Part 1: Request For Samples
	PRINCIPAL INVESTIGATOR INFORMATION

	
    Date Submitted: 
   
     Name: 

     Degree:   	                                                   Title:	

     Institution Type:      Academic/Government	  Commercial        Non-profit	

    Mailing address:

     Institution:		
			
     Department:	
	
     Address 1: 

     Address 2:	
			
     City:			                     State:		          Zip code:		      Country: 

     Tel#:                                        Alt. Tel#:	                       Fax#:                           Email: 

	LABORATORY CONTACT INFORMATION

	
     Name:		                                                                  Title: 

     Tel#:	                           Alt. Tel#:	                           Fax#:                               Email: 
     Name:		                                                                  Title: 

     Tel#:	                          Alt. Tel#:	                           Fax#:                               Email: 

	SHIPPING INFORMATION

	  
     Preferred Shipping Courier:  			                       Courier Account# (required)*:  

     Shipping address same as mailing address:  
     Attention: 

     Institution:	
				
     Department: 

     
     Address 1:	
	
     Address 2: 

     City:		                                  State:		          Zip Code:	  	          Country: 

     Tel#:	          
     Alt. Tel#:	                        Fax#:                              Email: 
*Shipping costs will be included in the invoice if courier is not provided.

	BILLING AND PAYMENT INFORMATION

	
Billing Contact:
     Name:                                 	                                                      Title: 

     Tel#:	                           Alt. Tel#:                            	 Fax#:                                 Email: 

Billing Address: 

     Same as mailing address: 

     Attention: 

     Institution:	
				
     Address 1: 

     Address 2: 

     City:		                                       State:	                      Zip code:	                          Country: 

     Tel#:	                                 Alt. Tel#:	                      Fax#:                                  Email: 

Payment Details:  
 Purchase Order (PO#)     Credit Card (please contact BPC at 614-355-2800 with number)

     Purchase Order (PO)#:	           	            PO Expiration Date:		             PO Amount: 

     Bill to Grant:				Billing Ref#: 





SERVICES REQUESTED
If requesting specimens from more than one specific anatomic site or disease, please complete separate copies of this form, the Request Donor Details form and the accompanying Preparation Details form.  Please be specific about your requirements, including those for storing and handling tissue samples from the time the specimens are collected until they are delivered to your lab (i.e. transport media, refrigeration status, etc.). Please note that this is a standardized COG/BPC application for biospecimens and not all sections and or specimen information may pertain to Osteosarcoma disease categories. Please correspond with the chair of the Osteosarcoma committee for further details or questions.

	REQUEST INFORMATION: BIOSPECIMEN TYPE

	
Please check the appropriate tissue type below, and complete the details for the biospecimen type requested. (If submitting more than one request, complete a separate copy of this form for EACH request.)
Primary Organ Site:			Diagnosis Type(s): 
 Malignant Neoplasm	    Benign Normal 	 Non-Neoplastic Disease	 
Any Biospecimen


	
If requesting MALIGNANT, BENIGN neoplasm, or DISEASED solid tissue please check all that apply:
  Primary Tumor (if malignant) or Diseased Tissue		  Required or   If available  
  Metastatic Tumor (applicable for malignant requests only)	  Required or   If available 
  Matching Grossly Uninvolved Tissue			  Required or   If available 
  Matching Tissue Other Site (Site:_______)		               Required or   If available


	REQUEST INFORMATION: PREPARATION DETAILS

	FROZEN PREP TYPE
 Required      If available 
Biospecimen size:  Minimum Weight:         Maximum Weight: 
Freezing Methods:   LN2 vapor phase     Frz -20°C      Frz -80°C
Preparation type:      OCT      Scroll/Ribbon    Macrodissection      Other:
 H&E slides (#req’d______)      Frozen sections (#req’d_______)

	FIXED PREP TYPE
 Required       If available
Fixation Methods:  Scroll/Ribbon     H&E slides (#req’d ____ )    
                                Unstained slides (#req’d _____)

	TISSUE QUALITY CONTROL
Percent tumor cut off :                                %   Percent necrosis cut off :                          %

	FLUID BIOSPECIMENS 
 Required or    If available	
 Body Fluid Type:                                         Minimum Amount:                    mL

	REQUEST INFORMATION: PREPARATION DETAILS

	NUCLEIC ACID BIOSPECIMENS
 DNA (Downstream application (e.g. SNP array, PCR, etc): 
Amount of DNA required:                      µg	
Minimum Amount of DNA acceptable:                        µg
Preferred extraction method (e.g. Qiagen, PureGene, etc): 
QC Method preferred:  Agarose gel to test integrity  PCR of 950 bp product
 RNA (Downstream application (e.g. expression array, RNASeq, RT-PCR etc): 
Amount of RNA required:                      µg	
Minimum Amount of DNA acceptable:                       µg
Do you need miRNAs included in the RNA:  Yes   No
Preferred extraction method (e.g. Qiagen, Trizol, mirVANA, PaxGene, etc): 
Minimum RIN required for RNA to be shipped: 
Note: Co-isolation of DNA and RNA from the same aliquot of tissue using a combined All-Prep (DNA) and mirVANA protocol as is used in TCGA and more recent TARGET projects.  


















TISSUE MICROARRAY REQUEST 

If requesting Tissue Microarray slides, please check the desired TMAs below and indicate the number of slides requested per design. Slides provided will be serial sections from the same TMA block. Each TMA includes a list of unique cases including age, gender race and diagnosis, a map of the array and de-identified pathology reports from each case. We also offer a DVD with 2 H&E images for $25.00 per array.

	TISSUE MICROARRAY SLIDES

	
Please check the desired TMAs below, indicate the number of slides requested per design and if you are interested in receiving the accompanying DVD.

 Osteosarcoma: biology: 52 unique cases. 1.0 mm cores  Slides requested _______       DVD
 Osteosarcoma: therapeutic: 34 unique cases. 1.0 mm cores Slides requested______    DVD





















Part 2: Scientific Proposal
	
Address the following items in 4 or fewer pages, including these instructions.

1. Project Title

2. Investigator(s) to Contact
· Address 
· Phone 
· Fax 
· Hours available and time zone 
· Shipping address if different from above  

3. Question Addressed
Clearly state the question that you are trying to address. If other questions are to be addressed, provide a rational. How would the sample set(s) address the intended question?  

4. Background and Significance
Provide background information, clearly state the scientific rationale, and include references in support of the proposal for using the requested sample set(s). Background information should be sufficient to clarify the rationale for the study.  

5. Preliminary Data & Methods
Explicit description of your preliminary data and proposed studies will facilitate review considerations. Figures and other supporting documentation can be appended to your proposal. The application is expected to contain at least preliminary analysis that will support the feasibility of completing the proposed studies. 

If the laboratory analysis methods you will use are well-recognized and thoroughly described in the medical literature, cite references. Otherwise, please describe in detail.   

6. Data Analysis Plan
Assistance with development of a complete data analysis plan may be provided by the QuadW CSBAO. If such assistance is required check on the checkbox below and contact Tanya Perez at tperez@childrensoncologygroup.org or (626) 241-1552.
	
	I am requesting assistance from the QuadW CSBAO to develop my data analytic plan and agree to include the statisticians who provide this assistance as authors on the manuscript(s) that will result from my study using samples from the COG Osteosarcoma Repository.



If such assistance is NOT required, provide adequate detail concerning the planned outcome of your proposed studies and methods used for analysis of data. This should include how the data will be processed and how the data will be anonymized. Statistical output analyses should include primary and secondary endpoints, sample size with power justification, and plans for formal interim analysis. 

Include curriculum vitae of the individual who will be responsible for the data analysis plan. 

Note – Upon completion of the proposed studies and analysis, a Statistical Technical Report must be submitted to the QuadW CSBAO for review and approval before publication. Failure to comply with this request will be considered in any future requests made for tissue samples or data.

7. Specimen Information Required
What biological samples are required for the proposal? What clinical annotation will be required from samples?  What number of samples is required? 
Justify the number of samples that are being requested. If more than 50 samples are being requested, the proposal must include a power analysis as part of the justification for the sample size. 
Please detail any other information needed and explain. If your proposal involves the correlation of laboratory data with clinical, treatment, or course characteristics or other laboratory data, specify this in the Methods section of the application. 
8. Collaboration 
List all collaboration that will emerge through or from the conduct of the proposed studies.  

9. Future Plans
Indicate future plans for the project. 

10. Funding Information
Requests for samples may be prioritized. If so, tissues will be provided to investigators on a rotating basis in the following priority order: 
· Peer-reviewed, funded investigators (including Federal and National Laboratories)
· New investigators and academic investigators developing new research projects
· Other investigators

11. Materials Transfer Agreement
If COG approves your request for osteosarcoma samples, then execution of a Materials Transfer Agreement is required. A copy of the agreement will be sent to you once COG has made a decision regarding your proposal.

12. IRB Review Type (IRB documentation required to show IRB review decision): 
       Full      Expedited      Exempt     Not Human Subjects Research 
       Human Use Agreement    

      IRB#:		                 IRB Expiration Date:                         Exempt-no expiration 







13. To help determine your priority, please include your major research grant.  Institutional and other funding sources may also be listed. 

Funding Source #1:
 Grant#: 
 Grant Start Date:		     Grant End Date: 

Funding Source #2: 
Grant#: 
Grant Start Date:		    Grant End Date: 

Currently unfunded 	                 Please explain:   


Are you under a grant deadline for receiving a decision from the respective COG disease committee?
   Yes      No
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