NCI CTEP & Formulary Non-clinical Study Proposal Form
(other than AstraZeneca Requests)

In order to achieve a complete review of your application please complete the details below as fully as possible.  Each study requires its own form.
	Requested Agent(s): 
NSC#
Company of origin :

	AGENT QUANTITIES REQUESTED
Please indicate the quantity of the agent(s) (mg dry weight) requested for:

In vitro experiments = 

In vivo experiments = 
TOTAL =


	Date of Request:


	Title of proposed work:



	Full Name and Title of Investigator(s):



	Exact and Complete:
Institution Name: 

Address: 
Telephone No: 

E-mail:


	

	Is there an associated CTEP or Formulary clinical study:

If yes, LOI/Protocol No:

	

	PROJECT DESCRIPTION

Please provide a comprehensive but concise description of your proposed work, including hypothesis, rationale and experimental design.


	OBJECTIVES AND ASSOCIATED ACTIVITIES

Please outline the objectives of the non-clinical study and whether the proposed work is in support of an associated planned, or ongoing, clinical study.

( 

	In vitro STUDIES

If the study is in vitro, please list any cell lines used, where they were obtained and if there are any intellectual property issues associated with them.

(

	In vivo STUDIES

If the study is in vivo, please describe the animal model(s) to be used. Please state how the animals were obtained and if there are any intellectual property issues associated with them.  Please also be aware, that some NCI Pharmaceutical Collaborators may not be able to support work that includes transgenic animals, or the cells derived from them, as this would infringe third party intellectual property rights.
(

	COMBINATION STUDIES 

If the study is in combination with any other compound, either commercial or investigational, please state how the compound(s) will be obtained.
(

	Is this study related to a NCI PDX grant?

	Will you be using primary patient samples in this project?

If yes, please provide assurance number if applicable:

	Are you currently working on another project utilizing this agent?


	Are you, or one of your collaborators, a Howard Hughes Medical Institute Scholar?



	Please provide an estimate of the study completion date (to nearest month following supply of the compound).



	Please provide a technology transfer contact to negotiate the MTA:


	Please provide your EXACT and COMPLETE shipping address for the agent, including the addressee, e-mail address and a telephone number.* 



	Please provide a Federal Express or other express mail account number for shipping.*



*Requests will not be processed without the complete shipping information and express account number.
Please email this form to: NciCtepRequests@mail.nih.gov
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