APPLICATION FOR CPEF RESEARCH GRANT PROGRAM

Year
Applicant Name:

Project Title:

Address:
Telephone: email:
Social Insurance/Security Number:

Research Site and Associated Institution:
Name of College/ Residency Program ( if applicant is associated with either):
RESEARCH PROPOSAL

A. Applicant's Background ( in the space provided outline your educational and personal background in relation
to this research project):

B. Explain your interest in Podiatry in Canada.

C. Describe briefly why you feel there is a need for this research and how it relates to Podiatry in Canada.
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D. Describe briefly other research you have done related to the problem.

E. State the project's long-term objectives and specific aims. Describe the experimental design and methods
for achieving these goals.
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F. Provide a tentative schedule for the main steps of the research project.
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G. Clearly outline the expected benefits the research will ultimately have for podiatry and podiatrists in Canada.

Please send two copies of application to the Chairman, Research Committee,
Canadian Podiatry Education Foundation, 203-2309 West 41 Ave, Vancouver, B.C. Canada V6M 2A3



