AllerGen Canadian Allergy & Immune Diseases AllerGen

Advanced Training Initiative (CAIDATI) Award s, Geres ond Enioamen Nowor

Trainee Application Form e
Deadline for Submission to AllerGen NCE Inc.: March 1, 2010 by 12:00 p.m. EST

First Name Initial Last Name

Home Address

City Province Postal Code
E-mail address: Telephone No. Fax No.
Are you a Canadian Citizen? Y / N OR Are you a Landed Immigrant? Y / N

Are you currently enrolled in or accepted for a

research-based program at a Canadian Institution? Y/N Institution

Level/Degree Pursued:

] Undergraduate [ Masters L1 PhD 1 MD ] Post-Doc Fellow L1 Other
(please specify)

Programme (Faculty/Department)

Supervisor’'s Name & Title Supervisor’'s Tel. No.

Supervisor’s Fax No.

Supervisor’s E-mail address

Institution Address

City Province Postal Code

Research Proposal

Please attach a description of your proposed research, covering the following items (not to
exceed 6 pages):

a. Proposed research topic

b. Brief critical review of current literature on the specific proposed research topic. State
how the proposed work differs from other projects and explain the originality and the
impact it will create

Hypothesis

Specific research objectives (maximum of 2)

Selected research methodology and its appropriateness

Anticipated research outcomes and their potential impacts with respect to allergic
and immune disease, and alignment with AllerGen’s mission, vision, strategic goals
and strategic research investment priorities for 2009-2012. Clearly define what will be
achieved for the duration of this award.

g. State contribution of value-added of the project.

"P oo

Please note that all instructions should be followed carefully. An incomplete
application will not be reviewed.
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In addition, please attach the following:

] Completed application form specific to the matching award program of the partner
organization

] List of the applicant’s publications, including publications, papers, abstracts and
meeting presentations

] Official transcript of academic record (incl. GPA)

O Applicant’s two-page CV

O Two-page CV of applicant’s supervisor, including publications from the last five
years

O Two professional letters of reference

Signature of Applicant Date

Supervisor to Complete

If successful, the partner organization identified in this application commits to providing
matching funds in cash that doubles the value of the AllerGen award. Y /N

Signature of Applicant’s Supervisor Date

Please return completed application form, research proposal and listed attachments, in
hard copy, by March 1, 2010 by 12:00 p.m. EST, to:

Melissa Shuker, Program Coordinator
AllerGen NCE Inc.,
McMaster University, MDCL 3120
1200 Main Street West,
Hamilton ON L8N 3Z5 / Fax: (905) 524-0611
E-mail: shuker@mcmaster.ca
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