PCPT/SELECT Biorepository Request
P. 3

Biorepository Request:           FORMCHECKBOX 
PCPT 
      FORMCHECKBOX 
SELECT
         FORMCHECKBOX 
 Both
I. Administrative Information
Request submitted by:        
  SWOG member #:       .

      (if applicable)
PI performing correlative study/affiliation:
Institution:
      .




Address:
      .




City, State, Zip:
      .




Telephone:
        Email:        .




II. Prior to submitting the proposal

Please be sure to review the materials provided on the website for a description of the available samples    and sampling scheme and available data for both trials http://swog.org/Visitors/select/ and http://swog.org/visitors/pcpt/. If you have further questions please contact either Phyllis Goodman (pgoodman@fredhutch.org) or Cathy Tangen (ctangen@fredhutch.org).
III. Specimen Request- General 
A. Which treatment arms are you interested in? (select all that apply)

PCPT:  FORMCHECKBOX 
  Finasteride     FORMCHECKBOX 
 Placebo


SELECT:  FORMCHECKBOX 
 Vitamin E alone     FORMCHECKBOX 
 Selenium alone     FORMCHECKBOX 
 Vitamin E + Selenium     FORMCHECKBOX 
 Placebo
B. What disease are you planning on studying? (check all that apply)

a.  FORMCHECKBOX 
 Prostate cancer

i. Are you specifically interested in high grade (Gleason Score ≥7) cases?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes 
b.  FORMCHECKBOX 
 Other cancer, specify      


___________________________
c.  FORMCHECKBOX 
 Other disease, specify      


___________________________
C. Estimated number of specimens required:

    .










D. If SELECT, what population are you interested in (see SWOG website for details)?

a.  FORMCHECKBOX 
 Full trial

b.  FORMCHECKBOX 
 Adherence cohort (multiple time points on subset of cases and controls)
c.  FORMCHECKBOX 
 Case-cohort (prostate cases with frequency matched cohort)

d.  FORMCHECKBOX 
 Other subset, specify:

     


    


E. What covariate (confounding) data are you interested in?

     





    





    


  

IV. Specimen Request- Biologic Samples
A. What type of sample(s) are you requesting? (select all that apply)
PCPT:  FORMCHECKBOX 
 Serum     FORMCHECKBOX 
 Tissue     FORMCHECKBOX 
 DNA    
SELECT:   FORMCHECKBOX 
 Plasma     FORMCHECKBOX 
 RBC     FORMCHECKBOX 
 DNA     FORMCHECKBOX 
 Tissue    FORMCHECKBOX 
 Toenails
B. If you are requesting serum/plasma, please complete the following:

a. Total volume (and volume per assay if applicable) needed _________________
b. Can the sample be from a previously thawed/refrozen sample?  FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes
C. If you are requesting tissue, please complete the following:

a. Source of material:  FORMCHECKBOX 
 Biopsy              FORMCHECKBOX 
 Prostatectomy

b. Type of material:  FORMCHECKBOX 
 H&E stained slides     FORMCHECKBOX 
 Unstained slides     FORMCHECKBOX 
 blocks

c. Can images rather than material be sent?    FORMCHECKBOX 
 No         FORMCHECKBOX 
 Yes             
d. Are any special stains or immunohistochemistry needed to be done by the SELECT/PCPT pathology laboratory?  FORMCHECKBOX 
 No         FORMCHECKBOX 
 Yes, explain: 
     


    

D. If you are requesting DNA, what quantity is needed? _____________________________
E. Plans for QC (duplicates, normal pool):
     


    

F. Special Instructions: 
      .












     .












G. Specimen Shipment to: 
     












    

    


Note: All unused specimens and/or residuals MUST be returned to the repository.  PI must contact repository to arrange return shipment.
H. Have you contacted the SWOG Statistical Center regarding specimen availability?   
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

IV. Funding
A. What funding is available or how will funding be sought?
       




      













B. Contact person at funding source, if available:

Name (and title): 
      









Address:
          


City, State, Zip
:         









Phone:        


  
Fax:            

  
Email:         


V.  Content and Format of the Proposal

After confirmation that specimens are in repository, submit the following to protocols@swog.org:
1. TM Proposal 
Please use this Word document (found at http://swog.org/Members/Download/
ProtocolRequest/TM_Proposal_Template.doc) to state your proposal. The text of the proposal is not to exceed 3-5 pages in length, but may include appendices with detailed information about methodologies and figures.

2. Biosketches of any non-SWOG investigators
(Check one)
 FORMCHECKBOX 
 Biosketches attached
 FORMCHECKBOX 
 No non-SWOG investigators will be involved

FOR ADMINISTRATIVE USE ONLY

Proposal Approved?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

TM EO Signature













