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	Application Form for Approval by the BMSD Network Steering Committee



Please, read carefully before filling out the application form

Title of the research project (in English) (max 200 characters)

Duration of the project
1 year
2 years
3 years

Applicant is:
Member of the Steering Committee 
Yes
No
If yes please indicate the name of the applicant:

MS Register: 

Corresponding contact:
First name:
Last name:
E-mail:
Phone:

Summary (in English). Give a clear view of aims, phases and methods 
(max 3.000 characters)
Rationale and specific aims 
Research plan and methods 
Patient inclusion criteria (max 3.000 characters)
Required variables 
Are used all the Common Data Model (CDM) variables?
Yes
No
Specify all variables used in the study (both CDM and other variables)
Statistical analysis 

Budget

Financial support
Yes
No

If yes, please indicate name of funding body and name of the contact person
Name of funding body:
Name of the contact person:
It should be remembered that, in case of funding by a profit body (i.e. pharma company), the financial support for the project can only be considered as "unconditional support". 

Authorship criteria
-Number or proportion of analyzable patients required for the authorship
-Other authorship criteria, specify

[bookmark: _GoBack]Acknowledgement / Contributorship criteria
-Complete data cut off required for acknowledgment
-Number of patients

Curriculum vitae of principal investigator
Academic degree - Year and Institution
Other degrees (provide details)
Present position - Name and address of employer
Previous positions (give years and name of employer)
Additional information: scientific activity, research experience, prizes, patents etc. 
Publications of the Principal Investigator (last 5 years). Please give complete references. Indicate with an asterisk up to 3 publications believed to be important and pertinent to the present application 
1
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The big Multiple Sclerosis data network




