World Anti Doping Agency (WADA)

Application Form for the Young Investigator’s Award
A.  GENERAL INFORMATION ON PROJECT

Date of Application:   
	Project Title (max. 20 words) 



	Dates of Project 
(max. 1 year) 
If project was submitted for examination in 2009 or early 2010, state result and grade if known.
	Projected or actual start date (DD/MM/YYYY): 

Projected or actual end date (DD/MM/YYYY): 

If applicable, Grade result: 



	Project Summary (suitable for publication on WADA's Web site - max. 1000 words) Please include overall objectives, theoretical or conceptual framework for the study, research design and methods, actual or proposed analyses, and expected or actual outcomes.

	


B.  GENERAL INFORMATION ON INVESTIGATOR
	Applicant Name

Contact details

(Address, phone, e-mail)

	

	Level of Study (Master’s…)
	

	Institution Contact Information 
     University Legal Name

     Name of Department in which project is/was carried out
     Contact details

(Address, phone, e-mail)

	


	Supervisor and Other Investigators Participating in Project 
(Name, title, affiliation, e-mail) 

	


C.  ADDITIONAL INFORMATION

	Significance for Doping Prevention (How will your project help develop prevention programs?)


	Is your project related to an actual anti-doping program at your institution or a particular stream of anti-doping research in your department? If so, please provide details.
·  Yes – actual program.

·  Yes – research stream.

·  No


	Ethics Approval
Has the project received approval from a relevant ethics body for research involving human subjects? 

·  Yes – please attach.

·  No, pending.  Approximate date approval expected:            

·  If not applicable, explain why:

	Did or does your project require any particular ethical safeguards? If so, please state what they were. 
·  Yes 

·  No



	How did you hear about the Young Investigator’s Award? 


	Enclosures (all obligatory) 

1. Information on Applicant, Supervisor and Main Collaborators (C.V.)
2. Proof of affiliation to higher education institution  

3. Letter of recommendation from supervisor
4. Description of the Home Institution
5. Ethics Review Documents (if applicable)




APPLICANT
Date:











Signature:










AFFILIATED INSTITUTION (LEGAL ENTITY):

Date:










Signature of authorised person:






Name of authorised person:






Stamp of legal entity:

