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Project Title



1. Abstract of proposal (max 300 words)















2. Background information. Work that led to this project proposal (Max 500 words excluding references)

3. Purpose and specific research questions












4. Hypotheses (please list)












5. Research Plan and methodology that addresses the research questions; novelty of proposed study/approach (max 1000 words)












6. Expected Outcomes and impact
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9. Budget
Complete using the attached Excel spreadsheet

10. Research Team and roles
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Attach to this proposal
1. PI(s) CVs
2. IRB and/or IACUC approval letter
3. Any current external or SRGI grant details
4. Any in-kind funding details 







Please submit to WINDREF by email with a copy of the proposal and all relevant documents.
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