
Suggest a Project to MPCRN 
Please email this form to MPCRN@usuhs.edu and we’ll follow up with you to discuss the details 
of your project. Thank you for your time.  
 
Contact Information and Organization 
First and Last Name: ____________________________________________________________ 
Email Address: _________________________________________________________________ 
Organization name: _____________________________________________________________ 
 
Study Description 
Have you conducted a literature search?  Yes   No 
Do you have a research question/hypothesis?  Yes   No 

If yes, what are your research questions/hypotheses? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Do you have a study design in mind? Some examples of study designs include feasibility or pilot 
study, randomized controlled trial, qualitative inquiry, etc.  Yes         No  Unsure 

If yes, what is the study design?  Case-control   Cross-sectional  Pilot 
  Randomized controlled trial  Mixed-method  Qualitative inquiry 
  Other: ________________________________________________________________ 
 
Who are your planned participants? Examples: Women ages 18-40 diagnosed with gestational 
diabetes, Men ages 25-70 referred for liver transplant evaluation, Family Medicine residents in 
our program  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you estimated your sample size? Your sample size will depend upon the study design, 
hypotheses, variables, and statistical testing  Yes     No      

 I would like help estimating the sample size 
If yes, what is your estimated sample size? _____________________________________  

 What method did you use to estimate your sample size? 
  Scientific guess  Power calculation with statistician   
  Other: ________________________________________________________________ 
 
What is your projected time frame to conduct your study? From IRB submission to completion of 
data collection  0-1 year  1-2 years  2-3 years  3+ years  I don’t know yet 



Is this a pilot study or a multi-site study? Pilot studies are smaller studies usually done at one 
site. Multi-site studies may involve more than one clinic, base, hospital, etc. 
  Pilot   Multi-site 
If multi-site, which MPCRN sites would you like to include? 

 National Capital Consortium Family Medicine Residency, Fort Belvoir, VA 
 David Grant Medical Center, Travis AFB, Fairfield, CA 
 Eglin Hospital, Eglin AFB, Fort Walton Beach, FL 
 Mike O'Callaghan Federal Medical Center, Nellis AFB, Las Vegas, NV 
 Darnall Army Community Hospital, Fort Hood, TX 
 Eisenhower Army Medical Center, Augusta, GA 
 Madigan Army Medical Center Dept of Fam Med, Tacoma, WA 
 Martin Army Community Hospital, Columbus, GA 
 Tripler Army Medical Center, Tripler AMC, HI 
 Womack Army Medical Center, Fayetteville, NC 
 Naval Hospital Jacksonville, Jacksonville, FL 
 Naval Hospital Camp LeJeune, Jacksonville, NC 
 Naval Hospital Camp Pendleton, Camp Pendleton, CA 
 St Louis University / Scott AFB, Belleville, IL 
 University of Nebraska / Offutt AFB, Omaha, NE 
 Other: _______________________________________________________________ 

 
What type of investigator are you?  Medical student   Faculty   Resident 
  Practicing clinician   Other: ________________________________ 
 
How would you like MPCRN to aid you in your research? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Which research priorities does your study address? Please refer to www.usuhs.edu/mpcrn for a 
description of our research priorities 
  Health Transitions   Health Disparities   Decision Making and Decision Support 
  Other: ______________________________________________________________ 
Does your study include an educational component for physicians?  Yes   No 
To you, why is this research important? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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