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Application Form
	Name of Principal Investigator

	1-

	Name(s) of co-authors and affiliations up to 5 authors 


	2-



	
	3-



	
	4-

	Title of the Research Project:



	Total $ requested (Do not exceed the maximum allocated):


	Project will be conducted at:


	Expected Project dates 
(yy/mm/dd)


	From:      /        /
	To:         /           /

	University of Windsor REB 

( Pending    ( Approved


	Other REB, specify:
( Pending    ( Approved



	Principal Investigator Signature


	

	Date of submission (yy/mm/dd)
	               /                      /


