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Collaboration Request Form 



	Name:

Email:
	

	Background:

(Why is the trial needed?
Max 250 words)

	

	We appreciate that your trial proposal may be at an early stage but please provide as much information, in answer to the following questions, as possible. 

(This information will be used to assess how much further work is likely to be required to get the proposal to the standard required for submission).  

	What is the clinical question the trial is intended to address?
	

	Do you have a particular trial design in mind?
	

	What experience does the proposed Chief Investigator have of leading clinical trials? 
	

	What experience do the proposed co-applicants have of leading and delivering clinical trials?

	

	Do you have any thoughts as to what the outcome measures might be?

	

	Do you know how large the pool of potential participants is likely to be? 

	

	How many participants do you think you’ll be able to recruit? 


	

	Do you have any particular recruitment centres in mind?

	

	Proposed Timelines – 

Submission Date:

  Length of Study:
	

	Proposed funder
	

	Sponsor:
	

	Members of study team:


	

	Collaboration requested:

(Full trial management; Statistics; Health Economics; Programming / randomisation etc.)
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