Instructions for Completing Data & Network Proposal Form, National Dental PBRN

1. Follow the format on the form below. 

2. Provide complete contact information for the first author.  If a network investigator will serve as the representative (contact person), state this on the proposal and provide complete contact information for that person.

3. It is recommended that a paper proposal be limited to no more than two pages. 

4. The PI of the originating site or network investigator participating in the writing group must review and approve the proposal prior to it being submitted to the network P&P Committee. 

5. Submit the proposal to the Chair of the network P&P Committee with a request for approval.  The Chair is Dr. Brad Rindal Donald.B.Rindal@HealthPartners.Com.  Please also copy Brittni Ball  bmball@uab.edu on this email.

6. The Manuscript Proposal Form is available as a Microsoft Word document that can be obtained by contacting Brittni Ball bmball@uab.edu or accessed at the network operations web site.


Data Use & Network Proposal Form, National Dental PBRN
(Date of request)

	I.   Full Title:
	Click or tap here to enter text.


	II.  Abbreviated Title:
	Click or tap here to enter text.


III.   Writing Group (list individual with lead responsibility first)

	Lead author:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.	Fax:
	Click or tap here to enter text.	E-mail:
	Click or tap here to enter text.


Address: Click or tap here to enter text.

Co-authors: Click or tap here to enter text.

IV.	Background
	Click or tap here to enter text.

V.	Main Study Questions
	Click or tap here to enter text.

VI.	Network data to be used (Required: Study(s); Recommended: variable types, names)
	Click or tap here to enter text.

VII.	Analytic Plan
	Click or tap here to enter text.

VII.	Timeline
	Click or tap here to enter text.

References (if applicable)
Click or tap here to enter text.
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