[CRN Name] Patient and Community Engagement Consultation Form

The [CRN Name] is committed to engaging patients, community members, and other key partners throughout
the research lifecycle. Rigorous, innovative and impactful research is more likely to be achieved when
researchers, data scientists, and patient advocates/community experts collaborate.

[CRN Name] has developed a diverse network of patient and community partners to support research
initiatives. We offer engagement services including but not limited to...

e Tailored engagement strategies to support various study designs (retrospective, prospective)

e One-on-one consultations with our Engagement Lead

e Feedback from our engagement committee - which includes diverse partners with over 20 years in
community-based participatory research

e Support in forming community advisory boards, steering committees, and other engagement groups

To request our services, briefly describe your If your project and how [CRN Name] can assist you.

Request Form

Researcher Name
Study Title
Institution/Organization

To better understand and tailor opportunities or resources, could you let us know which stage of your
research career you identify with? Please select from the dropdown below:

e Early-career researcher (just starting out or with a few years of experience)
e Mid-career researcher (a solid track record with several years of experience)
e Experienced researcher (established expertise with extensive experience)

Project Start Date
Project End Date

Funder/Sponsor [Dropdown]
Private

Federal

Foundational

Other; please describe

Please list the study aims.
Please list any additional goals for the study.

How will a dedicated engagement plan further support the aims of your study?



Have you developed an engagement plan for your project?
e Yes
e No

Please describe your current engagement plan [If yes to previous question.]

Please select all the ways you would like to engage community members for the study.

e Co-development of Research Questions

e Community Advisory Board (CAB)

e Conducting Research Activities (e.g., recruitment, development of interview and/or survey materials,
conducting qualitative interviews or surveys)
Dissemination of Study Results
Participant Requirement
Other [Please describe]

Please describe which patients, community groups, or partners you would like to engage.

How much time will patients, community groups, or partners be expected to contribute over the course
of the project period? (e.g., anticipated meeting cadence).

What is the total proposed budget for engagement activities?

We strongly believe that patients, community groups, and partners should be compensated for their
time. Please describe how patients, community groups, and partners will be compensated for the time.

Will you need additional support from [CRN Name]Engagement Lead, [Name], to execute your
engagement plan throughout the project period?

e Yes
e No
e Unsure

Will you need additional staff support from the [CRN Name] Coordinating Center to execute your
engagement plan throughout the project period?

e Yes
e No
e Unsure

Is there any other information you would like to provide?

Thank you for completing our form. A member from the [CRN Name] Coordinating Center will be in touch with
you shortly.



