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Gender and Health 

Education Initiative
Application Form

Project Supervisor:

If applicant does not hold a faculty appointment

Contact Information:

Current level of appointment:

Department:

Applicant Name:

email:

(not to exceed 200 characters)

Address:

Contact Information:

Phone:

Title of proposed project:

Abstract: (not to exceed 150 words)

Amount Requested:

List any other sources of funding for this project:

End date:Start date:

→ →
→ relevance to your career →

→ relevance to the initiative objectives → applicant bio sketch 

→ background information  →

In no more than 10 pages, describe the nature of your proposal.  Include:  

overall objectives and specific aims methods
budget, with justification

team members, including a short bio→ background information  → team members, including a short bio 

and the nature of their  role

It is the resposibility of the applicant to ensure that the submitted application is complete.
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