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	Contact Information of Proponent

	Name:
	     
	Date:
	     

	Position/Title:
	     

	Organization:
	     
	Division/Office:
	     

	Phone:
	     

	Email:
	     

	Proposed Study Information

	Proposed Study Title:
	     

	Purpose of the Study:
	

	Estimated Start Date:
	     

	Please check all that apply:

	Authority for the Study:

	 FORMCHECKBOX 
 Congressional - Please cite:     
 FORMCHECKBOX 
 DoD Issuance - Please cite:     
 FORMCHECKBOX 
 Other (please specify):      

	What is the frequency of the study?
	 FORMCHECKBOX 
 One-Time     FORMCHECKBOX 
 Annual      FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Monthly               FORMCHECKBOX 
 Other (please specify):      

	What is the study population?

	 FORMCHECKBOX 
 All Beneficiaries     FORMCHECKBOX 
 Active Duty     FORMCHECKBOX 
 Retirees

 FORMCHECKBOX 
 Dependents of Active Duty     FORMCHECKBOX 
 Dependents of Retirees

 FORMCHECKBOX 
 Direct Care Providers      FORMCHECKBOX 
 Purchased Care Providers  

 FORMCHECKBOX 
 Other (please specify):      

	To which MHS Strategic Initiative does this study map?
	 FORMCHECKBOX 
 Stakeholder   FORMCHECKBOX 
 Financial    FORMCHECKBOX 
 External Customer   FORMCHECKBOX 
 Internal     FORMCHECKBOX 
 Learning & Growth     FORMCHECKBOX 
 Don’t know     FORMCHECKBOX 
  Not Applicable     

	What is the target audience for the results (stakeholders)?
	 FORMCHECKBOX 
 HA/TMA Leadership      FORMCHECKBOX 
 Policy Makers     FORMCHECKBOX 
 MTFs   

 FORMCHECKBOX 
 Other (please specify):      

	Will the study use existing data, involve collection of new data (i.e. survey, focus groups), or both?
	 FORMCHECKBOX 
  Existing Data

 FORMCHECKBOX 
  New Data Collection - Please specify:      


	Is the information above acquisition sensitive?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

	Additional Comments (attach additional sheets if needed):      
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