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Canadian Arthritis Network

2010 National Aboriginal Arthritis Research Initiative II 
2010 NAARI II Registration Form

All Principal Investigators (PIs) MUST register their intent to submit an application to the 2010 National Aboriginal Arthritis Research Initiative II (NAARI II) Pilot Grant or Strategic Grant competition no later than Tuesday, March 16, 2010, via e-mail to Ms. Stefanie Cara at scara@mtsinai.on.ca. Applicants will receive confirmation of receipt by e-mail on the morning of Wednesday, March 17, 2010. 

The registration will be used to assist in planning the review of proposals submitted to the 2010 National Aboriginal Arthritis Research Initiative II (NAARI II) grant competition. An effective and more efficient peer review process will result for both applicants and committee members. The submission deadline for full applications is Tuesday, March 30, 2010.
NOTE: For more information on preparing your submission to the competition, please refer to the 2010 CAN Research Grant Guidelines.

Registrations received after March 16, 2010, will NOT be considered for the 2010 National Aboriginal Arthritis Research Initiative II (NAARI II) grant competition. PIs are requested to complete ALL of the areas below. One Registration form per grant.
To which grant are you applying? 

	   FORMCHECKBOX 
  NAARI II Pilot Grant

	   FORMCHECKBOX 
  NAARI II Strategic Grant


PROJECT TEAM INFORMATION
Principal Investigator (PI): 
	Name
	

	Department
	

	Institution
	

	Mailing address
	

	Telephone
	

	Fax
	

	E-mail
	


Signature: __________________________________ Date: ____________ 

(Please fax this page to 416 586-8395 on or before the submission deadline)
CONSUMER/COMMUNITY REPRESENTATIVE COLLABORATOR:
	
	Name
	Contact information

	Consumer/Community Representative
	
	


PROJECT INFORMATION
	Project title
	


	Abstract
Provide a concise 100 word (1,000 character), non-confidential, plain language abstract for public information and use by CAN

	


Budget
	
	Year 1
	Year 2

	Total funding requested from CAN
	
	


Language of submission: 

    FORMCHECKBOX 
  English

 FORMCHECKBOX 
  French 

Note: all documentation must be presented in one of Canada's two official languages (English or French). The candidate must assume responsibility for providing suitable translations where necessary. 

REVIEW PANEL

	Five keywords that describe the expertise required to review this proposal:
	

	
	

	
	

	
	

	
	


Potential conflicts:

CAN's grants are reviewed by our external Scientific and Medical Advisory Council (SMAC). You can view the membership of SMAC on the CAN website at http://www.arthritisnetwork.ca/about_can/about_scimed_en.php. If you recognize a potential conflict of interest with any SMAC members, please enter their name(s) below: 

	Reviewer name:
	

	Reviewer name:
	


Additional reviewers:

Although SMAC represents a diverse group of experts, CAN recognizes that it may receive proposals that require additional reviewers. If you would like to recommend additional international (non-Canadian) reviewers who may be better able to review your proposal, please enter their name and institution: 

	
	Name
	Institution

	Reviewer 1:
	
	

	Reviewer 2:
	
	


If you have any additional questions, please contact Stefanie Cara at 416-586-4770.

