
                 
 
 
 
 

NEW INVESTIGATOR GRANT-IN-AID 
SUBVENTION DE LA SCATVB POUR NOUVEAU CHERCHEUR 

 
Please complete this form 
 
Applicant’s name: ....................…………………………………………………………… 
 
Faculty appointment: ...........................…………………………………………………… 
 
Department: …..………………………….……………………………………………….. 
 
Street address: ....................………………………………………………………………. 
 
.........................................…………………………………………………………………. 
 
City: ..............................................…………….Province: .............................……………. 
 
Postal code: ....................................……………Phone: ...................................…………… 
 
Fax: ...............................................……………..Email: ..............................................…… 
 
Title for the proposed project: ……………………………………………………………... 
 
Please check the appropriate sentence: 
 
___I am currently an associate member of CSATVB in good standing 
 
___I submitted an application for CSATVB membership prior to Sep 1 of the current year 
 
I have held my first faculty appointment since: ……../……../…….. (month / day / year) 
 
-------------------------------------------------------------------------------------------------------------------- 
I have read and I understand the rules related to the CSATVB ‘Grant-in-Aid Application’ 
 
 
Applicant's signature: …………………………………….. Date: ...................…………….. 
 
Please return this application, before Sep 1, to Dr. Scott Heximer, Chair, CSATVB 
Education Committee, Canadian Society of Atherosclerosis, Thrombosis and Vascular 
Biology, Dept of Physiology, University of Toronto Medical Sciences Building, Room 3334, 
11 King's College Circle, Toronto, ON M5S 1A8." 
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