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Principal Investigator Name(s) (maximum of three Co-PIs if at least one is a trainee):

Division: 

Email: 

Co-Investigator(s): 

If a trainee is a Co-PI or co-investigator, please list their name and position (resident, research 
fellow, etc.): 

Is this project fulfilling a training requirement?  YES  NO 

Title of Proposal: 

Indicate if proposal involves human experimentation:   YES      NO 

Amount Requested: 

Additional Funds Applied for Related to this Project: 

Agency: 

Date of Submission: 

Amount: 

Describe relationship/overlap with this submission: 

Application for Joint Funds (Please provide name of funding program): 

The undersigned agrees that the general conditions governing the award of the research grant, as set out in the 
Department of Medicine Strategic Medical Education Scholarship (MEdS) Grant Competition Guidelines apply 
to any grant submitted, and are accepted by the applicant.  

____________________________________  ____________________ 
Signature of Applicant/Principal Investigator      Date  

____________________________________  ____________________ 
Signature of Division Head (or equivalent)       Date 

FACULTY OF M E D I C I N E 

C. David Naylor Building, 6 Queen’s Park Crescent West, 3rd Floor, Toronto, Ontario M5S 3H2

Canada Tel: +1 416 978-8383 • Fax: +1 416 978-7230 • www.deptmedicine.utoronto.ca 
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