KU Med - MASS SPECTROMETRY CORE LABORATORY

DEPARTMENT OF BIOCHEMISTRY AND MOLECULAR BIOLOGY

UNIVERSITY OF KANSASA MEDICAL CENTER

COLABORATIVE RESEARCH PROJECT 

 Part I - Application for Research Project Approval

 Part II - Investigator Information Form for each investigator

 Submit via e-mail (aartigues@kumc.edu) and mail hardcopy with the Principal Investigator signature

INSTRUCTIONS:

1. Before submitting a sample to the facility for the first time you should contact the laboratory director (A. Artigues, aartigues@kumc.edu) to set up an appointment to discuss your project. The following topics will be discussed:

a. What preliminary work is necessary to determine feasibility and 
b. Whether your project will be collaborative or handled on a service basis.
2. For each new project present:

a. Statement of research, its significance and
b. The role of mass spectrometry in the proposed study.
c. A copy of your awarded grant proposal abstract should provide the necessary information.

d. In addition, please complete the information requested on the Application for Project Approval forms (Parts I & II). This is for use in our annual report to NIH. The signature of the Research Director is required on Part I of the application.

2.  After your research project is approved you will receive notification of your assigned project number via email. This number should be entered on each sample submission form

3.  A sample submission form must be completed for each sample submitted. These forms may be downloaded from the laboratory internet web site (http://www.kumc.edu/mspc/kumc_mass_spectrometry_form.pdf) or directly from Maite Villar (983441 or mvillar@kumc.edu). Indicate your assigned project number, project title and the sample name on each sample submission form. 
By entering the name of the PI on the submission form you acknowledge that the PI has given consent for that particular sample to be processed.

4.  Contact Maite Villar Lab Manager, at (913) 588-3441 or by e-mail to  mvillar@kumc.edu regarding information sought from samples, their preparation, the amount of sample to be sent and selection of sample submission tubes.

5. All samples must have labels bearing, project number, requester name, and sample name (code names are desirable if chemical name is lengthy). If each sample tube does not bear this information, your request will be denied pro forma.

6. It is your responsibility to acknowledge appropriately all data provided by this Facility. Contact the Facility for grant acknowledgement information. Also, users must agree to provide information as requested for our annual report. This information includes your current financial support, progress of ongoing work, and resulting publications.

PART I:

APPLICATION FOR RESEARCH PROJECT APPROVAL

PROJECT DESCRIPTION AND INVESTIGATORS

The information requested on this form will be used to report the contributions of the Mass Spectrometry Facility to specific areas of biomedical research. In addition to this application, please attach the grant abstract. 

PROJECT TITLE: Use a descriptive title of 80 or fewer characters (including spaces). Avoid the use of a, an, the, study of, investigation of, role of, evaluation of, research on/in at the beginning of the title.

AIDS RELATED? YES NO

ABSTRACT: Provide a brief summary description of the study in layperson's language including background, rationale for the project, study question(s), design, study population (if applicable), and outcome measures. Address how the KU Med mass Spectrometry/Proteomics Core Laboratory will assist in obtaining your research goals. It may be up to 250 words. Please do not use scientific notations and the following characters or symbols: > | } < { as they are NOT allowed on the NIH database.

Principal Investigator:

(last name & initials)
Project No

PROJECT INVESTIGATORS: Please enter below the names of all investigators involved in this project – the Principal Investigator, Co-Investigators, Postdoctoral Fellows and Graduate Students. The Investigator Information Form Part II – (Page 4) must also be completed for everyone. Check the box below to indicate you have submitted Part II.

Role in Project Name and Degree Part II

Submitted

Principal Investigator

Signature of Principal Investigator: Date:

NOTE: When mass spectral data subsequently used in publications, please acknowledge KU Med Mass Spectrometry/Proteomics Core Laboratory and indicate supporting grant(s) per the funding agency and grant number(s).
PART II:

INVESTIGATOR INFORMATION FORM

THIS INFROMATION IS REQUIRED FOR EACH INVESTIGATOR INVOLVED IN THE PROJECT INCLUDING CO-INVESTIGATORS, POSTDOCS AND GRADUATE STUDENTS

Principal Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

SOURCES OF FINANCIAL SUPPORT: Provide all sources of support directly related to the research project(s) supported by the Mass Spectrometry Facility.

NATIONAL INSTITUTE OF HEALTH GRANT/CONTRACT NUMBER(S) PRINCIPAL INVESTIGATOR

1)

2)

3)

4)

FEDERAL–NON PHS (Please indicate Agency):

5)

6)

NON-FEDERAL (Please indicate Agency):

7)

8)

Please provide the following information if you consent in submitting your data files to a public repository such Peptide Atlas. This is only for large scale proteomics projects. For more inforlation regarding the Peptide Atlas project please visit http://www.peptideatlas.org.
1: Submitting institution, contact, date 
2: URL link for link to www resource 

3: Literature reference PubMed identification 

4: Experiment description 

5: Treatment Description (acid cleavable ICAT? Other cysteine labels? Peptide modifications? Phosphorylation? etc.) 

6: Instrument type (LCQ, etc.) 

7: Organism NCBI_TaxID (9606 for human) 

8: Bio source description (eVOC) anatomical site 

9: Developmental stage (eVOC) 

10: Pathology (eVOC) 

11: Cell-type 

12: Date that we may make the raw data available to the public 

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________

Co-Investigator Information:

Last Name: First Name & Middle Initial: Degree:

Institution: Department:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: E-Mail Address:

Please indicate which of the numbers (1-8) listed above as sources of support are applicable for this person:______________________________
