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Notes:
Please attach a PDF or Word document with your responses to each written section of the
application. Submissions should be prepared using an 11-point font, a minimum of 1.15 line
spacing, and 1-inch margins on all sides.
CV Related information, including honour and publications, is strictly limited to no more
than four pages. References do not count toward the page limit.
Funding support from Scleroderma Canada is in the form of a grant.
Scleroderma Canada will fund up to $50,000.00/ per project/ per year over the max term
of 3 years. year 2 and 3 money will not be distributed until an annual report is submitted
and approved. 10% of the total of all years until FINAL report is submitted. 

Check One:

PROPOSAL

INVESTIGATOR-INITIATED RESEARCH PROJECT

EXPLORATORY/DEVELOPMENTAL RESEARCH PROJECT

NEW FACULTY PROJECT

PROJECT TITLE:

Name (Last, first, middle initial):

Degree(s):

Position Title:

Institution:

PRINCIPLE INVESTIGATOR:

Department, service, labratory, or equivalent:

Mailing address:

Phone: Email:

Date of proposed period of support (D/M/Y): From Through

Budget request for inital period: $

Budget request for proposed period of support: $
Please provide a copy of the proposed budget for the research project. *
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Abstract 
(max 1 page)

Lay Abstract 
(max ½ page)

What has already been done in this area of study? 
(max ½ page)

How does this project relate to scleroderma/systemic sclerosis? What contributions
could your investigation contribute to existibg knowledge in the field of
scleroderma research?  
(max ½ page)

Literature Cited (only references pertinent to the proposal)

Please describe the experimental design, process to be used, and the manner in
which the data will be analyzed. 
(max 1 page)



Research Grant Application

RESEARCH GRANT APPLICATION

41 King William Street. Suite 203 Hamilton, Ontario L8R 1A2 | 905-544-0343 

SCLERODERMA SOCIETY OF ONTARIO

GRANT DEADLINE: NOVEMBER 1 , 2026ST

SUBMIT TO: JOHN@SCLERODERMA.CA

INSTITUTIONAL OFFICAL TO BE NOTIFIED IF GRANT IS MADE:

Name:

Title:

Mailing address:

Phone: Email:

I certify that, to the best of my knowledge, the information provided in this
application is true, complete, and accurate. I also agree to adhere to the
grantor's terms and conditions should a grant be awarded based on this
application.

Signature of Inistitutional Official:

IF GRANT IS AWARDED, SPECIFY INSTITUTIONAL PAYEE OF THE GRANT AND
MAILING ADDRESS FOR RECIPET OF FUNDS 

Name of institution:

Attention:

Title:

Mailing address:

Phone: Email:

SUBMISSIONS

Date:
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