NETWORK ENVIRONMENTS FOR ABORIGINAL

RESEARCH (NEARBC)
NETWODRK EP:H'IIEHIIII‘I‘S
Ab on g] nal A Michael Smith Foundation for Health Research Network
Research BC

The competition and applications will be considered on a first
come first considered basis for the 2007/08 fiscal year

APPLICATION COVER FORM — RESEARCH TEAM DEVELOPMENT

Name of Research Team: ForNEARBC Use Only

Name of Leader: (Salutation, Surname, Given Name(s)):

Position Title, Department, Faculty, Institution and Telephone:
address for correspondence:
Fax:
Email:

Name of Financial Administrator: (Salutation, Surname, Given Name(s):

Address for Correspondence: Telephone:

Fax:

Email:
Total Amount of Funding Requested: Number of Team Members:
$

Name of Host Organization:

Signature Research Team Leader: Date:




