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CCOP/MBCCOP 
Application for GOG Membership

          GYNECOLOGIC ONCOLOGY GROUP             
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CCOP/MBCCOP Membership Application
Please complete this application.  The completed application will be reviewed by the GOG Membership Administrator.  Incomplete applications will delay membership approval.

	Name of CCOP/MBCCOP      


	Address:
     


     
City:

      
State:

       
Zip:

      


	Name of CCOP Principal Investigator:       
This is the person who is listed as the CCOP/MBCCOP Grantee

CCOP PI NCI Identification Number:       


	Name of Co-Lead Investigator:      

This is the person who will be responsible for GOG research conducted at the CCOP 

Co-Lead Investigator’s NCI Investigator’s #:      


	If Co-Lead Investigator address is different than main CCOP address, please enter below:

Address:
      
City:

       
State:
      

Zip:

      
Phone:
       
Fax:
      

Email:

       


	IMPORTANT NOTE:  All investigators (GYN Oncologist, Medical Oncologist, Radiation Oncology and Pathologist) MUST have a valid NCI Investigators Registration number.  All other staff members MUST have a valid CTEP-IAM account number. Please use the following link to access additional information about either of the above numbers.  https://eapps-ctep.nci.nih.gov/iam/



CCOP/MBCCOP Institution      
	NEW CCOPs
PLEASE COMPLETE ALL APPLICABLE SECTIONS

	How many sites function as part of your CCOP?       
All CCOP components must be listed on the attached Appendix I.   



	Does the CCOP have an Operations Office?  If so, should the Operations Office be listed as an Administrative office, or will they function as a registering institution?

     



IRB Information

	Does your CCOP have a Central IRB that covers all sites that function as part of your CCOP? 

Check one:  Yes FORMCHECKBOX 
   No FORMCHECKBOX 

If “Yes”, please provide your CCOP’s current Assurance number and expiration date.  
Assurance Number      Exp Date     
If “No”, please provide each site’s IRB assurance information on attached Appendix I


	If you are adding a new component 

to an existing GOG participating CCOP,

complete APPENDIX I ONLY.


CCOP/MBCCOP Institution      
Key Personnel – List names, addresses, telephone, fax and email addresses of the key personnel in the CCOP /MBCCOP Headquarters Office
	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

CCOP/MBCCOP Institution      
Specialty Participants

Gynecologic Oncology - List names, addresses, and telephone and Fax numbers and E-Mail Addresses of the Gynecologic Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

CCOP/MBCCOP Institution      
Specialty Participants

Medical Oncology - List names, addresses, and telephone and Fax numbers and E-Mail Addresses of the Medical Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

CCOP/MBCCOP Institution      
Specialty Participants

Radiation Oncology - List names, addresses, and telephone and Fax numbers and E-Mail Addresses of the Radiation Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

CCOP/MBCCOP Institution _________________________________________________________

Specialty Participants

Pathology - List names, addresses, and telephone and Fax numbers of the Pathologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

CCOP/MBCCOP Institution      
Nurses and/or Data Managers - List names, addresses, telephone and Fax numbers and E-Mail Addresses of the Nurses and/or Data Managers who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       CTEP-IAM #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

Your complete application package must include the following:

· Completed Membership Application

· Assurance Documentation

· Investigator’s NCI Investigator Registration Numbers for all Investigators

· CTEP-IAM Numbers for all Associates

· Certification for Protection of Human Subject Training

Please Note: If an incomplete application for membership is received, it will not be reviewed for approval until all necessary information is provided.
Please E-mail this application and all attachments to the GOG:



GOG Appendix I

CCOP/MBCCOP Institution      
Please list each Component that will be working with your CCOP.

	Name of Component Institution:       
Lead Investigator:       



	Name of Component Institution:      
Lead Investigator:       



	Name of Component Institution:      
Lead Investigator:       



	Name of Component Institution:      
Lead Investigator:       



	Name of Component Institution:       
Lead Investigator:      


	Name of Component Institution:       
Lead Investigator:      


	Name of Component Institution:       
Lead Investigator:      



CCOP/MBCCOP Component Application for GOG Membership                  
This membership application must be completed for each Component listed on page 1 of Appendix I.   Additional Copies can be made if necessary.

	CCOP/MBCCOP Component Institution
Name of Parent CCOP/MBCCOP Institution  
     


	Address:
      
City:

       
State:

       
Zip:

      
Phone:
       
Fax:

       



	Is this component physically located within a hospital, university, medical school, etc? 

Check one: Yes FORMCHECKBOX 
   No FORMCHECKBOX 



	Name of Lead Investigator:  This will be the Principal Investigator over the entire CCOP.

     
Investigator’s NCI Identification Number       
If Lead Investigator address is different than main CCOP address enter here:


	Address:
      
City:

       
State:
       
Zip:

      
Phone:
       
Fax:
       
Email:

       



	IRB Information - Please answer the following:

Will this Affiliate/Component utilize the Parent Institution’s IRB?     Check one:  Yes FORMCHECKBOX 
   No FORMCHECKBOX 

If “No”, provide your CCOP’s current Assurance number and expiration date.  Attach a copy of your assurance to this application. 

Assurance Number       Exp Date      



	CCOP/MBCCOP Component Institution
Name of Parent CCOP/MBCCOP Institution  
     



Key Personnel – List names, addresses, telephone, fax and email addresses of the key personnel in the CCOP /MBCCOP Headquarters Office

	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed

	CCOP/MBCCOP Component Institution

Name of Parent CCOP/MBCCOP Institution       



Specialty Participants

Gynecologic Oncology - List names, addresses, telephone and Fax numbers and E-Mail Addresses of the Gynecologic Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed
	CCOP/MBCCOP Component Institution

Name of CCOP/MBCCOP Institution       



Specialty Participants
Medical Oncology - List names, addresses, telephone and Fax numbers and E-Mail Addresses of the Medical Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

	CCOP/MBCCOP Component Institution

Name of CCOP/MBCCOP Institution       



Specialty Participants
Radiation Oncology - List names, addresses, telephone and Fax numbers and E-Mail Addresses of the Radiation Oncologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed

	CCOP/MBCCOP Component Institution

Name of CCOP/MBCCOP Institution       



Specialty Participants

Pathology  - List names, addresses, telephone and Fax numbers of the Pathologists who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI #:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed 

	 CCOP/MBCCOP Component Institution

Name of CCOP/MBCCOP Institution       



Nurses and/or Data Managers - List names, addresses, telephone and Fax numbers and E-Mail Addresses of the Nurses and/or Data Managers who will participate in the utilization of the GOG as a Research Base.

	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      

	Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      
Name:      
Degree:       NCI/CTEP-IAM#:     
Specialty:      
Address:      
City:      
State:      
Zip+4:      
Phone:      
Fax:      
Email:      



Please attach additional Word document if more space is needed
Please forward this application as an attachment, as well as any additional attachments to the GOG Administrative Office:

Please Note: If an incomplete application for membership is received, it will not be reviewed for approval until all necessary information is provided.










� HYPERLINK "mailto:membership@gog.org" ��membership@gog.org�





Tivona McGlotten


Membership Administrator


Gynecologic Oncology Group (GOG)


Administrative Office


Phone (215) 854-0770














Please Note:


CTEP will assign official NCI Institution Code to be used for GOG.








� HYPERLINK "mailto:membership@gog.org" ��membership@gog.org�





Tivona LeMar


Membership Manager


Gynecologic Oncology Group (GOG)


Administrative Office


Phone (215) 854-0770





� HYPERLINK "mailto:membership@gog.org" ��membership@gog.org�














John Kellner


Executive Director of Operations


Gynecologic Oncology Group (GOG)


Administrative Office


Four Penn Center -Suite 1020


1600 John F. Kennedy Blvd


Philadelphia, PA 19103


Phone (215) 854-0770


Fax (215) 854-0716
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