NL College of Family Physicians / Discipline of Family Medicine
Research and Education Special Projects Fund Application Form

Project Details:  
(Provide a description of the project objective(s) and timeline)





Estimated Cost Required:
(How will funds be spent?  Who will do this work?)





Evaluation:
(Please provide details on how this project will be evaluated)





Reporting:
(How will you provide the final report to the NL CFPC / Family Medicine about your project? 
For example: in person during a board meeting, or a brief email /or letter addressed to the NL CFP Board)





NL College of Family Physicians / Discipline of Family Medicine
Research and Education Special Projects Fund Application Form


Amount of Approval:  $_____________________


_____________________________________________				________________
Signature	NL CFP President / President Elect				Date


_____________________________________________				________________
Signature	Chair, Family Medicine						Date


_____________________________________________				________________
Signature	NL CFPC Administrator						Date


_____________________________________________				________________
Signature	Group / Individual Acceptance					Date

**If funding is awarded in your name, the funds received are taxable and will be considered part of your personal income in the fiscal year in which they are received. The NL College of Family Physicians will issue a statement of income (T4A information slip) at the end of the year for these amounts. You will be required to complete a Social Insurance Number form prior to the NL CFP issuing a cheque. We recommend that you obtain professional advice from your financial/tax adviser about the income tax implications of this award.
**If funding is awarded to a group, you will NOT be issued a T4A.

