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2017 Pancreas Centre BC IDEAS Grant Proposal

	PRINCIPAL INVESTIGATOR
Name (Last, First): 

Title:  
Academic Institution: 
Department(s): 
 FILLIN" PRINCIPLE INVESTIGATOR’S SURNAME, GIVEN NAME(S)   INITIAL(S)" 
 FILLIN"PHONE2: (areacode) xxx.xxxx" 
 FILLIN"FAX NUMBER: (areacode) xxx-xxxx" 

	ADDRESS:

 FILLIN" ACADEMIC RANK" 
	PHONE NUMBER: 

E-MAIL:
 FILLIN"E-MAIL ADDRESS" 

	CO-INVESTIGATORS: (Name; Position; Affiliation) FILLIN"COINVESTIGATOR1: NAME, TEL/FAX, DEPT./DIVISION" 

	1. 

	2. 

	3. 

	PROJECT TITLE: 



	BUDGET REQUESTED:

	Year 1:      FILLIN"YEAR2 AMOUNT" 
	Year 2:     
	Total:     FILLIN"YEAR3 AMOUNT" 


	
	Name
	Signature

	Principal Investigator
	
	

	Co-Investigator
	
	

	Co-Investigator
	
	

	Co-Investigator
	
	



