THE SOUTH AFRICAN SOCIETY
OF OTORHINOLARYNGOLOGY-
HEAD AND NECK SURGERY dotron )
RESEARCH GRANT APPLICATION “‘M‘

PERSONAL DETAILS

Name:

Address:

Home Tel: Work Tel:
Cellphone: Email:

PROFESSIONAL DETAILS

Present professional status:

Department in which employed:

Degree University Year




PROPOSED RESEARCH

Title of study:

Where will the study be
conducted?

Duration of project:

Name of supervisor:

Is this study a follow up
on previous research? If
yes, provide a short
summary of the
previous research.

Have you applied or
plan to apply to any
other organisations for
funds? If yes, provide
details.

Have you received a
research grant from the
society in the past?




The application form must be accompanied by the following documentation:

e Research protocol for the study with the following information:

o Title
Investigators
Background
Objectives
Methodology
Detailed budget
o References
e Full curriculum vitae of applicant
e Letter of approval from the ethics committee
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Email the completed application form with supporting documents to Prof. R.. Seedat:
riaz.seedat@gmail.com



