Global Alzheimer’s Association Interactive Network
Data Partner Application
(* required)

A. Principal Investigator

First Name*:

Last Name*:

Email Address*:

Phone: Number*:

Country*:

City (* if US):

State(* if US):
Postal Code(* if US):

Institute:

Department:

B. Project/Study Information

Project/Study Name*:

Project/Study URL:

Project/Study Contact Name (if different than PI):

Project/Study Email Contact (if different than PI):

Project/Study Phone Contact (if different than PI):

C. Data Contribution

GAAIN welcomes a broad range of data. Please answer the following questions to
tell us a little about your data you with to link to GAAIN.

C.1 What kind of data have you collected that might be linked to GAAIN?
Select all that apply:*
[ ] Demographics
[] Clinical/Behavioral
[] Genetic
[ ] Neuroimaging
[] Other (specify):




C.2 Is the project/study currently collecting data?

[] YES
[] NO

If yes (above),
Approximately what year will data collection be completed?

What is your target number of subjects at the end of data collection?

C.3 What is the total number of subjects (currently) in the project/study*?

D. Technical Questions

In order to link up to GAAIN, Data Partners install a lightweight application on a
local networked computer. This application, called the Data Partner Client (DPC),
communicates with GAAIN servers and includes features that ensure the Data
Partner has complete control of their data at all times.

[s there a technical staff member available to assist in linking up to the GAAIN
system*?

[] YES
] NO

What is his/her name and email address:

E. How did you hear about GAAIN? Select all that apply:

[] Conference. Where?

[] Presentation or Seminar. Where?

] Colleague
[] Existing Data Partner. Who?

[] Internet search
[] GAAIN.org
[] Other:
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