UNIVERSITY OF
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B B BRAININSTITUTE

CaPRI Collaborative Research 2025-2026 Application Form

Due December 22", 2025: (to hbi.research@ucalgary.ca)

Application should this cover page, project proposal (3 pages max), 1-page Budget with justification, 2-pages of
references, and NIH bio-sketches for applicant and any co-applicants (keep to 5 page/applicant).

Project Title:

Principal Investigator:

Department/Affiliation:

Signature of Primary Investigator:

Co-Investigators Department Signature

Department Head/Centre Director:

Name: Signature**:
**My signature above acknowledges and accepts the impact (clinical, financial, or otherwise) of this
research on my department/division/program/portfolio and | agree with the costs itemized in the
study budget.

Please return application form to hbi.research@ucalgary.ca by 11:59pm on December 22"9, 2025
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