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FAST-TRACK Application to use CTSI Core Services & Resources 

Please Note: The CTSI supports the education and training of new investigators in the development of 
their translational and clinical research proposals. If you need assistance with this process, please 
contact Hal Rosenblatt for help at (212) 263-8040 or hal.rosenblatt@nyumc.org 
 
CTSI CORES & RESOURCES REQUESTED (Based upon scientific review and prioritization, each 
project may be supported with a voucher worth up to $2,000 that can be applied to CTSI core services.  
Before submitting this application, please visit the CTSI website at: (click here) 
http://www.med.nyu.edu/ctsi/researchers/services.html and choose the CTSI core service(s) that you are 
requesting for your study.  Then contact the core service(s) of your choice to determine feasibility and 
costs.  Record this information in Section G of this application. 

A. DATE OF THIS REQUEST:  

B. GENERAL INFORMATION 

Applicant Name:  Dept/Div:  

Are you a Senior Investigator? (Associate Professor or Above)  Yes  No 

If not, are you a:  Med Student  Intern/Res  Fellow  Jr. Faculty 

If so, please provide Mentor’s Name and email address:  

Applicant Address:  

Applicant Phone & Fax #:   

Applicant Email Address:   

Co-Investigator Name, Dept/Div:   

Co-Investigator Name, Dept/Div:   

Co-Investigator Name, Dept/Div:   

C. PROJECT INFORMATION 

Concise Title of Project:  

Project IRB # (if applicable):  

FOR OFFICE USE ONLY 
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D. STUDY SUMMARY  

Provide a brief summary (1-2 sentences) of the problem your study will address. 

 

E. Describe proposed study, including background information and rationale (125 words) and planned 
approach (125 words). 

 

F. Briefly explain how this pilot project will lead to development of a complete translational or clinical 
study that can be submitted for extramural funding (250 words). If the main goal is to foster a young 
investigator’s translational/clinical research training for a research career, briefly explain how this project 
will further those goals (250 words). Include a mentorship plan. 
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G. CTSI CORES & RESOURCES REQUESTED. [Core(s) should be contacted before submission] 

The following CTSI core(s) have been contacted (check the ones that apply):  

 CTSI Clinical Research Center  Person contacted:  
 

 CTSI Core Laboratory Person contacted:  
 

 CTSI Center for Health Informatics & Bioinformatics Person contacted:  
 

 CTSI Biorepository Person contacted:  
 

 CTSI Study Design, Biostatistics & Ethics.   Person contacted:  
 

 CTSI Population Health Person contacted:  
 

 CTSI Community Engagement Person contacted:  
 

 CTSI Bench to Bedside Consultation Person contacted:  
 

 Other:  
 

Person contacted: 
 

 Other: 
 

Person contacted: 
 

 Other: 
 

Person contacted: 
 

 
List here the service(s) needed and estimated cost(s): 
(Determined after consultation with the above-named persons).
 

 

 

H. CTSI Clinical Sites (If your study requests clinical support, provide the following information.) 

Which CTSI site(s) will you use?  (select all that apply) 

 Bellevue 8 East  Coler/Goldwater Hospital  Lincoln Medical Center 

 Skirball 8Z  Coney Island Hospital  Metropolitan Hospital 

 Bluestone  Gouverneur Hospital  Woodhull Medical Center 

 Other. Specify: __________  Kings County Medical Center  Other.  Specify: __________ 
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