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Applicant Name |

Mentor (if resident application) |

|
|
Department & Division | |
|

Contact Details: Ph| | e-mail|

Context: Please include a brief background to provide context for the proposal.
Statement on needs assessment is encouraged (max 250 words).

Goals and Objectives: Briefly state overall goals and objectives for the project /
proposal. How do the goals and objectives align with the mission of the GSO (max 250
words)?
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Partnerships: Outline specific partners or partner organizations and their role in this
project / proposal. Comment on support from within the Department of Surgery and
applicants’ Division. Letter of support from partner / partner organization is
encouraged and can be attached separately (max 250 words).

Evaluation and Outcomes: Describe how the project will be evaluated and by which
metrics success will be measured. How will project outcomes be disseminated (max 250
words)?
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GSO support request: Please outline the specific request for funding and/or
administrative support. For administrative support please outline hours per week and
duration of request. How support will be used to execute / implement project? (max 500
words).
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Estimated overall budget for project / proposal (max 250 words).

Please list any other sources of funding and support that have been obtained (max 250
words).
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