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[bookmark: _GoBack]Application Form for the Hematology Trainee
Education or Quality Improvement Award  

Trainee Name:    	________________________________________________________

Trainee Post Graduate Year: ______________

Training Program: 	_________________________	University: ____________________

Program Director:  	_________________________
 
Mailing Address: 	_______________________________________________________
			_______________________________________________________

Phone Number: 	_________________________

Fax Number:		_________________________

E-Mail address:		_________________________

Research Supervisor’s Name(s):  _____________________________________
(Your research supervisor must also submit a brief letter of support on your behalf)

Title of Research Proposal: _____________________________________________________
___________________________________________________________________________
 	 	 
The time period during which the trainee plans to conduct his/her research:
___________        to	  _____________
 (month / year)		 (month / year)

Description of trainee’s role in the project:  
	










	 	
Please also submit:
1. A budget for your project 
2. A Research Proposal (not to exceed 3 pages) 
– consider including the following details: 
I. Scientific Question           II. Background to Project 	III. Relevance to education/QI 
IV. Proposed Method          V. Anticipated Results
