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Enhancing Health Care i Newfoundland and Labrador

A Research Fund following from the Cameron Inquiry

Letter of Intent

Please fill in this form on your computer using Adobe Acrobat, saving it occasionally to your desktop.
When you have finished, save it again and then attach it to an email that you send to tkwhite@mun.ca.

Section A — Principal Applicant Information

Title: Dr.[J wMr.[O wms.[

Surname: I First Name:

Department and Organization:

Address:

Telephone: I

Fax: I

Email: I
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Section B — Description of the Proposed Research

Please complete the following sections. Answers should be written in clear, non-technical language that
can be understood by all members of a multi-disciplinary peer review committee.

Title of the proposed research project (maximum of 25 words):

Other members of the research team:
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The research questions and objectives (maximum of 100 words):

The methodology to be used (maximum of 100 words):
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Relevance of the proposal to the mandate of this program (maximum of 100 words):

Section C — Instructions for Submission

Please submit your Letter of Intent as an e-mail with attachment to tkwhite@mun.ca. The deadline for
receipt of is 4:30 pm NST on Ll cI HAmMp. Docuents that arrive after the deadline will not be
considered.

All information requested by the Newfoundland and Labrador Centre for Applied Health Research will be
used solely for the administration and management of the awards program and is collected under the
general authority of the Memorial University Act (RSNL 1990 Chapter M-7). Questions about this
collection and use of personal information may be directed to NLCAHR at (709) 777-6993.

By submitting this application to NLCAHR you are certifying that all of the statements contained in it
and in all its attachments are accurate to the best of your knowledge.

When your e-mail is received at tkwhite@mun.ca, you will receive an e-mail reply within 24 hours

acknowledging receipt. If you do not receive this acknowledgment, please call Tyrone White at
(709) 777-7973
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