2010-2011 RESEARCH AWARDS APPLICATION
Due Friday, April 1%, 2011

Award Type: 0 Trainee O Young Professional

1. Applicant Information :

Name (Last, First, Initials):

Titles (PhD, MSc, PT, OT, MD):

Last Degree completed (date):

Address:

City: | Province: | Postal Code:
Home Phone: | Work Phone:

Email: | Fax:

2. Research Information

Title of Research Study:

Description of applicant’s role in project:

3. Applicant’s Signature

Supervisor's Name: Department:

Signature: Date:

4. Supervisor Signature (only for applicants to the Trainee Award)

Supervisor's Name: Department:

Signature: Date:

4. Head of Department Signature (all applications)

Name of Head of Department: Department:

Signature: Date:




Summary of research:
This summary should be written in lay language and will be made available to the public if chosen for the award

(maximum length: 150 words)

Significance of Research:

What is the significance of this work in terms of improving the diagnosis, treatment and/or quality of life of those that
suffer from dizziness and vestibular disorders? This section should be written in lay language and will be made
available to the public if chosen for the award.

(maximum length: 200 words)




Abstract:
The scientific abstract should be written with specific reference to background, methods, results and conclusions.

(maximum length: 500 words)




