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   Applicant if not faculty:__________________Faculty: ________________________FCRC File #:______________
Email: __________________________________________Phone: _________________________________________
Clinical Trial Title:
Rationale:
Hypothesis or Research Question(s):
Specific Aim(s):
Research Plan:
Anticipated Outcome:
Significance:
Budget/Staff/Equipment/Supplies Requirements UBC levies a 40% indirect cost recovery rate to the total cost of projects sponsored by industry. Faculty generated projects may be eligible for support from the faculty’s Research Committee and funds can be applied for on another form.
Submit electronically to the Director, Frontier Clinical Research Center at alowe@dentistry.ubc.ca.
________________________              
___________________________          
   ______________________________
Signature
Faculty Signature
   Director, Frontier Clinical Research
________________________
___________________________
   ______________________________
Date
Date
   Date
Attach references and figures up to a maximum of 3 pages.                                               FCRC Clinical Trial Appln STEP 1 May 15.doc
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