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	SCHOLAR INFORMATION

	Family name

     
	Given Name

     
	Middle Initials

     

	Telephone number
     
	Email address

     

	Training or Degree Obtained: 
     

	SUPERVISOR INFORMATION

	Name
     

	Email Address 

     
	Department/Division

     

	RESEARCH PROJECT INFORMATION

	Short title of project (up to 100 characters excluding spaces)
     

	Start date of project (day/month/year)
     
	End of project (day/month/year)
     

	RESEARCH OBJECTIVES

List the specific numbered objectives of your original research project (PLEASE DO NOT EXCEED THE SPACE PROVIDED) 
     


	KNOWLEDGE TRANSLATION

Describe how the proposed research will advance health care for the skin and its disorders. Please be as specific as possible.
     



	RESEARCH PROJECT RESULTS WITHIN ACHIEVEMENT OF THEIR OBJECTIVES
Under the headings of: (1) Research Project, (2) Skin Research Education, and (3) Leadership, Service and Administration; summarize  your major accomplishments within CIHR-SRTC to date (500 words or less):
     


	SIGNATURES

	_________________________                                    _________________________                      
                 Scholar                                      Date                                Supervisor                                    Date


Please submit the completed form to the program coordinator Leanne Li (leanne.li@vch.ca)
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