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Concept Sheet for BOC Inspire Award Application

To: The Inspire Award Board,

Project Title:

Overview of the Project:
(please include details of the estimated start and completion dates)

Impact and relevance of this study to patients:

Estimated budget for the project and amount of funding requested from the Inspire
Award:

Total Project Cost:
(please state currency)

Amount applied for from the Inspire Award:
(please state currency)




Project Title:

Applicant details

Last name:

First name:

Title:
(eg. Dr. Prof)

Current position:
(eg. Research fellow)

Qualifications:

Contact Email:

Institution name:

Contact Address:

Contact telephone:

Please provide names and contact details for 2 referees:

Referee 1:

Referee 2:

Signed:

Date:
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Project Title:

Additional Comments (for office use only)

Home Care/Hospital Care

Innovation & Development

Marketing Division

Clinical Review

Send Reset
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