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	REVIEWER INFORMATION: will not be shared with applicant

	Name:
	

	Date:
	


 
	APPLICANT INFORMATION

	PI Name:
	

	Project Title:
	



SECTION 1 – Assessment
	Element Assessed
	Verdict
	Comments (optional)

	Are the objectives/goals of the trial clear?

Does the primary endpoint reflect the overall trial objectives?
	
☐Yes

☐No

	[bookmark: _GoBack]

	Are the secondary endpoints clear and appropriate?
	
☐Yes

☐No

	

	Is the trial design clear and appropriate to address the main objective/primary endpoint?
	
☐Yes

☐No

	

	Is the trial feasible with respect to:
· Accrual size in target population?
· Appropriate sample size with clear justification?
	
☐Yes

☐No

	

	Are the appropriate Inclusion/ Exclusion criteria being used to select appropriate patient population to answer this study question?
	
☐Yes

☐No

	

	Does the trial team possess the necessary multi-disciplinary expertise? (Investigators/Collaborators)
	
☐Yes

☐No

	




SECTION 2 – Trial Impact and Merit
1. Please comment on the overall importance of this trial in terms of improving understanding of cancer.






2. Please comment on the overall potential impact of this study in terms of improving treatment options for this patient population.






SECTION 3 – Trial Weaknesses (optional; for the benefit of sharing with the trial applicant)
1. Please describe any weaknesses in trial design or feasibility.







SECTION 4 - Overall Suggestion/Impression (Choose one):

☐Innovative/excellent trial; trial meets peer review criteria
☐Competitive trial; trial meets peer review criteria
☐Acceptable trial; trial meets peer review criteria
☐Trial redesign required*
☐Seriously flawed trial*

*Note: selecting either of these options will result in the trial failing Peer Review and the trial will not be considered for the 3CTN Portfolio
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