
APPLICATION FORM

Title of Project: 

_____________________________________________________________

Name of Applicant(s): ___________________________________________

Role: ________________________________________________________

Should this person sign an MTA*?   Yes _____     No _____  Don’t know ____

Institution (s): 

_____________________________________________________________

Name of Applicant(s): ___________________________________________

Role: ________________________________________________________

Should this person sign an MTA*?   Yes _____     No _____  Don’t know ____

Institution (s): 

_____________________________________________________________

Name of Applicant(s): ___________________________________________

Role: ________________________________________________________

Should this person sign an MTA*?   Yes _____     No _____  Don’t know ____

Institution (s): 

_____________________________________________________________

Name of Applicant(s): ___________________________________________

Role: ________________________________________________________

Should this person sign an MTA*?   Yes _____     No _____  Don’t know ____

Institution (s): 

_____________________________________________________________

Address of Principal Investigator:
 ____________________________________________________________
_____________________________________________________________

_____________________________________________________________

Phone Number: ______________________   FAX: _____________________ 

e-mail: _____________________________

We/I hereby seek permission from kConFab to undertake the research work detailed in the attached proposal according to the conditions specified kConFab. We/I will sign the kConFab Material Transfer Agreement and will not distribute the material or data to third parties. We/I will list The Kathleen Cuningham Consortium into Research on Familial Breast Cancer as an author on any resulting publications, in addition to any kConFab members who fulfil authorship criteria for the study as it progresses.  We/I will meet the costs involved in preparing and shipping biological specimens and in extracting data from the central database. We/I realise that there is the potential that this human biological material may contain infectious agents, and therefore should be handled appropriately. We/1 will submit published data back to the Central Registry, or within 12 months of completion of the project, whichever is the sooner.
Signed: _____________________________________  Date: ____________

Signed: _____________________________________  Date: ____________

Signed: _____________________________________  Date: ____________

* kConFab requires that an MTA be signed by any investigator who will receive a substantial amount of kConFab data or material.
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