Orthoptics Australia Victorian Branch

2011 Small Project Grant

Application
Submit Applications to: VIC.secretary@orthoptics.org.au
Closing Date: 6 December 2010

PROJECT TITLE
     
INVESTIGATOR/S (add or remove number of investigators as appropriate)
Name
     





Academic Qualifications
     


Current Appointment      


 

Institution  
     



Tel      
Email
      
Name
     





Academic Qualifications
     


Current Appointment      


 

Institution       




Tel       

Email      
BACKGROUND (Summary of the relevant literature or clinical issue that provides the basis for the proposed project)
AIMS & STUDY DESIGN (Brief description of project incl.aim, methods & likely benefits of the project)
BUDGET ITEMS (e.g. personnel, equipment. Include justification of budget items)
	Detailed budget items for 2011


	Amount requested



	
	

	Total Request


	


OTHER FUNDING AGENCIES (Complete this section if seeking funding for this project from any other agencies. Name & address should be supplied together with the amount of support sought)
TIMEFRAME FOR THIS STUDY (indicate the timeline for the project)
ETHICS APPROVAL (check the appropriate box)
Indicate if ethics approval:
will be sought        FORMCHECKBOX 

has been obtained  FORMCHECKBOX 
 
      from:       
is not Required
    FORMCHECKBOX 
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