RESIDENT RESEARCH TRAINING AWARD

The Canadian Association of Gastroenterology, in partnership with Takeda, Nycomed, Shire, Warner Chilcott and Aptalis, are pleased to announce the availability of 10 Resident Research Training Awards (Takeda-3, Nycomed-2, Shire-2, Warner Chilcott-1, Aptalis-2). These awards are designed to promote and encourage research opportunities during clinical training and to provide a foundation for clinical research activities after GI training has been completed.  The long-term goal is to provide funded research opportunities that will stimulate research interests (basic science or clinical) in GI residents and also promote full-time faculty involvement in providing GI residents with quality research training
AWARD
· The application may be on any aspect of basic or clinical research that can be conducted as a 3-month block or longitudinally over a 1-year period (priority will be given to prospective over retrospective studies).  The value of the award is $5,000.  The award is to support the research project and is not a stipend. 
ELIGIBILITY REQUIREMENTS
· Residents enrolled (or having accepted a place) in a recognized Canadian GI resident programme may apply.
· A letter from your Program Director must be provided, verifying Resident status.
· Applicants must not have held a CAG Resident Research Training Award; this is a one-time award.
· The proposed supervisor must be a regular CAG member in good standing at the time of submission of the application.
· Preference may be given to residents with Canadian citizenship or landed immigrant status.

The award will be made on the basis of suitability and excellence of:

· The applicant, based on previous scholastic and academic records.

· The research proposal, with emphasis on the applicant’s role in an ongoing project illustrating how the project provides an introduction to research in the broad field of GI.

· The environment where the research is to be carried out including proposed supervisor(s) experience.

· The applications will be reviewed and ranked by the Research Committee of the CAG. 
Winners will be notified during March. Funding will be available July 1st.

Completed applications
· A signed original must be mailed to the CAG National Office at the address below by January 31st.

· An electronic version must be emailed to the CAG National Office (CAGOffice@cag-acg.org) by January 31st. 

CAG National Office

#224, 1540 Cornwall Road
Oakville, ON L6J 7W5
Phone:
905.829.2504

Toll free:
1.888.780.0007

Email:
CAGOffice@cag-acg.org 

	Complete the entire application form and send the signed original to the CAG National Office and an electronic copy by email to the CAG National Office (CAGOffice@cag-acg.org) by January 31st.

	1. FAMILY NAME
	FIRST NAME

	     
	     

	2. CURRENT MAILING ADDRESS

	Street
	     

	City
	     

	Province
	     

	Postal Code

:
	     

	Phone  (Home)
	     

	Phone (Work)
	     

	Facsimile
	     

	Email
	     

	3. DATE OF BIRTH
	4. CITENIZENSHIP

	     
	     

	5. IF NOT A CANADIAN CITIZEN, ARE YOU A PERMANENT RESIDENT?
	Include photocopy of the official document

	
 FORMCHECKBOX 
 NO


 FORMCHECKBOX 
 YES, Effective Date
	  /  /    
	

	
	MM/DD/YYYY
	

	6. DEGREE(S) EARNED OR EXPECTED (YOU MUST ATTACH ACADEMIC TRANSCRIPTS;  please enclose one sealed envelope, signed by your supervisor(s),  containing one original copy of your transcripts.  Copies will be made at the CAG National Office)

	
	Degree
	Course
	University
	Start Date
	Com. Date

	
	
	
	
	MM/DD/YYYY

	1
	     
	     
	     
	  /  /    
	  /  /    

	2
	     
	     
	     
	  /  /    
	  /  /    

	3
	     
	     
	     
	  /  /    
	  /  /    

	4
	     
	     
	     
	  /  /    
	  /  /    

	5
	     
	     
	     
	  /  /    
	  /  /    

	7. ACADEMIC AWARDS

	
	Award Date
MM/DD/YYYY
	Award Type

	1
	  /  /    
	     

	2
	  /  /    
	     

	3
	  /  /    
	     

	4
	  /  /    
	     


	8. RESEARCH OR RELATED EXPERIENCE (include references of any papers you have authored or co-authored).  Use additional sheets as necessary

	     

	

	9. TITLE OF PROPOSED RESEARCH

	     

	10. LOCATION OF PROPOSED TRAINING

	Department
	     

	Faculty or School
	     

	Institution / Affiliated institution
(where applicable)
	     

	Supervisor(s)
	     

	Supervisor’s Position
	     

	Telephone # of supervisor(s) 
	     

	Email
	     

	11. ENCLOSE A LETTER FROM PROGRAM DIRECTOR VERIFYING CURRENT RESIDENT STATUS.


	12. RESEARCH PROPOSAL 

Summarize the current state of knowledge related to this project. Identify the particular objectives of this proposal and briefly outline the experimental methods to be used. Highlight the research activities to be undertaken by the Applicant. Indicate how this award will benefit (a) the Candidate and (b) your research programme. 
(One additional page may be added).

	     


	13. RESEARCH FUNDING ACTIVITIES OF SUPERVISOR(S)

	Research Project Title(s)


	Funding/

Amount
	Applied for
	Received
	Source of Funding
	Term

(from/       to/)

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	  /  /     to   /  /    

	N.B.
If no funding is listed above, please provide information about your research activities as well as listing the resources available to this fellow for the completion of his/her project.

Candidates need your support to ensure that this material is returned to them in a timely manner to complete their application package. CAG will not consider late or incomplete applications.


	14. EXPERIENCE OF PROPOSED SUPERVISOR(S)

	Complete this form by listing the trainees, including post doctoral fellows, that you have supervised (and are currently supervising) within the last five (5) years. Additional pages may be added, if necessary.

	EXAMPLE:

	TRAINEE
	TYPE
	PERIOD
	DEGREE
	YEAR
	INSTITUTION
	RESEARCH PROJECT
	CURRENT POSITION

	Jones, P.S.
	PDF-PhD
	90-92
	
	
	McGill
	Regeneration of synapses in the injured brain of adult animals
	PDF S.C.R.F.

	Wilcox, W.
	Grad.
	88-91
	PhD
	91
	McGill
	Regeneration of mammalian nervous system
	PDF I.N.S.E.R.M.


	TRAINEE
	TYPE
	PERIOD
	DEGREE
	YEAR
	INSTITUTION
	RESEARCH PROJECT
	CURRENT POSITION

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	15. PUBLICATIONS OF PROPOSED SUPERVISOR(S)

The proposed supervisor must provide a list of publications within the last five (5) years separated into the following categories: 1. Refereed papers, published or in press; 2. Book chapters, published or in press; and 3. Abstracts and presentations, published or in press.

	     


	16. 
	SIGNATURES
	
	

	
	
	
	

	
	Signature of applicant
	
	Signature of supervisor

	
	
	
	

	
	Date
	
	Date

	
	

	
	Signature of supervisor’s department head or designate

	
	
	
	

	
	Date
	
	




v06January2012

