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Request for Letter of Support and Cost Estimate Form

· The Request for Letter of Support and Cost Estimate Form is to be completed when the Applicant is seeking a letter of support for a grant or ethics submission and/or a cost estimate for accessing OHS Data and/or Biosamples. This form can also be used if the Applicant is seeking a general feasibility assessment without requiring a letter of support and/or cost estimate.
· OHS requires 10 business days to produce a letter of support. Please consider this timeline when requesting a letter of support for a grant submission.
· Along with the completed Request for Letter of Support and Cost Estimate Form, Applicants are encouraged to submit a draft for the letter of support, indicating how OHS can support their research. This draft will be edited as required by OHS.
· Please note that a letter of support does not grant access to Data and/or Biosamples, it does not grant exclusivity of use for specific Data and/or Biosamples, and it does not reserve Biosamples for any potential Applicant. 
· The completed Request for Letter of Support and Cost Estimate Form and draft letter of support (if applicable) can be submitted via email to access@ontariohealthstudy.ca.
· Please refer to the OHS Access Policy for the meaning of all capitalized terms used in this form. The Access Policy is available on the OHS website.

A.  Submission Details
Which of the following are you requesting in this form? Select all that apply:
☐ Letter of support
☐ Cost estimate
☐ General feasibility assessment (this will automatically be conducted with requests for a letter of support)

If you are requesting a letter of support, please provide additional details regarding the submission for which the letter is required:
	☐ Grant submission
	☐ Ethics submission

	Name of granting agency

	
	Name of institution

	

	Name of grant competition

	
	
	

	Grant due date

	
	Project title

	

	Project title
	
	
	



B.  Applicant Information
	Name
	

	Position 
	

	Educational qualifications (PhD, MD, etc.)
	

	Institution
	

	Telephone number
	

	Email address
	

	Institutional mailing address
	




Note: The letter of support will be addressed to the Applicant at the address noted above.

The Canadian Institutes of Health Research defines an early career researcher as “A researcher who, at the time of application, has held a full time, independent research appointment, for a period of 0 to 5 years (60 months).” Is this request for a project being led by an early career researcher? 
☐ Yes ☐ No

Is this request for a student thesis/project or a project led by a post-doctoral fellow?
☐ Yes ☐ No




C.  Project Overview
Please outline the project background and objectives (max. 250 words):














D.  Data Sought
Please specify the dataset(s) and type(s) of Data sought:
	









Please outline the selection criteria for those Participants from whom Data are sought:
	








Please outline the proposed study design and statistical methods for analyzing the Data:
	








E.  Biosamples Sought
☐ Not applicable. This application does not involve access to Biosamples.

Please specify the type, number, and volume of Biosamples sought:
	








Please outline the selection criteria for those Participants from whom Biosamples are sought:
	








Please specify any required biosample pre-analytical restrictions, if applicable:
	








Please outline the proposed methods for analyzing Biosamples:
	










F.  Data Linkage (if applicable)
Please specify any Data Linkages required for the project (indicate each dataset, type of data, and their source): 
	








[bookmark: _Toc306951290][bookmark: _Toc454459279][bookmark: _Toc454459685][bookmark: _Toc462668442]Please email a PDF of the Request for Letter of Support and Cost Estimate Form and a Word version of the draft letter of support (if applicable) to access@ontariohealthstudy.ca.
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Ontario Health Study
Etude sur la santé Ontario

MaRS Centre
661 University Ave, Suite 510
Toronto, ON M5G 0A3
Telephone: 1-866-606-0686
ontariohealthstudy.ca

MaRS Centre,
661 avenue University, suite 510
Toronto (Ontario) M5G 0A3
Téléphone: 1-866-606-0686
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