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Name: 
Email: 
Phone: 
Website Address: 
Building: 
Institution: 
Street Address: 
City / Town: 
Province:  FORMDROPDOWN 

Canada

Postal Code: 
.................................................................................................................................

Credentials: 
.................................................................................................................................

Appointments: 

Insert academic and clinical appointments here, as well as research chairs and special appointments to outside boards or agencies.


.................................................................................................................................

Affiliations: 

Insert names of your affiliated institutions. 


.................................................................................................................................

Research Interests: 

Insert keywords and phrases describing your research interests. 


.................................................................................................................................

Research Summary: 

Insert a 75-word paragraph that describes your research in lay terms; preface your summary with a short, descriptive headline.


.................................................................................................................................

Five (5) Recent Key Publications: 
.................................................................................................................................

Please email completed form to research@atlanticpath.ca






PAGE  
Join the Atlantic PATH Research Network

Page 2 of 2

