DATA USE AGREEMENT (DUA)
Inbound Request Form
Northwestern Principal Investigator Information
Name:
Email:
Additional Contact Information (e.g. RA, Department/School Administrator, Postdoc, etc.)
Contact Name:
Contact Email:

About the Data Set Being Requested
Describe Data Set (please be specific):
Providing Institution or Company Name:
Contact Name:
Contact Email:

How will you be receiving the data?
☐ Hard Drive
☐ Remote Server Access
☐ Secure File Transfer
☐ Other
Describe method of transfer:

Will you be receiving any information that may be subject to export controls? 				☐Yes ☐No ☐Don’t Know
Will the receipt of inbound data require particular security capabilities or infrastructure beyond that of data typically housed or received at Northwestern?								☐Yes ☐No ☐Don’t Know

Data Sharing
Will you be sharing the data with any outside (non-Northwestern) third parties?		☐Yes ☐No
If yes, please describe how the data will be disclosed and to whom:

Specify Funding Source(s) for the Planned Experiments Using this Data
☐ Corporate 
Sponsor Name:
☐ Federal Grant(s) 
Federal agency:
☐ Non-federal Grant(s) 
Grantor Name(s):
☐ Gift Funds
Giver Name(s):
☐ Other
Please describe:

Third Party Commitments
Please identify and existing commitments made to third parties regarding this research project and the transfer of data which are not already disclosed above:

Confidential Information
Will any Northwestern individual(s) in additional to the PI be receiving 
confidential information?								☐Yes ☐No
If yes, provide the name of each individual and relevant details:

Research Description
Please enter a brief description (1-4 sentences) of your research using the requested material:

[bookmark: _GoBack]Human Subject Information
Is the data related to human people (e.g. clinical trials, consumer data, 
survey responses, and other research involving human subject)?				☐Yes ☐No
Describe the nature of the data set (if related to human subjects):
☐ Completely de-identified data (i.e. includes no personal identifiers
☐ Limited Data Set (as defined by HIPAA, i.e. data contains some amount of identifying information, but excludes specified direct identifiers)
☐ Protected Health Information (as defined by HIPAA, i.e. includes specific, identifying patient information)
If PHI, please attach a copy of your IRB approval letter which cover your use of the inbound PHI.
If you’re unsure which description applies to the data being transferred, please consult with NU’s IRB.


