APPLICATION FORM FOR PARTICIPATION IN THE OPERATIONAL AND TECHNOLOGICAL PROGRAM OF THE ONE YEAR MISSION
NEK, IBMP RAS, MOSCOW.
1. Title of the Operational Procedure: 
2. Responsible Institution (Name, e-mail, phone)
3. Administrator or Principal Investigator:  (Name, degree, e-mail, phone)
4. Co-I (Institution, address, phone, e-mail; Co-I’s name, degree, e-mail, phone) 
5. PI Representative or Co-Investigator:  (Name, degree, e-mail, phone)
6. Objective of the study: 
7. Summary of Testing Protocol: (provide a brief text description of the procedures required to perform the test. Please attach a copy of all interviews, questionnaires, and surveys)
8. Individual Test Description: (provide a brief text summary for each type of test that collects data or is used to train or debrief crew.
9. Timeline of the Procedure: (include time required for training of 1 subject to the research methodology and time required to set-up and stow experiment hardware. List any known scheduling constraints for this test such as meals, medications, or conflicts with other testing. 
	Test Name
	Session Duration (min)
	Frequency
	Mission Day(s)

MD-, MD or MD+*

	Flexibility (+/- days of testing)
	Volume of taken sample
	Schedule Constraints and/or Special Requirements

	PRE-MISSION

	
	
	
	
	
	
	

	IN-MISSION

	
	
	
	
	
	
	

	POST-MISSION

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* MD - – study before isolation, MD – study during isolation, MD + - study after isolation
Requirements for hardware and software (describe all used hardware and software for each test, internet access required)
	Application Name
	Installation Platform
	Hardware Provided By

(e.g., PI, NASA, IBMP)
	Network Access
	Comments/Constraints

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Technical characteristics of hardware to be placed inside NEK (Dimensions, power consumption, voltage; current frequency; time of hardware operation, any special requirements to hardware operation/location. Indicate the number of scientific devices to be placed inside NEK (computers, laptops, pads).  Equipment should not pollute atmosphere inside the facility with hazardous substances).
	Hardware
	Vendor
	Provide By
	Dimensions H x W x L (cm)
	Power
	Voltage
	Current Frequency
	Location
	Special Requirements

	
	
	
	
	
	
	
	
	


10. Bio-sampling supplies: (per crew member):

Blood collection supplies: 
Saliva collection supplies: 

Urine collection supplies: 

Feces collection supplies: 

Other biosamples collection supplies: 

11. Audio/Visual Requirements: (Provide audio and/or video requirement associated with your testing).
12. Communications (Include any requirements for radiograms, videograms, texts between crew and MCC)
13. Additional Constraints/Special Requirements: (List any known constraints not shown above, ex. room requirements, privacy etc).   
	Constraint Category
	Constrained by

	Food: 

	
	

	Medications and bioadditives

	
	

	Hardware

	
	

	Other

	
	


14. Special guidelines: 
15. Procedure implementation criteria: (List any details required for IBMP staff to implement your study)
16. Place of processing and analysis of the collected biomaterial: (list who is responsible for processing of biological materials):
17. Termination criteria: (List any additional test termination criteria)

Crewmember or PI request.

18.  Additional requirements:

	Administrator

	Signature

	Date

	Principal Investigator 

	Signature

	Date


