a plain sheet of paper).

	____________________________________ 

Investigator Signature                                      

_______________________________________
Date
	Add any additional information to PPD here:


(Page )


















