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NeRVe Study Application
Neuroimaging Research for Veterans (NeRVe) Center, VA Boston

Each imaging project must first be approved for imaging. To apply for a project account, please fill out all fields on the following form.
	Account Type:
	

	Project Title:
	

	PI Name (first & last):
	

	Department:
	

	Institution:
	

	Address:


	

	Email:
	

	Phone #:
	

	Fax #:
	

	Account Users: 
(Users that will use scanner or schedule slots on scanner):
	

	Person responsible for running project on site (name, email, phone):
	

	Desired three letter code for the project:
	

	Alternative code (if desired code unavailable):
	

	Source(s) of support (funding agency, grant title, grant #, PI):
	


 
For Pilot Accounts only: 
If data is to be used for a grant application, provide potential funding source and application deadline.
	Source:
	

	Deadline:
	


For Funded Accounts only:
	Funding Source(s):
	

	Grant Title(s):
	

	Grant Number(s):
	

	Active Dates:
	

	Fund Number:
	

	Imaging $$ Per Year:
	

	Administrating

Institution:
	

	Contact Person 

(name, email, phone):
	

	Billing Address:


	


Participant Description: 
	Number of Groups:
	

	Number of Participants per Group:
	

	Total number of Participants:
	

	IRB/SRAC Approval Number:
	

	Imaging Hours Needed per Participant:
	

	Proposed Start Date:
	

	Special Patient Status, Care, Imaging, or Equipment Needs:

Note: Studies that require physiological monitoring are invited to utilize the supported resources (e.g. Resonance Technology, BIOPAC, or the AVOTECH Headphones). Projects using these and other resources must submit their protocol to the NeRVe Center.
	

	Very Brief Study Description (<100 words).
Include:
· Study Aims
· Background/Significance
· Participants
· Imaging Protocol
· Behavioral Tests
· Response/Physiological Monitoring
· Data Processing/Analysis Strategy
	

	Comments:
	


