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1. Name:

2. Supervisor:

3. Application Term for Admission (Summer/Fall):

4. Title of Project:

5. Location where the Research Study will take place (e.qg. site; laboratory; office):

6. Has this project been submitted or received approval by the UWO Health Sciences Research

Ethics Board:

No, not applicable (no human participants involved in the study)
Yes, approved (please include with your application a copy of the approval notice)
Yes, approval pending.
Not yet submitted

7. Has this project been submitted or received approval by the UWO Animal User Subcommittee:
No, not applicable (no animal subjects involved in the study)
Yes, approved (please include with your application a copy of the approval notice)
Yes, approval pending
Not yet submitted

OUTLINE OF THE PROPSED RESEARCH PROJECT: (Maximum 2 pages)

8. Purpose of the Research, objectives and/or hypotheses:

9. Background information:
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10. Experimental Design:

11. Expected Findings:

12. Possible pitfalls/solutions:

13. Summary/Impact of the Proposed Project:

14. Please outline what your role in the study will be:

15. Please describe what publications you foresee arising from this project:

16. Please provide a 500 word summary briefly describing your long term career plans and research
objectives.
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