2 MEOPAR

Research Connections Program

Application Form

Please send completed applications to Alison Maunder (alison.maunder@meopar.ca).

Applicant Identification

Date of application:

Funding requested from
MEOPAR (max $15,000):

First name:

University /Organization:
Faculty /Department:

Street or P.O. Box:

City, Province, Postal Code:

Telephone:

Last name:

E-mail:

Workshop Details

Title of proposed event:

Date(s) of event:

Location of event (city and venue):

Total number of participants expected:



mailto:alison.maunder@meopar.ca

How does the workshop/activity contribute to MEOPAR’s Strategic Plan (available on MEOPAR’s website)?

What is the overall goal of the event? What knowledge, technology or research gap does it address?

Please provide a list of any non-academic partners and stakeholders (organizations, and names where
available) who you plan on inviting -- or whose participation is confirmed -- and any leveraged funding
you have secured.



http://meopar.ca/about-meopar/strategic-plan/

Describe any opportunities for highly-qualified personnel participation (if applicable).

Budget Details

Please insert a high-level budget for your workshop or event (see eligible expenses in the Program guidelines).
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