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Project Proposal Form for an Initial Approach to YNiC

for Research on Human Subjects, Tissues, or Samples

Please submit electronically to science.manager@ynic.york.ac.uk 
Title of study:
_______________________________________________________________
Applicant:
_______________________________________________________________
Date Submitted:
_______________________________________________________________
This form is intended to serve two purposes: (1) for the applicant to express an interest in pursuing an imaging study at YNiC and (2) for YNiC to determine how best the study can be undertaken.  The scientific merit of the proposal will be the principal criterion on which projects will be taken forward.  However, it is essential that YNiC is also informed of the level of support that is required for each project.  Three types of project are available and have associated levels of support.  Independent Projects are those that require only a data acquisition service.  Independent Supported Projects are those that are undertaken at YNiC with YNiC facilities and will be led by an investigator with neuroimaging experience such that limited support will be necessary.  Collaborative Supported Projects are available to investigators who have limited or no neuroimaging experience and will benefit from extensive support.  Alternatively, Collaborative Supported Projects may be undertaken by experienced investigators who wish to carry out challenging or novel projects that require additional support. It is not expected that information submitted on this form will give a full account of how the project will be undertaken.  Subsequent full Science and Ethics Application forms require this level of information.

All applicants intending to undertake research will also be required to make a short project presentation.  This will supplement the information provided in this form and help determine how best to pursue the research project.

Section 1: The Applicant
Applicant (to whom correspondence about this application will be sent)

Name, position, and qualifications:

E-mail address, telephone number, postal address:

Principal Investigator (if not the Applicant) or Supervisor (if the Applicant is an under- or post-graduate student)

Name, position, and qualifications:

E-mail address, telephone number, postal address:

Has the Applicant (or Principal Investigator) completed an imaging project before?

YES (at YNiC)  FORMCHECKBOX 


YES (at another imaging centre)  FORMCHECKBOX 
   

NO  FORMCHECKBOX 

if YES what is the 

Project number:

As an indicator of previous imaging research experience, please give details of any relevant published work below:

Section 2: Context
Complete this section if your study is being undertaken as part of an educational course:

Name and level of course/degree:

Name and address of educational establishment:

Contact details of course organiser or supervisor (Name, Telephone number, E-mail address):

Section 3: The Study

Briefly describe the scientific background and aims of the study and the hypotheses to be tested (400 words max):

4. Support requirements

Three types of project are available at YNiC please indicate which of the following statements best applies to your project.

1. The intention is to acquire data at YNiC and analyze it offsite under the supervision of the investigator.  No input concerning stimulus design and generation, imaging protocols or data analysis will be required from YNiC. 
 FORMCHECKBOX 

2. The intention is to undertake the project at YNiC and to use the analysis tools available there.  The investigator has previous neuroimaging experience and will lead, with some support from YNiC, all aspects of stimulus design and generation, imaging protocols and data analysis. 
 FORMCHECKBOX 

3. The intention is to pursue a collaborative study with YNiC, which will require substantive input into any of the following: Stimulus design and generation, imaging protocols and data analysis.

 FORMCHECKBOX 

For applicants who checked statement 2 or 3 above, please answer the following questions to assist YNiC in assessing the support required for your project.

Will you require assistance in planning your project? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Will you require assistance in designing your stimuli? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Will you require assistance in generating your stimuli? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Will you be using YNiC tools to analyse your data? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Will you require special software to be installed for any 

aspects of the project? 

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Do you envisage the requirement for novel software/hardware 

solutions to enable the completion of your project?
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

Will you require assistance in analysing your data? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Don’t know  FORMCHECKBOX 

5. Funding

Does this study have a source of funding? 
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If you answered YES, please state the source and the account number:

If you answered NO, will you be seeking funding – please provide details:
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