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Preliminary Research Proposal Application
1. Research Proposal Details
A. Registry 
☐ AF Ablation                  ☐ CathPCI			
☐ Chest Pain – MI            ☐ IMPACT
☐ EPDI                               ☐ STS/ACC TVT         	
☐ LAAO		             
Select the registry that best fits your proposal         
2. RPA Title
A. RPA Title:
3. Author Details 
A. Primary Author’s Name (one individual only, responsible for RPA):
[bookmark: _Hlk99981599]Author must have an ACC.org login. If not, go to https://www.acc.org/and create one.
B. Primary Author’s E-Mail
[bookmark: _Hlk99981554]This email will be listed with approved research proposals on CVQuality.ACC.org
C. Is Primary Author currently a fellow-in-training or within five years of completing their fellowship?          	☐ Yes		☐ No
If yes, then a Senior Author, who is more than 5 years out of fellowship is required. If you do not have a Senior Author, email ncdrresearch@acc.org and one will be assigned.
D. Primary Author’s Affiliated Institution: 
E. Primary Author’s Telephone:
F. Primary Author’s Street Address:
G. Primary Author’s RWI current as of date: MM/DD/YY
[bookmark: _Hlk99981520]Note that this cannot be a date in the future. Primary, senior, and co-authors must have entered and updated their RWI on Disclosures.ACC.org within the last 12 months. Members should go to the member center; non-members may go here. 
H. Primary Author RWI Expectations Communicated? 
	☐ Yes		☐ No

Investigator’s Guide to NCDR® Research
Under 'Submitting an RPA', click 1. Review Investigator’s Guide to NCDR® Research

4. Senior Author Details
A. Senior Author Name:
Please type senior author's name. If Primary Author is currently a fellow-in-training or within five years of completing their fellowship, Senior Author is required in this field.
B. Senior Author’s E-mail:
The Primary Author will be responsible for most communications regarding this RPA. The Senior Author will be contacted only for confirmation of understanding of mentorship responsibilities if Primary Author is early career as defined above.
5. Co – Authors 
A. Co-Author(s) Name (optional, if known):
Please enter Co-Author names separated by a comma,
6. Research Plan
A. RPA Keywords:
List briefly the main terms relevant to the Research & Proposal Application topic.

B. Background/Significance:
Provide a brief statement (maximum 1-2 paragraphs, not more than 1 typed page) describing the background and significance of the proposed research.

C. Hypothesis and/or Statement of Intent:
Provide a brief statement (maximum 1-2 sentences) describing the proposal's main hypothesis. Limit to no more than two aims. Analytic time typically supports only one manuscript.

D. Inclusion & Exclusion Criteria:
Briefly describe the proposal's patient and/or hospital inclusion and exclusion criteria.

E. Data Requested (Including Primary Outcomes and Covariates):
Please utilize the appropriate registry's data collection form as reference to delineate groups for comparison, list the primary and secondary outcomes of interest for this proposal and requests for modeling these outcomes, any covariates of interest, and any of the main variables that may need to be considered (e.g., for adjustment) in the analysis.

F. Data Request Type Description:
Please describe the type of dataset you intend to use (e.g., in-hospital only, linked data, etc.). Note that NCDR-funded research will only link to CMS data.

G. Brief Statistical Analysis Plan:
Provide a brief (no more than 1-2 paragraphs) description of the proposed statistical methodology that could be considered for your proposal based on the data requested above. If your proposal is approved, the assigned data analytic center will discuss the comprehensive details of the statistical analysis plan that will support your analysis. Please provide sample tables for how you plan to present the data. Kindly restrict the number of sample tables you may wish to provide to two (2). If necessary, you may upload an attachment using the link at the bottom of this form.
H. [bookmark: _Hlk214885368]I acknowledge that I have reviewed the device-to-device research guidelines and agree my research proposal does align with the guidelines.
	☐ Yes		☐ No
Please review the Guidelines for Conducting Device Research in the Investigator’s Guide to NCDR® Research.

I. My RPA focuses on reporting health disparities by race and/or ethnicity.
	☐ Yes		☐ No
I acknowledge that I have reviewed the race and ethnicity research guidelines and agree my research proposal does align with the guidelines.   
	☐ Yes		☐ No
[bookmark: _Hlk99981484][bookmark: _Hlk99981070]Please review the Guidelines for Conducting Scientific Research on Racial and Ethnic Disparities in the Investigator’s Guide to NCDR® Research.

J. Overlap Attestation: 
	☐ Yes		☐ No
[bookmark: _Hlk99981464]Please click the link for Currently Approved Proposals and review:
· NCDR Manuscripts by Registry
· NCDR Abstracts by Registry
· Unpublished Projects by Registry

By selecting 'No', you are acknowledging you have reviewed the NCDR's list of current approved research proposals and published manuscripts for this database, and this proposal topic does not appear to overlap with any previously approved topics.

By selecting 'Yes', you are acknowledging you have reviewed the NCDR's list of current approved research proposals and published manuscripts for this database, and that overlap exists with a previously published work. To proceed with this submission, please provide a justification for the overlap in the text box below.

K. Overlap Review Date: MM/DD/YYYY
Note that this cannot be a date in the future.

L. References:
List relevant literature citations; maximum of 10.

7. Funding Source: 
A. NCDR (requesting NCDR support, no cost to you or your institution)
B. Externally Funded (grant, departmental, institutional, industry, pharma, medical device etc.)
Please note analysis begins at $50,000 and may increase depending on complexity. If you request NCDR support for your application, it will undergo scoring during review cycles to compete for a limited number of slots. If you plan to provide your own funding, your application will undergo a similar review via an expedited process.
i. Funding Description:
Please describe your funding sources: e.g., grant source and type, institution, industry name.
If Funding Source checked is 'NCDR', no written description is required.

Return completed form to: NCDRresearch@acc.org.  
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