
 

 

INTEREST IN CONTRIBUTING TO MOTION 
 

 

 

 

If you are a provider or staff member at an MTF would like to contribute scientifically or 

otherwise to MOTION even if you not contributed data (completed any intra-operative forms) 

you can submit this application describing the contribution you would like to make and how they 

would like to participate in collaborative research.  

Date  

Name  

Email address  

Military Treatment Facility (MTF)  

Reason to participate in MOTION: 

 

 

 

If you were invited by an investigator at another MTF to collaborate: 

Name of Investigator at that MTF  

Email address  

Military Treatment Facility (MTF)  

Your role in the collaborative effort 
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