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Application for P. falciparum 10K SNP Genome Array Analysis 
 

Applicant Name: 
 
 
 
 

Institution: 
 
 

Email: Phone/Fax no.: 
MR4 Registration Number: 
Title of Project:  
Current Source of Funding: 

 
1. Background of study – e.g., Goals, sample origins, name of P. falciparum isolates, 

drug resistance profile, polymorphisms, phenotypes (do not provide human subject 
detail) 

 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
2. Experimental Design – number of samples requested for analysis, uniqueness, etc. 

(sample sizes between 1-23 are encouraged, larger sets may not be considered due to 
limited chip availability and expense).  Samples may be compared with other data sets 
collected. 

 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
3. Anticipated outcome and significance of study 

 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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I. Do you agree to the NIH data sharing policy (http://grants.nih.gov/grants/guide/notice-files/NOT-OD-03-

032.html); the timely release and sharing of data in a publicly available database such as PlasmoDB or 
ArrayExpress ?   

  (please highlight, underline or circle one) YES / NO 
 
 
 

II. Do you agree to reference MR4/ATCC, NIAID and the Burroughs Wellcome Fund in all publications and 
presentations using the data returned for supporting the data generation in this study? 

  (please highlight, underline or circle one) YES / NO 
 
 
 
Investigators will be notified within 1-2 months of application submission if their application/study samples 
have been approved for inclusion.  If accepted, further sample submission instructions will be provided.  
The number of participants and number of samples accepted under this program is strictly limited.  Not all 
requests will be accommodated. All requests must be submitted by Dec. 31, 2009 for consideration. 

 
 
 

Submit application to MR4/ATCC: 
 

Email:  malaria@atcc.org 
Fax:  703-365-2774 

 
 

Applications are being accepted for immediate consideration until JUNE 30, 2010 


