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Usage Application Form



To:	DZHK OMICs Resource Use and Access Committee (ORC)
Via:	omics.resource(at)dzhk.de

	To be completed by DZHK Main Office
	

	Date of usage application 
	_______________________

	Documentation number
	_______________________



APPLICANT SPECIFICATION
	1.
		Applicant 




	
	Surname, first name
	________________________________________________________
	
	Institute
	________________________________________________________
	
	Street
	________________________________________________________
	
	Post code / City / country
	________________________________________________________
	
	Telephone number
	________________________________________________________
	
	Fax number
	________________________________________________________
	
	Email
	________________________________________________________
	2.
	Co-applicant and/or responsible scientist

	
	Surname, first name
	________________________________________________________
	
	Institute
	________________________________________________________
	
	Street
	________________________________________________________
	
	Post code / City / Country
	________________________________________________________
	
	Telephone number
	________________________________________________________
	
	Fax number
	________________________________________________________
	
	Email
	________________________________________________________
	3.
	Contractual Partner (if different from 1.)

	
	Surname, first name
	________________________________________________________
	
	Institute
	________________________________________________________
	
	Street
	________________________________________________________
	
	Post code / City / Country
	________________________________________________________
	
	Telephone number
	________________________________________________________
	
	Fax number
	________________________________________________________
	
	Email
	________________________________________________________
	4.
	Further parties involved (e.g. employees, cooperation partners) 
(Surname, first name, institution, address and role in the project)

	
	___________________________________________________________________________________


PROJECT SPECIFICATION
	5.
	Project title
	________________________________________________________
	6.
	Financing of the project/data analysis/data utilisation/data transfer

	
	___________________________________________________________________________________
	7.
	Time frame foreseen for the project/data analysis/data utilisation

	
	Duration of the project/data utilisation in months
	________________________________________________________
	
	data analysis period in months
	________________________________________________________
	8.
	Abstract (description of scheme/project)

	
	___________________________________________________________________________________
	a)
	Scientific background/research question/goals

	
	___________________________________________________________________________________
	b)
	Hypothesis, phrased as quantitatively as possible

	
	___________________________________________________________________________________
	c)
	Justification of feasibility (e.g. by power analysis for presentation of marginally traceable effect size/level) and justification of required number of cases

	
	___________________________________________________________________________________
	d)
	Study design and methods

	
	___________________________________________________________________________________
	e)
	Possible conclusions, relevance of results

	
	___________________________________________________________________________________
	9.
	Statistical resources for data utilisation 
(Personnel, know-how, software, equipment/devices)

	
	___________________________________________________________________________________


FURTHER INFORMATIONS / DETAILS
	11.
	Publications

	a)
	Publications cited in this application

	
	___________________________________________________________________________________
	b)
	Own project-related publications

	
	___________________________________________________________________________________
	12.
	Does the use of the requested data/specimens involve a re-identification of participants who have provided them for purposes of a check-up (as explained in the project description and study design)? 
(See Section 23 of the DZHK usage regulations) 

	
	Re-identification necessary? 
	


	
	In case a re-identification is necessary, please give an explanation.
	_________________________________________________
	13.
	Further remarks/comments on the part of the applicant

	
	___________________________________________________________________________________


Access to and handling of data are regulated by the DZHK Use and Access Policy.
Please note that if the application is granted, a positive ethics vote by the medical ethics committee in charge for your institution must be submitted before data and samples can be released.

The application and approval process is coordinated by the DZHK main office. Please submit to: omics.resource@dzhk.de.

By submitting this application to the DZHK OMICs Ressource Use and Access Committee (ORC), the applicant(s) agree(s) to these regulations and pledge(s) to abide by them.
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