National Resource for Quantitative Functional MRI  
Collaboration/Service application form

[bookmark: _GoBack]
*First Name

*last name

*e-mail address

*Institution

*Department

*Address

*City

*Zip code

*Project Title

TR&D project of interest (multiple are possible; click all)
TR&D1	TR&D2	TR&D3	TR&D4

*Interested in 
Data acquisition			Equipment interested in 	3T   7T
Data analysis			MRS
						fMRI
					DTI
					Brain atlas
					CEST
					Susceptibility Imaging
					
* We would like to
	- Actively collaborate with resource personnel 
	- Use available software for our research and be trained in this (Service)

*Funding Agency
	Please notice the cost of and regulations for using the K.M. Kirby Center facilities 
	(http://mri.kennedykrieger.org/usersupport.html)

*IRB approval
	has local approval	
	still needs approval

* Brief Project summary
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