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BARBARA TUCK-MACPHEE FAMILY VISION RESEARCH AWARD APPLICATION

APPLICANT
Surname:___________________	Given Names: ______________________


DEGREES HELD (Indicate the month & year attained, name of program and of University): ______________________________________________________

ACADEMIC APPOINTMENT or POSITION AT HEALTH FACILITY:________


Institution:  ______________________________________________________

Faculty: _________________________________________________________
	
Department:  ____________________________________________________

Address: ________________________________________________________

________________________________________________________________

Telephone:  (____)__________	E-Mail: _____________________________

Citizenship: ______________________________________________________


CO-APPLICANTS (If applicable):  _______________________________________

_________________________________________________________



TITLE/NAME OF PROJECT: ______________________________________________

_________________________________________________________




ABSTRACT (A brief, non-technical description of your research in 15 lines or less, written in simple and clear language suitable for a lay audience.  This will be posted on the CNIB website if awarded):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOST RESEARCH FACILITY (Primary Location where research will be conducted): _______________________________________________________________

Name of Research Facility Director: ___________________________________

Address:_________________________________________________________

Telephone:  (___)_________________________________________________

Fax:	(___)______________________________________________________

E-mail: _________________________________________________________

Website: ________________________________________________________



RESEARCH OUTLINE ATTACHMENT: 
Please attach a research outline of no more than 10 pages (page limit does not include reference list).  Applications that exceed 10 pages will not be considered.  The outline should include the following:

1. Title or Name of Project to be included at the top of each page;

2. Detailed outline of proposed research, specifically focusing on how this research prevents macular degeneration?

3. Institution(s) where research will take place in addition to the host facility (if applicable);

4. Innovative concepts of this research;
[bookmark: _GoBack]
5. Learning environments created;

6. Project Time-line (work plan for one year);

7. If you have applied for other financial assistance in relation to the proposed research, please list sources and amounts;

8. Expertise of applicant (and co-applicants if applicable) in relation to proposed research;

9. Proposed research partners if any;

10. A one-page executive summary

11. Detailed budget

12. Research Ethics Review Approval






SIGNATURE OF APPLICANT REQUIRED:
I DECLARE THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION PROVIDED IN THIS APPLICATION AND ATTACHMENTS IS TRUE AND NO MATERIAL FACT HAS BEEN WITHHELD.

Signature of Applicant:  ___________________	Date: _______________


ALL APPLICATIONS MUST BE ACCOMPANIED BY:
· Applicant’s (and if applicable, co-applicants’) complete curriculum vitae including publication list;
· Letter of support from Chairman of Department and/or Host Research Facility
· Letter from Department or health facility verifying academic appointment, or position at health facility, or co-applicants appointment or position;
· Letter of concurrence from Institute where research will be undertaken.

PLEASE NOTE: Research Ethics Review Approval (where applicable) must be received prior to the release of grant or fellowship funds.
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