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APPLICATION FOR MEDICAL/SCIENTIFIC ADVISORY COMMITTEE STAKEHOLDER MEMBER

(June 2010)
A.  GENERAL INFORMATION
	NAME OF APPLICANT

	Title


 Dr.        Mr.       Mrs.         Ms. 
	Given Name

	Surname



	APPLICANT’S CONTACT INFORMATION  

	Street Address


	Suite or Apartment 
 

	City 


	Province


	Postal Code 


	Telephone  



	Email




B.  CURRENT RÉSUMÉ 
Please append to the back of this page your current résumé, maximum of 2 pages, which includes your current or prior experience in serving on a CCFF committee or CCFF chapter.  



Résumé attached        
C.  STATEMENT OF QUALIFICATION
In a paragraph below, please outline why you wish to serve as a stakeholder member, and describe what skills/knowledge you will bring to the Committee.  A maximum of 250 words is permitted.
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D.  REPORT FORM FOR STAKEHOLDER MEMBERS
Please complete this “Report Form for Stakeholder Members” to record your comments on the relevance of the sample CF research project summary in Appendix 3.

Investigators are requested to provide a project summary in lay language. You should make an initial assessment of this summary, and then complete the report form. 

Investigator(s): Dr. John Smith

Co-Investigator(s) / Collaborator(s): Dr. Jane Doe

Title of project: Understand the role of the nervous system in CF lung diseases as a potential new target for treatment to minimize inflammation
1. Has the investigator provided a simple, easy-to-understand, non-technical summary?






             



YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

2. (a) Is the application addressing a scientific question of real significance? 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

(b) Is it relevant to cystic fibrosis?




YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

(c) Is it relevant to the CCFF’s mission?



YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Comments:

     
Relevance to CF*   
*Relevance out of a maximum of 3 points:

3 – very relevant

2 – somewhat relevant

1 – marginally relevant

0 – not relevant

Please note that your constructive comments may be made available to the applicant.

Date: 
NOTE: The Foundation’s policy is to protect the anonymity of the reviewers at all times.
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E.  LETTER-OF-SUPPORT
Please append to the back of this page a confidential letter-of-support from a current member of the Foundation’s Board of Directors or from a Chapter/Association President or Vice-President.         Letter-of-support attached        
	NAME OF PERSON PROVIDING LETTER-OF-SUPPORT 

	

	 CCFF Board of Directors’ member
       Chapter/Association President                   Chapter/Association Vice-President  


F.  UNDERTAKING OF APPLICANT
The undersigned hereby agrees that he/she understands the role of a stakeholder member, as outlined in the terms of reference, and is willing to serve on M/SAC for a three-year term. 
	M/SAC Stakeholder Member Applicant 

	
	
	
	
	

	Name 

	
	Signature
	
	
	
	Date


Please contact Andrea Mackesy, Manager, Research Programs (amackesy@cysticfibrosis.ca) at the Foundation’s office if you have any questions.  The completed application form and supporting documentation must be sent to the attention of Ms. Mackesy via fax, email or hard copy.
The application deadline is Tuesday, June 1, 2010.
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