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Enroll-HD Specified Dataset Information and Request Form
We appreciate your interest in obtaining a specified dataset from the Enroll-HD clinical dataset for use in your research. 
To request an Enroll-HD specified dataset:

· You must register and create an Enroll-HD Clinical Access Account. 
· You must complete the attached Enroll-HD Specified Dataset Request Form (see Appendix A) and email it to AccountSetup@Enroll-HD.org. Please note, to foster collaborative initiatives the brief website project description you provide will be posted on the Enroll-HD website along with your name and affiliation.
· Your use of the Enroll-HD specified dataset is conditional upon your organization agreeing to the terms and conditions set forth in the Enroll-HD Data Use Agreement (for a copy of such terms and conditions see www.Enroll-HD.org).
· You must provide a detailed project proposal and describe the variables in the specified dataset that you are requesting for your research project.
· Please note, since additional resources will be required to build your specified dataset (and because it might contain especially sensitive clinical data) your request will be forwarded to the Enroll-HD Scientific Publication Review Committee for merit review and will take additional time to process; additional information may also be required from you. 

After submission of your completed Enroll-HD Specified Dataset Request Form, you will be contacted within five business days to confirm receipt of your request. Any questions regarding your request will be sent to the email address you provide below.  
PLEASE NOTE: THIS IS NOT A FUNDING APPLICATION
Appendix A
Enroll-HD Specified Dataset Request Form
NOTE: ALL FIELDS MUST BE COMPLETED
PART A: RECIPIENT INFORMATION
	RECIPIENT

Full legal name of organization (name of university, company, institute etc. that employs the primary recipient researcher)

	

	Type/nature of organization: (i.e. nonprofit, academic, public/private company, institution)

	

	BACKGROUND QUESTIONS
1.  Will the research project be a collaboration among multiple researchers (including biostatisticians) within the same organization? 

If you have collaborators who will access the dataset they must also sign the Data Use Agreement (www.Enroll-HD.org) and they must be listed as Recipient Researchers below; they will receive a user account and login to access the specified dataset. For collaborators who do not require direct access to the data files, please provide researchers names and departments here. 
2. Will the research project be a collaboration among multiple researchers (including biostatisticians) at different organizations?  

If you have collaborators who will access the dataset they must also sign the Data Use Agreement (www.Enroll-HD.org) and they must be listed as Recipient Researchers below; they will receive a user account and login to access the specified dataset. For collaborators who do not require direct access to the data files, please provide researchers names and departments here. 
3. Do you currently have funding to complete this research project or do you need to obtain funding?



	RECIPIENT RESEARCHER(S): List all recipients who require access to download the data files. 

· Each recipient needs to sign a Data Use Agreement.

· If you are a student, your advisor will need to be the Recipient Researcher

	RECIPIENT RESEARCHER #1 (Primary recipient)

	First name:
	

	Last name:
	

	Title/position:
	

	E-mail address:
	

	Telephone:
	

	Department:
	

	Business address:
	Street:                                                   
	City

	
	State/Province:
	Country:
	Postal Code

	Shipping address (if different from above):
	Street:                                                   
	
	City

	
	State/Province:
	Country:
	Postal Code

	LEGAL CONTACT FOR RECIPIENT #1(For legal/contract/notice purposes):

	First name:
	
	
	

	Last name:
	
	
	

	Title/position:
	
	
	

	E-mail address:
	
	
	

	Telephone:
	
	
	

	Department:
	
	
	

	Business address:
	Street:                                                   
	City
	

	
	State/Province:
	Country:
	Postal Code

	RECIPIENT RESEARCHER #2

	First name:
	

	Last name:
	

	Title/position:
	

	E-mail address:
	

	Telephone:
	

	Department:
	

	Business address:
	Street:                                                   
	City

	
	State/Province:
	Country:
	Postal Code

	Shipping address (if different from above):
	Street:                                                   
	
	City

	
	State/Province:
	Country:
	Postal Code

	LEGAL CONTACT FOR RECIPIENT #2(For legal/contract/notice purposes):

	First name:
	
	
	

	Last name:
	
	
	

	Title/position:
	
	
	

	E-mail address:
	
	
	

	Telephone:
	
	
	

	Department:
	
	
	

	Business address:
	Street:                                                   
	City
	

	
	State/Province:
	Country:
	Postal Code

	RECIPIENT RESEARCHER #3

	First name:
	
	
	

	Last name:
	
	
	

	Title/position:
	
	
	

	E-mail address:
	
	
	

	Telephone:
	
	
	

	Department:
	
	
	

	Business address:
	Street:                                                   
	City
	

	
	State/Province:
	Country:
	Postal Code

	Shipping address (if different from above):
	Street:                                                   
	
	City

	
	State/Province:
	Country:
	Postal Code

	LEGAL CONTACT FOR RECIPIENT #3(For legal/contract/notice purposes):

	First name:
	
	
	

	Last name:
	
	
	

	Title/position:
	
	
	

	E-mail address:
	
	
	

	Telephone:
	
	
	

	Department:
	
	
	

	Business address:
	Street:                                                   
	City
	

	
	State/Province:
	Country:
	Postal Code


PART B: PROJECT DESCRIPTION
	Provide a brief website description (50-200 words) of your proposed research project to be conducted using the Enroll-HD specified dataset. Upon approval of your request, this brief website description will be posted on the Enroll-HD website. 
	

	Specified Dataset Request
Provide a detailed description of the specified dataset you are requesting for your research project. Wherever possible, name the specific variables required; these names can be found in the Data Dictionary located on the Enroll-HD website.  


	Detailed Project Description 
Describe in detail your proposed research project using the outline below (i.e., the project description must be divided into sections using the outline headings below as distinct section headings):


	Project title
Overview
[Provide an overview of your proposed research project, why you consider it important and how it will advance the field.] 

Background and Preliminary Data
[Provide any relevant background information regarding the proposed research project, plus any data justifying the hypothesis under test.] 

Specific Aims/Goals
[What are the specific aims/goals to be achieved in the proposed research project.] 

Specific Aim 1: 

Specific Aim 2: 
Description of Research Project Activities
[Describe (a) the specific research activities that will be conducted to achieve the specific aims/goals of the proposed research project and how the requested specified dataset will enable your project, (b) the scientific rationale for the proposed approach, and (c) your data analysis plan.]

Collaborators
[List each collaborator who will also work on the proposed research project and the activities that each will conduct. If no collaborators state "none".]

References
[List relevant references that will enable review of your proposed project.] 




	FOR INTERNAL USE ONLY

	Date Requested:
	

	(Check one)
	Approved:
	Denied:   

	Reason Denied (If applicable)
	

	SPRC Approval Date:
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