MATR Project Proposal Form
Today’s Date:      
Study Title:      
Principal Investigator


Name: 
      

Title: 
     

Affiliation:      

Office Mailing Address:      






         




         

Phone:      

Email: 
     
Source of Funding:      
Amount of Funding:      
Is this a just in time submission?  (ie. Do you need MATR to create an IRB submission before you receive grant funding? Fees may apply if so.) 
  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
No

Study Description


Proposed start date (month/year):      /     

Proposed duration:      

Do you already have a protocol approved through your institution’s IRB?  

 FORMCHECKBOX 
  Yes – Please send the MATR your approved documents

 FORMCHECKBOX 
  No

If your study is approved for access, the MATR Project Coordinator (or designee) will need to review all study documents to ensure they adhere to MATR Standard Operating Procedures (SOP) prior to submitting to IRB.  If submitting to VCU’s IRB, the MATR will need to provide you with a sign-off sheet to include with your submission that indicates that we have reviewed your study documents.  Please sign/type your name on the line below indicating that you agree to MATR’s review of your documents:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PI Signature/Name






Date
Please describe your study in detail (including research methods and design): 

     
MATR’s role:  Please expand on how you would like MATR to recruit/screen/collect samples for your study.  Be sure to include such things as how you would like the MATR to recruit (mail, phone, email), whether the MATR need to screen twins for your study, whether the MATR needs to collect samples and/or other data for your study, etc.  Please be detailed in your description of the MATR’s role.
     
Participant Selection Criteria
Check all boxes that apply.

 FORMCHECKBOX 
  Twins only




 FORMCHECKBOX 
  Twins and family members
        FORMCHECKBOX 
  Both members of a pair required




        FORMCHECKBOX 
  One member of a pair is sufficient

 FORMCHECKBOX 
  Higher order multiples
Twin Ages: 
 FORMCHECKBOX 
  Adult



 FORMCHECKBOX 
  Juvenile

       
       Age range:      
       

       Age range:      
Twin Zygosity:      FORMCHECKBOX 
  Monozygotic

        FORMCHECKBOX 
 Dizygotic



 FORMCHECKBOX 
 Female/Female

  FORMCHECKBOX 
 Female/Female




 FORMCHECKBOX 
 Male/Male


  FORMCHECKBOX 
 Male/Male







      
  FORMCHECKBOX 
 Male/female

Twin Ethnicity (if not applicable, leave blank)

 FORMCHECKBOX 
 African American

Ideal proportion in study population:      %

 FORMCHECKBOX 
 Caucasian


Ideal proportion in study population:      %

 FORMCHECKBOX 
 Hispanic


Ideal proportion in study population:      %

 FORMCHECKBOX 
 Other:       

Ideal proportion in study population:      %

Goal number of twins (pairs) and breakdown by demographics if applicable (Please keep in mind that the MATR will need to contact more twins than your target number of twins.  Some twins will refuse to participate, will not have accessible contact information, etc.): 
     
Additional eligibility and exclusionary criteria:
     






