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2026 ALS Canada-brain canada clinical research fellowship program

Name of Applicant, with credentials: _________________________________________________  
Preferred gender pronouns (optional):         She/Her             He/Him           They/Them        Other: ________________________

Institutional affiliation: ________________________________________________________________________________________

Mailing address: ___________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________

Signature: ________________________________________________________________________  Date: ________________________________
Name of Supervisor, with credentials: _________________________________________________ 

Institutional affiliation: ________________________________________________________________________________________

Mailing address: ___________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________
Signature: ________________________________________________________________________
Title of the Research Proposal: ______________________________________________________________________________________________

Proposed Funding Start Date:   _____________________
Name of Institutional Research Grants Officer: ________________________________________________________________________________

Mailing address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________

Signature: ________________________________________________________________________  Date: _________________________________
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