AMYOTROPHIC LATERAL SCLEROSIS SOCIETY OF CANADA
SOCIÉTÉ CANADIENNE DE LA SCLÉROSE LATÉRALE AMYOTROPHIQUE
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2026 ALS CANADA-BRAIN CANADA TRAINEE AWARD PROGRAM



Name of Applicant: _________________________________________________  
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:   _____________________			Proposed Funding End Date:   _____________________

Applying to which scheme?              Doctoral              Postdoctoral                            



Name of Institutional Research Grants Officer: ________________________________________________________________________________
Mailing address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________

Signature: ________________________________________________________________________  Date: _________________________________

265 YORKLAND BOULEVARD, SUITE 300, TORONTO, ONTARIO M2J 1S5 ● TELEPHONE 416-497-2267 ● FAX 416-497-1256 ● TOLL FREE 1-800-267-4257
 CHARITABLE REGISTRATION 10670 8977 RR0002                                                                                                            WEBSITE: www.als.ca ● E-MAIL: alscanada@als.ca 
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