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	Applicant Information

	Name of Applicant
	

	Registration Number
	

	Email Address
	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Home Telephone
	

	Work Telephone
	

	Area of Practice
	

	Employment Setting
	

	Are you involved in providing direct patient care?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Research Description *attach additional documentation as necessary

	Research Focus

	

	Description of Research Study

	     

	Role in Research Study

	     

	Research Study Relevance

	Please provide a statement on the scope of the research study in relation to the public interest,

the College mandate and the practice of the profession in Ontario:
     

	Opportunity for Future Dissemination

	Please describe how the research outcomes will be disseminated; who will the audience be,

what is the method of delivery (i.e. conference, publication etc.)? When is dissemination

expected?
     

	Signature of Applicant      


	Note: Council will consider potential award recipients solely on the basis of the information submitted with the application. While applicants are not required to fully complete all sections of the application form, incomplete information may limit the Council’s ability to adequately assess the applicants.

	Please submit applications by February 3, 2012 via e-mail, mail, or fax to:

	Myriam Leung

375 University Avenue, Toronto ON M5G 2J5

mleung@collegept.org

Tel: 416-591-3828 ext. 231
Toll-Free: 1-800-583-5885

Fax: 416-591-3834


