
 
 

CCOP Research Base 
 

Welcome to the Fox Chase Cancer Center CCOP Research Base.  The mission of Fox Chase 
Cancer Center is to reduce the burden of human cancer.  The Fox Chase CCOP Research Base 
intends to further this mission through cancer prevention and control programs.  Working with 
Prevention Members, CCOPs, MBCCOPs, and affiliates, to be known as members1, will provide 
cancer patients, their families and high-risk individuals access to new prevention and control 
studies closer to home. 
 
You are encouraged to consider application as an affiliate in our program.  Enrollment 
information, studies under development, and program staff are found throughout this website.  
Please contact us if you would like additional information. 
 
 

Paul F. Engstrom, M.D. 
Principal Investigator 

Paul.Engstrom@fccc.edu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 Members include: Prevention Members, CCOPs, MBCCOPs, and Affiliate institutions 
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Thank you for your interest in participating in the Fox Chase Cancer Center Research Base for 
Cancer Prevention and Control.  In order to proceed with the application process, the following 
information must be completed: 
 

• Affiliation Agreement 
• CCOP RB Application  
• CCOP Table 
• PI Application and all enclosures 

 
You or your designee are invited to participate on modality committees where research concepts 
and protocols are developed. 
 
Please return your completed enrollment package to: 
 
 Fox Chase Cancer Center 
 CCOP Research Base 
 Attn:  Gina Strecker 
 50 Huntingdon Pike, 2nd Floor 

Rockledge, PA 19046 
 
Your active participation in our research base is welcome.  Feel free to contact me if you have 
any comments suggestions or questions. 
 
      Sincerely 
 
 
 
      Paul F. Engstrom, MD 
      Principal Investigator 
      Email: Paul.Engstrom@fccc.edu 
 
 
PFE: db 
Enclosures 
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Affiliation Agreement 

 
This constitutes an affiliation agreement between the Fox Chase Cancer Center CCOP Research 
Base and the ___________________________________ Member in which Fox Chase agrees to 
serve as a research base for NCI-approved Community Clinical Oncology Programs. 
 
Members participating with the Fox Chase CCOP Research Base must meet all applicable 
standards for resources and personnel as specified by the National Institutes of Health and their 
own Institutional Review Boards.  Continued participation is subject to continuing to be a funded 
CCOP/MBCCOP, continued support based on performance according to subcontracts for 
Prevention Members and Affiliates, and if applicable satisfactory performance as judged by 
timely submission of required data and the eligibility and evaluability as determined by the Fox 
Chase CCOP Research Base Operations Center. 
 
The Fox Chase CCOP Research Base agrees to provide access to active protocols and encourages 
Members to participate in all research base committees.  The principal investigator or designate is 
automatically provided membership in Research Base’s CCOP Principal Investigator’s 
Committee. 
 
In consideration of the above, this affiliation agreement is hereby ratified and acknowledges the 
relationship between the above Member and the Fox Chase Cancer Center CCOP Research Base. 
 
________________________________________   _________________ 
Paul F. Engstrom, M.D.        Date 
Principal Investigator 
Fox Chase Cancer Center 
 
 
________________________________________   _________________ 
Signature of Prevention Member/CCOP/MBCCOP/    Date 
Affiliate Representative       
 
________________________________________   
Title 
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Member Name: _______________________________ Principal Investigator: ____________________ 
 
Address: _______________________________ PI Phone: ______________________________ 
 
____________________________________________ PI Fax: ________________________________ 
 
____________________________________________ PI Email: ______________________________ 
 
Study Coordinator: ____________________________ Contact Person: _________________________ 
 
Study Coordinator Phone: ______________________ Contact Title: ___________________________ 
 
Study Coordinator Fax: ________________________ Contact Phone: __________________________ 
 
Study Coordinator Email: ______________________ Contact Fax: ____________________________ 
 
Number of institutions     Contact Email: __________________________ 
Affiliated with your CCOP: _____________________ 
 
Current Research Base Affiliations: 
(If affiliated with 5 research bases, the NCI should be notified of the addition of the Fox Chase 
Cancer Center Research Base) 

1.____________________________________    4._____________________________________ 

2.____________________________________    5._____________________________________ 

3.____________________________________    6._____________________________________ 
If you would like to join the Fox Chase Cancer Center Research Base, but need to notify the NCI 
to add an additional research base, please indicate if you would like assistance when contacting 
the NCI. 

[         ]  Institution will contact NCI 

[         ]  Institution requests assistance from Fox Chase Cancer Center CCOP Research  
Base when contacting NCI 

Yes   No  
 [    ]      [    ] If necessary, are you willing to reduce your current number of research bases in  
 order to join the Fox Chase Cancer Center CCOP Research Base? 

Please complete attached table. 
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CCOP-Table 
Directions:  
Column (1) Complete 
Column (2) Indicate if affiliate is a hospital, group/office practice, or other organization (indicate type).  If hospital, indicate all applicable codes: 1=Not for 

Profit; 2=Federal Government (VA or MTF); 3=For Profit; 4=State/County/City Government; 5=Teaching; 6=Medical School; 7=Approved 
Residency; 8=Formal Medical Affiliation with Student Rotation 

Column (3) Indicate if hospital has a current American College of Surgeons (ACOS) accredited cancer program 
Column (4) Indicate total number of hospital beds 
Column (5) Use new cases diagnosed or receiving primary treatment at that hospital or physicians group, practice except for basal cell or squamous 

cell carcinoma of the skin 
Column (6) Indicate types of patients enrolled in research trials.  Indicate T=treatment; C=Chemoprevention; O=Other prevention/control 
Column (7) Indicate OHRP CPA, FWA or MP number 

(2) 

Description 

(1) 
 

Name of Affiliate 
Address 

Telephone Number 
 
H=Hospital 
G=Group 
O=Other 

 
If Hospital 

enter 
applicable codes 

(see above) 

(3) 
 

ACOS 
Accredited 
Program 

Yes/No 

(4) 
 

Total Number 
of Hospital 

Beds 
(Hospital 

Only) 
 

(5) 
 

Number of New 
Cancer Patients 
(In/Out Patient) 

 
  
Past           Current 
Year             Year       

(6) 
 

Types of Cancer 
Patients Enrolled in 

Research Trials 
 

Past           Current 
Year               Year 

(7) 
 

OHRP 
Assurance 
Number 

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         



 
 

CCOP Research Base 
Site Principal Investigator Form 

 
PI: _______________________________ 
 
Address: _______________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
Principal Investigator: __________________________ Contact Person: ___________________ 
 
PI Phone: ____________________________________ Contact Title: _____________________ 
 
PI Fax: ______________________________________ Contact Phone: ___________________ 
 
PI Email: ____________________________________ Contact Fax: _____________________ 
 
Specialty: ____________________________________ Contact Email: ____________________ 
 
Please submit the following to the Operations Center: 
 

_______ Signed Affiliation Agreement 
 

_______ Principal Investigator’s CV 
 

_______ Principal Investigator’s 1572 
 

_______ Documentation of Required Education in the Protection of Human 
Research Participants (include title, sponsoring institution [not required 
if NIH training] and a brief course description [not required if NIH 
training].  This information is required for all investigators association 
with the affiliate 

 
Please designate at least one member from your program to participate in the Research 
Development Committee that meets every two months for one hour or less via 
teleconference:  
Committee member s: 
Name:_________________________________________________________________ 
Phone: _________________________________________________________________ 
E-mail: _________________________________________________________________ 
 
Name: __________________________________________________________________ 
Phone: __________________________________________________________________ 
E-mail:____________________________________________________________________ 


