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Letter of Intent

CLINICAL TRAINING AWARD

	1a. NAME OF APPLICANT  (last, first, middle, title)


	1b. QUALIFICATION(S)
	1c. DATE OBTAINED

	1d. DATE OF BIRTH
	1.
	Month/Year

	
	2.
	Month/Year

	2a. MAILING ADDRESS (street, city, state or province, postal code, country)


	2b.  TELEPHONE / FAX (country code, area code & extension)
	2c. EMAIL ADDRESS

	TEL:
	FAX:
	

	3. APPLICANT INSTITUTION / ORGANIZATION 

Name

Mailing Address (street, city, state/province, postal code, country)
Institutional Profile File Number  (if known)

	4. FINANCE OFFICER TO BE NOTIFIED IF AWARD IS MADE

Name

Title

Address

Tel                                                   FAX

E-mail


	5. OFFICIAL SIGNING FOR APPLICANT ORGANIZATION

Name

Title

Address

Tel                                                     FAX

E-mail



	6.  PRINCIPAL INVESTIGATOR / PROGRAM DIRECTOR ASSURANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge. I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application. 

INSERT NAME HERE:

	7. APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge.

INSERT NAME HERE OF INDIVIDUAL NAMED IN SECTION 5.


	DURATION OF CLINICAL TRAINING


	START DATE:
	FINISH DATE:

	MENTOR



	DESCRIPTION

The abstract must include a description of the clinical duties that the applicant expects to undertake, e.g. diagnosis, evaluation and planning of management strategies for patients with hereditary bleeding disorders; the potential for the successful development of the applicant as a clinical expert in the treatment of bleeding disorders; a description of the mentor and learning environment and a statement describing the applicant's commitment to pursuing a career as a hemophilia treater or researcher.  Should the applicant wish to undertake a research project as part of this training, this should be mentioned but only briefly.
DO NOT EXCEED 500 WORDS.

	

	% OF TIME DEDICATED TO PROJECT (APPLICANT)



	ESTIMATE OF REQUESTED FUNDING IN US DOLLARS 

$###,###.00  Also write amount in words:


	APPLICANT’S ABBREVIATED BIOGRAPHICAL SKETCH   (DO NOT EXCEED 2 PAGES)



	NAME OF APPLICANT


	POSITION TITLE



	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

	INSTITUTION AND LOCATION
	QUALIFICATION OBTAINED

(if applicable)
	YEARS (e.g. 1995-2000)
	FIELD OF STUDY

	
	
	
	

	POSITIONS AND HONORS (List in chronological order previous positions, concluding with your present position.  List any honors.  Include present membership on any advisory committees No more than 10 in total.)



	SELECTED PUBLICATIONS (in chronological order, no more than 10).  Do not include publications submitted or in preparation.




	MENTOR’S ABBREVIATED BIOGRAPHICAL SKETCH   (DO NOT EXCEED 2 PAGES)



	NAME OF MENTOR


	POSITION TITLE

E-MAIL

	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

	INSTITUTION AND LOCATION
	QUALIFICATION OBTAINED

(if applicable)
	YEARS OF STUDY
	FIELD OF STUDY

	
	
	
	

	POSITIONS AND HONORS (List in chronological order previous positions, concluding with your present position.  List any honors.  Include present membership on any advisory committees No more than 10 in total.)



	SELECTED PUBLICATIONS (in chronological order, no more than 10).  Do not include publications submitted or in preparation.




