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 Capacity Building Workshop and/or Lab Exchange Application Form

	

	Date of Application:


	Applicant Name:


	Supervisor (if applicable):


	AllerGen Project: (Name and Project Number)


	Applicant’s Title/Position:


	Institution:



	Phone:


	Email:

 

	Address:


	City: 
Province: 
Postal Code: 

	

	Purpose and objectives of the Capacity Building Workshop or Lab Exchanges for which a learning opportunity is being proposed:



	Proposed Date for Training:


	Location for Training:


	How many people will be attending this event?   ______
Please list the AllerGen network members that are included in this funding request (add more rows as necessary):

	Name
	Title/Institution
	Contact email/phone

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	How will knowledge/experience gained at this Workshop or from this exchange enhance your (or your teams’) professional development or research capacity?



	Will you be seeking support from other sources? (Please specify to source and the amount)


	Budget/Funding Information

	Funding Requested (please fill in all fields-type N/A if not applicable)

	
	Description 
(if applicable)
	AllerGen Funds Requested
	Matching Funds/Support from other source
	Total Estimated Costs

	Travel:
	
	
	
	

	Accommodation:
	
	
	
	

	Hospitality
	
	
	
	

	Audio-Visuals
	
	
	
	

	Other (please specify):
	
	
	
	

	Total:
	
	$
	$
	$

	Budget Justification: 



	Estimated Total Amount of Funding Requested from AllerGen  $

	

	Please provide any additional information about this proposal that supports the request for AllerGen NCE support.




Please complete and submit this application for to Melissa Shuker, Program Coordinator, AllerGen NCE Inc. at shuker@mcmaster.ca  or by FAX at 905-524-0611.
Questions? Contact Melissa Shuker at: 905-525-9140 x 26633.
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