Intramural Protocol Templates and Guidance Document Survey 2008

The NIAID Protocol Template Working Group (PTWG) values your feedback on the Intramural Protocol Template(s) and Guidance document. Please take a moment to complete and e-mail the survey to Heather Bridge (C) at bridgeh@mail.nih.gov. 
Audience: Principally, Federal Clinical Investigator/Research Staff, however all feedback is welcome.
1. Please tell us about yourself. I am a:     Principal Investigator   FORMCHECKBOX 
    Associate Investigator  FORMCHECKBOX 

Study Coordinator   FORMCHECKBOX 
      Medical Writer   FORMCHECKBOX 
      Other  FORMCHECKBOX 

      If you are willing to be contacted by the Project Leader about your responses to this survey, please provide your e-mail address:      
2. Are you aware of the Intramural Protocol Templates and Guidance document? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

3. Did you know that there are two templates, one for less-experienced investigators with sample language and another outline version for more experienced investigators?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. Have you or your staff utilized a template or did RCHSPB medical writers update/write your protocol using a template? 

I utilized the template   FORMCHECKBOX 

RCHSPB utilized the template on my behalf  FORMCHECKBOX 

Please indicate below the documents used: 
Clinical Trial Template with Sample Language  FORMCHECKBOX 
     

Clinical Trial Blank Template  FORMCHECKBOX 
    

Clinical Trial Guidance Document  FORMCHECKBOX 

Natural History Template with Sample Language  FORMCHECKBOX 
    

Natural History Blank Template  FORMCHECKBOX 
     

Natural History Guidance Document  FORMCHECKBOX 

5. Tell us about your experience using the template guidance document. Please select the most and least useful elements:
	Most useful
	Least useful

	 FORMCHECKBOX 
 Table of Contents and 
      section outline
	 FORMCHECKBOX 
 Table of Contents and 
      section outline

	 FORMCHECKBOX 
 Guidance

	 FORMCHECKBOX 
 Guidance


	 FORMCHECKBOX 
 Sample Language
	 FORMCHECKBOX 
 Sample Language

	 FORMCHECKBOX 
 Reference Links
	 FORMCHECKBOX 
 Reference Links

	 FORMCHECKBOX 
 Sample Appendices
	 FORMCHECKBOX 
 Sample Appendices

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Other


If you selected, “Other”, please provide additional details:      
6. Did you require assistance in order to use the template? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If, “Yes”, did you seek assistance from the Project Lead? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

7. Do you have any suggestions that would make the template easier to use?      
