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Complete a separate form for each faculty participant. Do not exceed two pages (including this form).
	Name:  
	Position Title:


EDUCATION/TRAINING AND ACADEMIC/PROFESSIONAL EXPERIENCE
Begin with baccalaureate or other professional education, such as nursing. Also include postdoctoral training and prior academic/professional appointments.

	Institution and Location
	Degree

(if applicable)
	Year(s)
	Field of Study/Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MUST LIST ALL PREVIOUS/CURRENT FRCAC FUNDING

	Project Title
	Total Budget 
	Project Period

	
	
	

	
	
	

	
	
	


Please attach copies of final reports from any previous awards
RESEARCH/CREATIVE ACTIVITY
List in chronological order the title, all authors and complete citation for all publications, performances and/or exhibitions during the last five years. Earlier publications, performances and/or exhibitions may be included if pertinent to this application. 
Briefly describe your qualifications to successfully complete the project as proposed.  _________________________________________________________________________________________________________     
