A D SUPPLEMENTAL INFORMATION

Principal Investigator:
Name: Position:

Organization:

Street 1: Street 2:

City: State: Zip: Country:
Phone: Email:

IT Director:

Provide the full legal name and contact information for the IT Director, who is expected to be a
senior IT official with the necessary expertise and authority to affirm the IT capacities at an
academic institution, company, or other research entity. The ID Director is expected to have the
authority and capacity to ensure that the NIH Security Best Practices for Controlled-Access
Data Subject to the NIH GDS Policy and the institution’s IT security requirements and policies
are followed by the Approved Users.

IT Director:
Name: Position:

Organization:

Street 1: Street 2:
City: State: Zip: Country:
Phone; Email:

Staff and Collaborators:
Provide the full legal names and contact information for internal collaborators (i.e. those
employed at the PI's institution, but not directly supervised by the PI).

e Trainees and staff directly supervised by the PI, such as graduate students, postdoctoral
fellows, and technicians, do not need to be listed on the project request.

e External collaborators should be listed separately

e Data exchange between all collaborators must be consistent with the NIH Security Best
Practices for Controlled-Access Data Subject to the Genomic Data Sharing (GDS) Policy
and the GDS Paolicy.

Collaborator External
Name: Position:

Organization:

Street 1: Street 2:


https://osp.od.nih.gov/scientific-sharing/genomic-data-sharing/
https://osp.od.nih.gov/scientific-sharing/genomic-data-sharing/

AD

SUPPLEMENTAL INFORMATION

City: State:

Phone: Email:

Collaborator External
Name:

Organization:

Street 1:

City: State:

Phone: Email:

Collaborator External
Name:

Organization:

Street 1:

City: State:

Phone: Email:

Collaborator External
Name:

Organization:

Street 1:

City: State:

Phone: Email:

Collaborator External
Name:

Organization:

Street 1:

City: State:

Phone: Email:

Zip: Country:

Position:

Street 2:

Zip: Country:

Position:

Street 2:

Zip: Country:

Position:

Street 2:

Zip: Country:

Position:

Street 2:

Zip: Country:



A D SUPPLEMENTAL INFORMATION

Explanation of how the proposed research is consistent with the data use
limitations for the requested dataset(s):

Brief description of any planned collaboration with researchers at other
institutions, including the name of the collaborator(s) and their institution(s).

Investigators who wish to use cloud computing for storage and analysis of
NIAGADS data will need to indicate in their Data Access Request (DAR) that they
are requesting permission to use cloud computing and identify the cloud service
provider or providers that will be employed. They also will need to describe how
the cloud computing service will be used to carry out their proposed research.

Cloud Use Statement:



A D SUPPLEMENTAL INFORMATION

Cloud Provider(s) Information:
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