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Any groups interested in applying for affiliate membership with the gLHS Network should provide the required information in no more than three pages. The completed application should be submitted to the gLHS Coordinating Center and gLHS leadership for pre-review, prior to review by the full gLHS Steering Committee.
Please send all completed applications to Megan He (megan.he@vumc.org).
____________________________________________________________________________
Date of Application: 
Institution: 
Main Contact Name: 
Main Contact email: 

gLHS Network Affiliate Category (Check all that apply): 
[ ] Ancillary Affiliate      [ ] Network Affiliate   [ ] Extended Network  Affiliate
[ ] Industry Affiliate      [ ] International Affiliate
____________________________________________________________________________

All groups applying for Affiliate Membership should answer questions 1 – 6 below. 

If the group is already accepted as an Affiliate Member of the Network requesting to change Affiliate category, this first section does not need to be filled out again. Please skip to the relevant section below and provide the requested information – Network Affiliate (question 7-9) and Extended Network Affiliate (question 10 – 12)
1. Describe the applicant’s objectives for being an affiliate member of the gLHS Network.
a. Describe the short-term and long-term goals of the group as an affiliate member.
b. Describe the gLHS resources (tools, documentation, guidelines, data) which the affiliate would be interested in contributing to and/or accessing.
c. Describe the affiliate’s planned collaboration with the gLHS Network. Collaboration with the network could include reciprocal knowledge sharing, contribution to action groups and subgroups, and contribution to gLHS resources.

2. Describe the relevant expertise, capabilities, and/or data related to genomics-enabled learning healthcare of the group applying for Affiliate Membership and how these would contribute to network capabilities and goals. Examples of areas of expertise may include incorporating genomics and clinical decision support into the EHR and design of outcomes analysis of learning healthcare studies.

3. Describe details about any relevant, ongoing genomics and/or Learning Healthcare programs at the applicant institution.

4. Describe any ongoing partnerships with the gLHS Network sites, if any. 

5. Describe any conflicts of interest or financial disclosures that the gLHS Network should be aware of.
6. Please list all individuals within the group requesting Affiliate membership. Under “Role”, the title of the individual in the network should be listed (ex. Graduate student, oncology provider, etc). Under “Area of Expertise”, the individual’s area of knowledge should be listed (ex. Biostatistics, cardiology, etc)
Name	Email	Role	Area of Expertise
			
			
			
			
			
			


If applying to be a Network Affiliate of the gLHS Network with the intention to implement a research project using concepts developed in the network or to join a gLHS Network project, please answer questions 7-9 below. 
7. Provide a concise summary of the planned project, including:
a. Type of project being implemented: existing gLHS Network project or new project
i. If proposing to join an existing gLHS Network project: specify the project that the affiliate would like to join. The additional criteria below (b-g) should be answered about the project to determine the feasibility of implementing the project by the affiliate group
ii. If proposing implementation of a new project using concepts developed by the network: specify if the affiliate group is interested in gLHS Network sites deploying their study design or if the project would be limited to the affiliate’s patient populations only.
b. Project background and anticipated impact on the current know/do gap
i. The know-do gap represents the knowledge gap between evidence and practice in the clinic. 
c. Study design: intervention description, implementation strategies, regulatory considerations (ex. waiver of consent)
d. Inclusion / exclusion criteria (patient, provider, clinic)
e. Outcomes: patient, implementation, and provider level outcomes
f. Genetic test parameters: payor reimbursement, availability, actionability


8. Please provide evidence that the proposed project (existing gLHS project or new project as applicable) is consistent with any relevant regulatory stipulations and the research has received appropriate IRB approvals. Attaching a Final Action Letter or other IRB approval is sufficient.


9. Please provide evidence of funding (existing gLHS project or new project as applicable): a statement from an authorized Institutional Official stating that funds are available to conduct the proposed research.
If applying to be an Extended Network Affiliate planning to conduct a study extending the work of the gLHS Network, please answer questions 10-12 below.
10. Please indicate the category of gLHS Network data which is required for your study (select all that apply):
g. Post-external controlled release (for example currently accessible on dbGaP or AnVIL)
h. Internal network data (prior to external sharing or data elements not intended for external controlled release)
i. Require a change in the scope of data collection or analysis from the current network protocols 
j. Other (please describe)
11. Describe the additional gLHS Network data / resources / effort which are required for your study, which are not being collected for planned network projects and activities.
12. Please attach a copy of the research abstract and specific aims for your proposed study to allow for review by the Steering Committee in conjunction with the Affiliate Application.

Terms and Conditions
*In the context of this agreement, a “Principal Investigator” is defined as the individual responsible for the execution and management of the project.

1. _________________ (group name) has reviewed the Affiliate Policy in its entirety.
Initials of Principal Investigator: ___________

2. _________________ (group name) agrees to adhere to network policies, guidelines
and agreements including but not limited to the gLHS Publication Policy, gLHS Network Data Transfer and Use Agreement and data submission policies. If any data will be transferred to the affiliate, a separate Data Transfer and Use Agreement will need to be established between the gLHS Coordinating Center and affiliate prior to the transfer of any data. Affiliate will also continue to update gLHS about any new potential conflicts of interest.
Initials of Principal Investigator: ___________


3. _________________ (group name) agrees to all affiliate membership responsibilities. Affiliate responsibilities include providing expertise towards accomplishing the goals of the network in a timely manner and participation in network activities, as appropriate. 
Initials of Principal Investigator: ___________


4. _________________ (group name) agrees that the affiliate group and associated investigators will not disclose confidential information obtained from other members of the network. Affiliate agrees not to publish press releases or similar statements about participation in gLHS, or use NIH, NCI, or NHGRI logos without written permission from the gLHS Network. Affiliate will not imply endorsement of its projects or personnel by the federal government.
Initials of Principal Investigator: ___________

Name of Principal Investigator: ____________________________ 

Signature of Principal Investigator: ______________________________

Date: _______________________

