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CCCZ PRECISION ONCOLOGY FUNDING PROGRAM – 
2026 CALL FOR INVESTIGATOR INITIATED TRIALS
FULL PROPOSAL 

	PROJECT TITLE

	ACRONYM

	Please adhere to chapter 1.2 of the guidelines, when building the research team.

	Lead Principal Investigator
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ member: ☐ Yes 
Professor or PD: ☐ Yes 
Secured position for full grant period: ☐Yes 
Only application as PI within current call: ☐ Yes 
PI of a currently funded CCCZ IIT : ☐ No
	Sub- Investigator 1 
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes   ☐ No
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:

	Sub- Investigator 2
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes   ☐ No
Secured employment for full funding period: 
☐ Yes ☐ No, If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:
	Sub- Investigator 3
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes   ☐ No
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:



	Please state whether a proposal for this project has been submitted to another funding body.
	☐ Yes ☐ No. If yes, please state funding body, funding amount and expected date of funding decision:

	Please state whether this project (or parts of it) are currently funded by another funding body.
	☐ Yes ☐ No. If yes, please state funding body, amount and period:

	Please confirm that the planned IIT was discussed and endorsed by responsible organ center heads/team
	☐ Yes



SIGNATURES OF ALL INVESTIGATORS
ZURICH, DD.MMM.YYYY
	[bookmark: _Hlk198722413]Name
	Signature

	Name
	Signature

	Name
	Signature


[bookmark: _Hlk202941050]


General guidelines: font Calibri Light 10 pt; line spacing: 1.15; format of the document must not be changed. Chapters 4-13 should not exceed 12 pages.

1A. PROJECT TITLE: Text
1B: ACRONYM: Text

2. KEYWORDS – Text Please state 3-5 keywords for the project

3. CHECKLIST
	Type of trial 
☐ Therapeutic trial
☐ Phase 1
☐ Phase 2a
☐ Other: 
☐ Diagnostic trial with direct impact on treatment

☐ Prospective
☐ Randomized
☐ Controlled
	Feasibility
· Number of patients with diagnosis (inclusion criteria) per year at site(s): xx
· Number of patients needed for trial based on statistical evaluation: xx

	Main site
☐ University Hospital Zurich		
☐ University Children’s hospital Zurich
☐ Balgrist University Hospital
	CCCZ clinical departments involved (please list):
· Department 1
· Department 2
· Department 3

	Further non CCCZ institutions involved for patient recruitment (please list):
· Site 1
· Site 2
	Collaboration with
☐ Industry / Biotech - Company name: 
☐ Other (please specify): 


	Ownership of trial data in case of collaboration with industry
· Department
	Ownership of trial data will remain in the clinical department of the PI. 
☐ Agree

	Clinical Trial Center (CTC)
☐ USZ Trial Center
☐ Kispi Forschungszentrum für das Kind
☐ Other (please specify): 

Type of CTC involvement during proposal preparation (check appropriate box)
☐ Grant writing
☐ Literature review
☐ Study design
☐ Statistics
☐ Patient engagement
☐ Other: 
	Planned CTC involvement during trial
(check appropriate box)
☐ Project management
☐ Regulatory affairs
☐ Data management
☐ On-site & remote monitoring
☐ Central/Statistical Data Monitoring
☐ Quality management and Quality Assurance
☐ Safety events management/office
☐ Statistics
☐ Study (execution) personnel
☐ Patient engagement
☐ Other:

	Statistician
	Indicate the name and affiliation of the statistician involved in the study. Additionally, please provide CV of this person. 

	Trial duration
	· (if applicable) Preparatory phase (months), max. 12 months:
· First patient in to last patient in/Recruitment period (months):
· Follow-up per patient (months):
· Duration of the entire trial (preparatory phase, recruitment, follow-up, analysis), max. 48 months: 

	Endpoints
	· Primary endpoint(s):
· Secondary endpoint(s):

	Intervention
	Please provide a brief description of the intervention(s). 

	Funding requested (Complete / adapt Excel sheet provided)
	Total amount: CHF

	Co-funding, contributions and donations from third parties
	☐ Co-funding – Type:
☐ Donation – Type: 
Name of third party: 
Amount: CHF
Note: all contributions and donations from third parties need to be confirmed in writing at the time of submission. 

	In case of collaborations with third parties, any background IP (pre-existing IP) relevant to the project must be disclosed. Clear statements on potential future commercial development of the background IP must be delivered with the full proposal.
	☐ Yes, see attachments  ☐ N/A


	Please explain how potential foreground IP (new IP, created during a collaboration or research and development project) and the exploitation of it will be managed in collaboration with third parties. Written agreements are not requested, however a general agreement on the use of foreground IP (e.g., a 50/50 arrangement) must be addressed and formulated in the application.
	Text






4. LAIENVERSTÄNDLICHE PROJEKTZUSAMMENFASSUNG
0.5 Seite max.. Eine kurze Beschreibung Ihres Projekts in deutscher, nicht-technischer Sprache. Bitte vermeiden Sie Fachbegriffe und verwenden Sie kurze Sätze. Konzentrieren Sie sich auf den praktischen Nutzen und die gesellschaftliche Relevanz. Erklären Sie zunächst das „Warum“, bevor Sie auf das „Wie“ eingehen.
· Worum geht es in der klinischen Stuide?
· Warum ist sie wichtig?
· Was genau werden Sie tun?
· Wie profitieren Patient:innen von den Ergebnissen?


Text

5. RELEVANZ UND WICHTIGKEIT – PATIENTENPERSPEKTIVE 
0.5 Seite max., in deutscher, nicht-technischer Sprache. Bitte vermeiden Sie Fachbegriffe und verwenden Sie kurze Sätze. 
Zentrale Punkte, die enthalten sein sollten:
1. Patientenbedürfnisse
· Welchen medizinischen Bedarf adressiert die klinische Studie?
· Bezieht sich die Studie auf ein häufiges Problem, eine relevante Nebenwirkung oder ein Ergebnis, das für Patient:innen besonders wichtig ist?
2. Nutzen für Patient:innen
· [bookmark: _Hlk202871974]Führt die Studie möglicherweise zu einer besseren Behandlung, weniger Nebenwirkungen oder höherer Überlebensrate? Bei diagnostischen Studien: Führt die Studie möglicherweise zu einer früheren oder präziseren Diagnose, die die Wahl der Therapie optimieren kann?
· Trägt die Studie zur Verbesserung der Lebensqualität oder zur fundierteren Entscheidungsfindung bei?
[bookmark: _Hlk202866626]Text

6. PATIENTENBETEILIGUNG
0.5 Seite max. in deutscher Sprache. Erläutern Sie, welche Rollen Patient:innen übernehmen werden. Diese können unter anderem Folgendes umfassen:
· Gemeinsame Entwicklung von Forschungsfragen und Zielgrößen
· Mitwirkung bei der Gestaltung von Studienmaterialien (z. B. Fragebögen, Einwilligungsformulare)
· Teilnahme an Beiräten oder Steuerungsgremien
· Rückmeldung zu Strategien der Patient:innenrekrutierung
· Gemeinsame Interpretation der Ergebnisse und Mitgestaltung der Ergebnisverbreitung
[bookmark: _Hlk202856509]Text

7. SCIENTIFIC ABSTRACT
Insert an abstract of your proposal. Describe the background, rationale, aim(s) and the methodology of the planned study. Max. 0.5 page. This abstract, compared to the summary for the general public above, is targeted at an audience of specialists.


[bookmark: _Hlk202865530]8. CLINICAL TRIAL PROPOSAL 
Chapter 8, max. 6 pages total

8.1 RESEARCH QUESTION AND IMPORTANCE
· Insert a description of the research question and justification for undertaking the study, including a summary of relevant studies (published and unpublished) examining benefits and harms for each intervention.
· Explain the importance of the study for the public and its potential value for an insufficiently researched field and/or its significance for clinical research in Switzerland. Explain the impact of the study on future research questions or clinical trials. State what follow-up studies are planned (if applicable). 

Text

8.2 OBJECTIVES AND HYPOTHESIS
Describe the specific objectives and hypotheses. 

Text

8.3 OUTCOMES
Insert primary, secondary, and other outcomes, including the specific measurement variable (e.g., tumor volume), analysis metric (e.g., change from baseline, final value, time to event), method of aggregation (e.g., median, proportion), and time point for each outcome. An explanation of the clinical relevance of chosen efficacy and harm outcomes is strongly recommended.

Text

8.4 STUDY DESIGN
Insert a description of the study design, including the type of study (e.g., parallel group, crossover, factorial, single group), allocation ratio, and framework (e.g., superiority, equivalence, non-inferiority, exploratory). Also explain the choice of comparators. 

Text

8.5 SAMPLE SIZE
Specify the estimated number of patients needed to achieve study objectives and how it was determined, including clinical and statistical assumptions supporting sample size calculations.

[bookmark: _Hlk202885641]Text

8.6 INCLUSION AND EXCLUSION CRITERIA
Define the inclusion and exclusion criteria for study participants. Please describe how gender aspects have been taken into consideration.

Text

8.7 INTERVENTION
· Describe the interventions for each study group with sufficient detail to allow replication; including how and when interventions will be administered. 
· Insert criteria for discontinuing or modifying allocated interventions for a given patient (e.g., drug dose change in response to harms, patient request, or improving/worsening disease). 
· Insert strategies to assure adherence to intervention protocols, and any procedures used to monitor adherence (e.g. drug tablet return, laboratory tests). 
· Describe all relevant concomitant care and interventions that are permitted or prohibited during the study.

Please refer to the template for intervention description and replication (TIDieR) checklist for comprehensive reporting of interventions: https://www.bmj.com/content/348/bmj.g1687

Text 

8.8 ASSIGNMENT OF INTERVENTION
· Describe the method of generating the allocation sequence (e.g., computer-generated random numbers), and list any factors used for stratification. 
· Explain the mechanism of implementing the allocation sequence (e.g., central telephone; sequentially numbered, opaque, sealed envelopes), describing any steps to conceal the sequence until interventions are assigned.
· Describe who will generate the allocation sequence, who will enroll patients, and who will assign patients to interventions. 

Text

8.9 BLINDING (MASKING) 
· Describe who will be blinded after assignment to interventions (e.g., study participants, care providers, outcome assessors, data analysts), and how. 
· If the study is blinded, describe circumstances under which unblinding is permissible, and the procedure for revealing a patient’s allocated intervention during the study.

Text

8.10 DATA COLLECTION
Insert plans for assessment and collection of outcome, baseline, and other study data, including any related processes to promote data quality (e.g., duplicate measurements, training of assessors) and a description of study instruments (e.g., questionnaires, laboratory tests) along with their reliability and validity, if known. 

Text

8.11 DATA MANAGEMENT
Insert plans for data entry, coding, security, and storage, including any related processes to promote data quality (e.g., double data entry; range checks for data values). 

Text

8.12 STATISTICAL METHODS
· Describe the statistical methods for analyzing primary and secondary outcomes. 
· Describe the methods for any additional analyses (e.g., subgroup and adjusted analyses). 
· Insert a definition of analysis population relating to protocol non-adherence (e.g., as-randomized analysis), and any statistical methods to handle missing data (e.g., multiple imputation). 
· Insert a description of any interim analyses and stopping guidelines, if any, including who will have access to these interim results and make the final decision to terminate the study.

Text


[bookmark: _Hlk202441785]8.13 PATIENT TIMELINE
Insert a schedule of enrollment, interventions (including any run-ins and washouts), assessments, and visits for patients. 
A schematic diagram is highly recommended.
Recommended content can be displayed using various schematic formats. See SPIRIT 2013 Explanation and Elaboration (SPIRIT 2013 explanation and elaboration: guidance for protocols of clinical trials | The BMJ) for examples. 

Table

8.14 RETENTION
Insert plans to promote patient retention and complete follow-up, including list of any outcome data to be collected for patients who discontinue or deviate from intervention protocols. 

Text

8.15 RECRUITMENT
· Describe strategies for achieving adequate patient enrollment to reach target sample size. 
· Insert a detailed explanation of the feasibility of recruitment. State how the planned patient numbers were estimated, for example by a retrospective analysis of cases within the last 12 months. Define the sources used to estimate the patient recruitment (individual estimate, patient registry, hospital data management system, etc.). 
· Note that a “letter of commitment”, indicating the planned number of patients to be included in the study, has to be submitted for each recruiting site. 
· Note that the feasibility of patient recruitment is crucial for the evaluation of your proposal.
· If applicable: please also address the measures to be taken in case of recruitment problems.

Text

9. COMMERCIAL INTEREST AND PATENT PROTECTION
Max. 0.5 page

· Describe any potential commercial interest of a company or an individual in the results of the study (patents, planned commercialization, etc.), or explain why no such interest exists. Please note that studies conducted for directly commercial purposes are excluded from support by the CCCZ IIT program.
· Describe if the investigational medicinal product, medical device or any other product under investigation is patent protected. Name the owner of the patent and the duration of patent protection.

Text

10. DISSEMINATION POLICY
Max. 0.5 page

· Insert plans to communicate study results to patients, health care professionals, the public, and other relevant groups (e.g., via publication, reporting in results databases, or other data-sharing arrangements).
· Insert plans, if any, for granting public access to the full protocol, patient-level data set, and statistical code.

Text

11. STUDY SCHEDULE AND MILESTONES
Funding by the CCCZ critically depends on the study progression according to milestones. A scientific report on the predefined milestones is due every 12 months.

In order to complete the preparatory phase and start recruitment, the following milestones have to be fulfilled:

⦁ Trial protocol finalized and made publicly available 
⦁ Required approvals and authorizations (Swissmedic, ethics commission, etc.) for at least one Swiss site 
⦁ Registration of trial on SNCTP Portal and primary WHO registry or clinicaltrials.gov
⦁ Data management and monitoring system in place
⦁ Data safety monitoring board set up
⦁ Necessary contracts/agreements signed

Please note that in case your grant proposal does not include a preparatory phase, the funds will only be released once all above-mentioned points are fulfilled.

Adapt the below provided study schedule (see also example below) according to your plans complying with the guidelines above. Marked in yellow are the parts to be completed according to your project. Additionally, in the row marked in grey, please enter the numbers of patients included at the predefined timepoints.

	Months
	1-6
	7-12
	13-18
	19-24
	25-30
	31-36
	37-42
	43-48

	Preparatory phase
XX months; max. 12 months
	
	
	
	
	
	
	
	

	Recruitment
XX months
	
	
	
	
	
	
	
	

	# of patients recruited; XX total
	
	
	
	
	
	
	
	

	Follow-up; XX months per patient
	
	
	
	
	
	
	
	

	Analysis
XX months
	
	
	
	
	
	
	
	

	Comment
	
	
	
	
	
	
	
	



Example
	Months
	1-6
	7-12
	13-18
	19-24
	25-30
	31-36
	37-42
	43-48

	Preparatory phase; 12 months
	x
	x
	
	
	
	
	
	

	Recruitment
18 months
	
	
	x
	x
	x
	
	
	

	# of patients recruited; n=30 
	
	
	10
	20
	30
	
	
	

	Follow-up; 12 months
	
	
	
	x
	x
	x
	x
	

	Analysis
12 months
	
	
	
	
	
	
	x
	x

	Comment
	
	
	First patient in
	
	Last patient in
	
	Last patient out
	




12. FURTHER COMMENTS
Max. 0.5 page Insert further comments and additional information important to your study.

Text

13. BIBLIOGRAPHY
Please cite max. 10 own publications relevant for the project. Please underline the names of the applying PIs (if applicable). Use the following format:

Zingg D, Arenas-Ramirez N, Sahin D, Rosalia RA, Antunes AT, Haeusel J, Sommer L, and Boyman O. The epigenetic repressor Ezh2 controls adaptive resistance mechanisms to tumor immunotherapy. Cell Reports 2017;20:854-867
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