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2024 ALS Canada-brain canada DISCOVERY gRANT Program

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

Institution and Departmental affiliation: ________________________________________________________________________________________

Mailing address: ___________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________

Signature: ________________________________________________________________________  Date: ________________________________
Co-Investigator(s):   Provide name(s), Institutional affiliation(s) and Signature(s) for each co-investigator (including key senior personnel):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                           

Title of the Research Proposal: _____________________________________________________________________________________________

Applying to which stream?              1 ($125,000)              2 ($300,000)                     
We request funds to be distributed over how many years?              One              Two   
      Three (only applicable to stream 2)                       
Use of Human Subjects:           Yes              No                  Use of Research Animals:             Yes              No  
Use of Hazardous or Controlled Materials:             Yes              No       If   Yes, please specify:  __________________________________________

Please note:  For all successful applications, evidence of approval from appropriate Institutional Review Board(s) will be required prior to funding.

Name of Institutional Research Grants Officer: ________________________________________________________________________________

Mailing address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: ____________________   FAX: ________________   Email: _____________________________________________________________

Signature: ________________________________________________________________________  Date: _________________________________
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