Drosophila RNAi Screening Center
Harvard Medical School
Boston, MA


Application to Perform a Screen 

at the Drosophila RNAi Screening Center

Send application and supporting documents to: applications@flyrnai.org
In addition to this form, please also include (MS Word or PDF format):
· Your CV or resume

· If you are not the PI, your PI’s CV or resume

· A copy of the protocol you plan to use for your screening assay

· A copy of a relevant review or other paper (published or accepted)

· 384-well format optimization data*
*  If you do not have access to equipment for optimizing your assay in 384-well format at your home institution, please contact us about 2-3 week visits available for screen optimization at the DRSC.

YOUR CONTACT INFORMATION

	First Name
	

	Last Name
	

	E-Mail Address
	

	Phone
	

	Fax
	

	Lab Name (PI)
	

	Institutional Affiliation
	

	Applicant’s Title (i.e. postdoc)
	

	Street Address
	

	City
	

	State/Province
	

	Postal Code
	

	Country
	


SCREEN LIBRARY

	Do you plan to perform a whole-genome screen or a sub-library screen?  
	

	If sub-library, which one?
	


INTRODUCE YOUR SCREEN

	TITLE of your screen project
	

	

	PROJECT & ITS GOALS
	

	Below, provide an overview of the project, including the type of genes you expect to identify and any other information that will help to put the screen in context for the screen application reviewer(s).  (About one to three paragraphs).

	

	RELEVANT PUBLICATION(s)
	

	List a review article or other publication (published or accepted) relevant to your proposed screen that provides background for the screen application reviewer(s).

	PubMed ID
	

	Publication Title
	

	Author(s)
	

	Year
	


SCREEN DETAILS

	Cell type (indicate one)
	Standard Cell Line

Custom Cell Line

Primary Cells

	dsRNA Required (indicate one)
	Bathing (0.25 ug/well)

Transfection (0.08 ug/well)

Other

	If other, please explain the amount and rationale below.

	

	Plate Type (indicate one)
	Black Clear Bottom

White Solid Bottom

Other

	If other, please list the catalog number and rationale below.

	

	Do you have control dsRNAs (or other conditions) that mimic the phenotype(s) that you consider negative and positive results?

	If yes, list them below. If no, explain below how this impacts how you’re doing the screen and/or the interpretation of your potential screen data.

	

	Please describe below your plans for secondary analysis of screen hits, such as in vivo validation (about one to three paragraphs).

	


LONGER-TERM PLANS

Screening at the DRSC takes approximately two months. But that’s not an end-point. Analysis of the results and secondary assays take significant effort after the screen.

	If you are not in a permanent position (i.e. not the PI), do you plan to stay in your current lab for at least one year?  Yes or No.

	If not, please briefly outline below your plans for continuing work related to the screen in your next research position.

	


COLLABORATORS

Please list the name, lab and contact email address for any other collaborators on the project.

	Collaborator’s Name
	PI Name/Institution
	Email Address

	
	
	


SCHEDULING

	What’s a realistic estimate of when you will be ready to travel on-site to begin your screen at the DRSC?
	

	Is this dependent upon funding?
	


LETTER OF COLLABORATION

We are happy to provide a letter of collaboration for accepted and planned screens in order to help you to secure funding for the project.  Please contact the Director with details (grant deadline, grant agency, letter format).
~~~end of requested information~~~

WHAT HAPPENS NEXT?
We review applications promptly and can usually provide feedback within a week.  Note that in some cases, we may ask for clarification and/or additional screen optimization data before making a final assessment.  Screen rejection is rare and can be appealed.

Once a screen is accepted, DRSC personnel will contact you about the Data Sharing Agreement and other policies (see http://flyrnai.org), and to schedule your visit. 

QUESTIONS?

Please visit the DRSC website http://flyrnai.org for more information or contact the DRSC director at 617-432-5626.

Send application and supporting documents to: applications@flyrnai.org

