SWOG Data Sharing Request

Title:

Study Chair name/address:

Clinical trial(s) from which data is requested:

Project objective(s): 

Primary objective:

Secondary objective(s):

Brief Justification: 

Rationale: 

Background: 

Significance:

Endpoints: 

Primary endpoint:

Secondary endpoint(s):

Approach / Methods: 

Statistical Plan: 

Participating Investigator(s)/Institutions(s) – if collaborative effort: 

Data Analysis performed by (and institution/address/contact information): 

SWOG data requested: 

Patient data from SWOG trial SXXXX.  Specific variables requested are: 

Expected timeline of Project Completion: 

Disclosure of Conflict of Interest: 

Financial support of proposal: 

References: 


			
Person submitting the data request	Approval Date


			
Disease Committee Statistician	Approval Date	


			
Disease Committee Chair	Approval Date
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