DATA USE AGREEMENT (DUA)
Outbound 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):
Recipient Institution or Company Name:
Contact Name:
Contact Email:

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

Is any of the information you are providing subject to export controls? 	☐Yes ☐No ☐Don’t Know
Will you be providing any confidential information other than the data itself? 		☐Yes ☐No

About the Data
Is there a collaborator or organization outside of Northwestern University who 
contributed to the generation of the data who may need to approve the DUA?		☐Yes ☐No
If yes, please provide their name, institution, and email address:

Was this data generated as a result of research sponsored by the federal government, 
a foundation, or a company?								☐Yes ☐No
If yes, please identify funding source:

Have you already published information related to the Data?				☐Yes ☐No
If no,
Do you intend to publish on this Data?							☐Yes ☐No
Do you want us to restrict the Recipient’s ability to publish on this Data before you?	☐Yes ☐No

Do you want the Recipient to provide you with a copy of publication(s) describing 
their use of Data? 									☐Yes ☐No

Do you want the Recipient to notify you of any inventions from their use of Data?		☐Yes ☐No


Is this data related to any Invention Disclosure that you submitted or plan 
to submit to INVO?									☐Yes ☐No
If yes, provide the Invention Manager name and Inventor (if not the PI):

Human Subject Information
[bookmark: _GoBack]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.




