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New Zealand Artificial Limb Board
Applicant:

Department:

Institution:

Full mailing address:

Phone:





Email:

Project title:
Project description:

How the project will benefit amputees:

Aim:

Method:

Timeline (incl. deliverables)

Ethical considerations:

Ethics committee approval needed (circle as appropriate):                  Yes

             No               

If no, please explain

Ethics committee approval obtained:        Yes


No


Pending

Budget (continue on separate sheet if necessary)

Grant requested:    $............................
Please describe measures you are planning re confidentiality and privacy considerations:   

Please enclose short one-page CVs for applicant and principal supervisors.

Is publication anticipated and if so, with whom:

Signed……………………………………………………………     Date…………………………………………………………

Send to:  Research division, New Zealand Artificial Limb Board, PO Box 19-160, Wellington, NZ

  E-mail to info@nzalb.govt.nz

  Fax:   (04)  385.9412         Phone:      (04) 385.9410                                   

