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APPLICATION CHECKLIST

( Letter of intent, including:

a. Investigator affiliations

b. The nature and purpose of the proposed research, including: 

i. Basic description of the study design and methods of analysis 

ii. Time frame 

iii. Specifics of data requested (year/s, intended site of birth, provider type/credential)

( Applicant Information Form  

( Copy of research proposal, to include the following:

a. Description of project and research questions

b. Project background, review of the relevant literature and significance

c. Methods and procedures

d. Variables requested for analysis, including any time or geographic limits

e. Risks/benefits assessment
f. Research dissemination plan

g. Project timeline

h. Funding summary

i. Works cited 

j. Relevant attachments

( Documentation of Institutional Board Review or other mechanism for protection of human subjects 

( Abbreviated curriculum vitae (not to exceed five pages), 

( Documentation of CITI or equivalent course and assurances for each investigator (unless included in IRB documentation)

( $50 application fee mailed to Midwives Alliance Treasurer, 611 Pennsylvania Ave, Suite 1700, Washington DC  20003-4303. Make checks payable to Midwives Alliance, with ‘data access application’ in the memo.

All materials, except for the application fee, should be sent via e-mail to: Melissa Cheyney, PhD, LM, CPM, Research Director, Midwives Alliance Division of Research:   research@mana.org
Receipt will be acknowledged by email.
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