
COnsortium of
METabolomics Studies

STUDY PUBLICATION & PRESENTATION (P&P) PROPOSAL FORM
Instructions: 
After completing this form, save it to your computer and e-mail the form to Luciana Crotti Espinoza 
(luciana.crottiespinoza@nih.gov) and Kelly Crotty (Kelly.crotty@nih.gov). 

Please note that applicants who are currently in training positions will need a Steering Committee 
member to sponsor their proposal. If you do not have a sponsor, the Steering Committee will assign you a 
sponsor upon approval of the proposal. 

Project title: 

Working group (please write “new” if no relevant working group currently exists): 

Lead i: nvestigator

       Yes    No 

     No 

First name, middle initial, last name:

Job Title: 

E-mail:

Organizational and cohort affiliation:

Are you a currently in a training position? 

If yes, do you have a sponsor?  Yes 

Sponsor: 

Sponsor Email: 

Background and significance of project (limit to 300 words): 
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mailto:luciana.crottiespinoza@nih.gov


Specific aims (limit to 200 words): 

Study design and analysis plan (limit to 200 words): 

Required outcome data: 



Required exposure data: 

Required covariate data: 

Minimum number of participants per study for inclusion: 

Proposed timeline: 

Are you planning to submit a grant application for this project? Yes No 

If so, what is your grant deadline? 
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