COMBINE Data Access Application

Date of Application: 
 

Applicant/Principal Investigator (P.I.)

Title: 



Affiliation: 
 

Address: 


Telephone: 

         Fax:  

E-Mail: 
 

Degrees Held:
 

Major Discipline/Field of Study:  

May we contact you in the event that updates are made to the COMBINE data set and/or documentation?            __Yes    __No  
Authorized Institutional Official

Name/Title:


Affiliation: 


Address: 


Telephone: 
                         Fax: 

E-Mail: 
 

List collaborators and data analysts (including students), if different from applicant.
Note that all individuals listed below are also required to sign the Data Access Agreement. 
If applicant is a student who wishes to use the COMBINE data set in a thesis or dissertation, a faculty sponsor must submit this application and self-identify as the Applicant/P.I.  Information regarding the student should be provided below.

Collaborators, Analysts, Students and other Users

Name/Title:


Affiliation: 


Address: 


Telephone: 
                          Fax: 

E-Mail: 
 

Degrees Held:
 

Major Discipline/Field of Study:  

Name/Title:


Affiliation: 


Address: 


Telephone: 
                             Fax: 

E-Mail: 
 

Degrees Held:
 

Major Discipline/Field of Study:  

Name/Title:
 

Affiliation: 
 

Address: 
 

Telephone: 
                               Fax: 

E-Mail: 
 

Degrees Held:
 

Major Discipline/Field of Study:  

Name/Title:
 

Affiliation: 
 

Address: 
 

Telephone: 
                                 Fax:  

E-Mail: 
  

Degrees Held:
  

Major Discipline/Field of Study:   

(Add additional individuals as necessary)

To better serve users and to learn about their interests in the COMBINE data, applicants are asked to briefly describe the types of questions/topics that they plan to study.  Please indicate which of the following topics are of interest and briefly describe your plans for using the data set. Your name, affiliation and collaborators will be posted on the COMBINE web-site.

___Severity of Dependence
  



___Relapse
  

  


    

             ___Treatment process/experiences





             ___Psychopathology

             ___Patient Subtypes
             ___Adverse consequences of drinking

             ___Motivation

  






___Compliance

___Clinical trials methodology

___Psychosocial functioning

___Social support

___Alcohol consumption patterns   

___Treatment matching

___Treatment outcomes

___Other (specify):
Please briefly describe your research plans in the space below.


______________________________________________________________
Data Access Agreement
