MCPHERSON EYE RESEARCH INSTITUTE
VISION RESEARCH TRAINEE GRANT APPLICATION


MCPHERSON EYE RESEARCH INSTITUTE
[bookmark: _GoBack]VISION RESEARCH TRAINEE GRANT APPLICATION (2018)

Applicant Name:      


	[bookmark: ApplicantName]Applicant Name:      

	
[bookmark: Text13]Trainee status:      
(e.g., 1st, 2nd, 3rd-year graduate student; # years as postdoctoral researcher, medical or veterinary student)


	[bookmark: Text14]Training Program or Department:      

	
[bookmark: Text15]Principal Investigator Name:      
*Please note that Principal Investigator must be a member of the McPherson Eye Research Institute.


	Applicant Email:      
	Applicant Phone:      

	[bookmark: Text18]Project Title:      


Brief abstract of project in lay language (250 words or fewer):
	[bookmark: Text20]     



Checklist:
[bookmark: Check1]|_| Completed application signed by applicant and principal investigator
[bookmark: Check2]|_| Compliance form
[bookmark: Check3]|_| CV or biosketch (2-page limit)
Signature of Applicant:___________________________________________________________________
Principal Investigator Statement: How does trainee’s proposed project relate to your ongoing 
research and how is this project appropriate?
	[bookmark: Text21]     


Signature of Principal Investigator:__________________________________________________________

Research Proposal: Include background/rationale; specific aims; methods; anticipated results; significance/innovation; budget statement (two-page limit – single-spaced text)
	[bookmark: Text23]     
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