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Principal Investigator Information

Name
Title
Institution
Address 1
Address 2
City, State,
Country
Telephone
Email

Project Support and Statement of Proposed Research

Supporting
Agency

Principal
Investigator
Grant or Contract
Title

Dates of Award
Detailed
Summary of
Project planned
with the Tier Il
Data. Indicate
what questions
and hypotheses
you will address
using the data
(NIH grantees
should attach
Project Summary
Sheet)
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Collaborating Investigators
All collaborating investigators (Ph.D. or M.D.) working must sign the Statement of Research Conduct
presented below. Add additional sheets if necessary.

Name

Title

Institution
Address 1
Address 2

City, State, Country
Telephone

Email

Name

Title

Institution
Address 1
Address 2

City, State, Country
Telephone

Email

Name

Title

Institution
Address 1
Address 2

City, State, Country
Telephone

Email

Name

Title

Institution
Address 1
Address 2

City, State, Country
Telephone

Email
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Pedigrees
A complete pedigree is available including all 481 members of the study. It is divided into each of the 4

major pedigrees (110, 210, 310 and 410)

Pedigree Needed Justification
Identification | for this
study
(Y or N)
110
210
310
410

Relevant manuscripts and preliminary results
Please submit up to three (3) relevant manuscripts for the study (as PDFs). If unpublished data are
important for the application, please include them in a separate statement attached to this application. All

unpublished data will be kept confidential.
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NIGMS Human Genetic Cell Repository

Amish Major Affective Disorders Collection:
Statement of Research Conduct for Tier Il Data

A concern whenever a restricted population is used in biomedical research studies is protecting the
privacy and confidentiality of the individuals who generously provided research samples and data.

The undersigned agrees to the following provisions in using the Tier 1l Data from the Amish Biopolar
Study:

e The investigator(s) will not make any attempt to identify Amish individuals.

e The investigator(s) will not publish full pedigrees that might permit identification of specific
individuals or families.

e The results and required data will be published only in a manner consistent with the protection of
the privacy of individuals.

e The data and biospecimens will be used for this study only and will not be distributed to other
investigators.

e The data and biospecimens will be destroyed upon completion of the research study.

Signature:

Name (printed):

Title:

Institution:

Date:

Submit application:

Send a fax to: NIGMS Human Genetic Cell Repository
856-437-5638

Email a PDF to: nigms@coriell.org

For further information, e-mail nigms@coriell.org.
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