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	Applicant Identification 

	Date of application:
	

	Salutation (Dr./Mr./Mrs./Ms.): 
	First name (include middle initials):
	Family name: 

	
	
	

	Title (professor, etc.):
	

	University/Organization Name:
	

	Street or P.O. Box:
	

	City, Province, Postal Code:
	

	Telephone: 
	
	E-mail: 
	

	Workshop Details

	Title of Workshop:
	

	Start and end date of workshop:
	Location of workshop (city and venue):
	Funds ($ amount) requested from MEOPAR:

	
	
	

	Total number of participants expected:
	



Workshop Description

	What themes will be covered and how will they contribute to MEOPAR’s strategic goals?

	



	What social/policy issues will be addressed?

	

	Please provide a list of the likely participants and their affiliation, other invited organizations and other partners, affiliates.

	



	What benefits and outcomes do you expect as a result of this workshop?

	

	Other Funding Support Requested and/or Secured
Please list below other universities/organisations involved (do not use acronyms) and funding amounts you have requested and/or secured (add as many lines as required):

	


	Budget Details

	





	Payment Details
Bursar or Accounts Receivable information required for payments to eligible institutions.

	Salutation (Dr./Mr./Mrs./Ms.): 
	First name (include middle initials): 
	Family name: 

	
	
	

	Title:
	

	Institution:
	

	Research account #
	

	Telephone: 
	
	Fax: 
	
	E-mail: 
	



Please send your completed application to:

E-mail: info@meopar.ca

If you require more information please contact:

	Neil Gall
Executive Director
Tel: 902-494-4386
neil.gall@meopar.ca
	Ronald Pelot, P.Eng.
Associate Scientific Director, MEOPAR
Tel: 902-494-6113
ronald.pelot@dal.ca
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