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	Proposal Title
	

	Principal Investigator
	

	Institution
	

	E-mail Address
	

	Co-authors
	

	Are you including a YI?
	· Yes 
· No

	If you are not including a YI, please explain
	

	Statistician name
	

	Statistician Affiliation
	· COG

· GPOH
· JCCG

· SIOPEN
· Not a member of one of these Cooperative Groups - CV attached
· If you would like to perform the analysis locally, in lieu of using a statistician or data manager from COG, GPOH, JCCG, or SIOPEN, please include the CV of your statistician and provide a detailed statistical plan. 


NOTE: Please limit your request to 5 pages
Please format your project proposal as follows:

1. Specific Aims
2. Hypothesis
3. Patient Cohort (Eligibility Criteria)
4. Background
5. Significance
6. Proposal description
7. Data Requested
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