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The information you share with us will be used for the purposes of planning, administering, and evaluating AHFMR's Grants & Awards programs. The collection of this information is authorized under Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act. Information that you provide to us will be protected by the provisions of this Act. If you have any questions about the collection or use of this information, please contact Dr. Jacques Magnan, CEO at (780) 423-5727 or Jacques.magnan@albertainnovates.ca.
NOTE: Your annual report must be submitted using this form. 

	LAST NAME, First Name & Initial
	Academic Rank
	AHFMR Award Held

	
	     
	     


	Complete University Mailing Address – Including Department, Faculty and Postal Code
	Phone Number:
     
Fax Number:
     
E-mail Address:

     

	     

	


SUPERVISED TRAINEES   Count only those trainees for whom you were the PRINCIPAL supervisor.
	Number of Trainees

(for all or part of 2010 only)
	Summer Students:
   

	
	Graduate Students:
   

	
	Postdoctoral Fellows:
   


PUBLICATIONS/ABSTRACTS/PATENTS   List ONLY those publications for the 2010 calendar year.

	
	

	
# of Publications:
   
	# of Abstracts:

   


	
# of Patents:

   
	# of Book Chapters:
   

	Patent #:
	     
	Country of Ownership:
	     

	
	     
	
	     

	
	     
	
	


NAME:     
PUBLICATION LIST

	List papers published in the 2010 calendar year only (identify the journal in each case). Abstracts may be included but are to be listed separately. Submit either an electronic or printed copy of each paper.

	


NAME:     
HONORS AND AWARDS

	Include MAJOR invited talks (e.g. symposia, seminars at other universities) for the 2010 calendar year.

	     



COURSES TAUGHT

	Course Name & Number
	Type (Lecture, Lab, Seminar)
	Total Hours/Year

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



UNIVERSITY COMMITTEES List 2010 memberships only
	     



OTHER PROFESSIONAL/SCHOLARLY ACTIVITIES

	List 2010 membership on editorial boards, grant panels, organizing committees for meetings/symposia, executive of scientific societies, etc.)

	     



NAME:     
PROGRESS REPORT

	On this page, summarize your research accomplishments during the past year, and relate these to the objectives outlined in your original application or previous year’s report.  Highlight your most significant achievements.  Provide a brief statement of your research objectives for 2011.

	     



NAME:      
LAY ABSTRACT

	In this space provide an abstract of your progress report, written in language suitable for transmission to the public.  This information will be used to create or update your entry in the on-line AHFMR Experts Database (see http://www.ahfmr.ab.ca/experts/search.php ).

).

	     



NAME:     
Classification of Research: Use of MeSH Tree Numbers
MeSH (Medical Subject Headings) is the National Library of Medicine's controlled vocabulary thesaurus. Alberta Innovates – Health Solutions uses this thesaurus as a means of tracking the research activities of its researchers.

MeSH Tree Numbers are currently required information on the Independent Investigator Registration Form, Independent Investigator Application Form, and the Independent Investigator Annual Report. Alberta Innovates – Health Solutions requires the submission of the tree number for main headings, and not tree numbers from subheading qualifiers such as metabolism, therapeutics, etc. 

Tree numbers may be found using a keyword description of your research. You can look at how the National Library of Medicine (NLM) has indexed your work by examining a search of your own publications. 

PLEASE USE MeSH TREE NUMBERS THAT BEST DESCRIBE YOUR WORK; UP TO FIVE MeSH TREE NUMBERS MAY BE PROVIDED ON THIS ANNUAL REPORT. 

You can use the following website to find MeSH Tree Numbers: 

http://www.nlm.nih.gov/mesh/MBrowser.html 
Alternatively, you may have access through your institution's library website.

	MeSH TREE NUMBER

	1.      

	2. 

	3.      

	4.      

	5.      


NAME:      
RESEARCH GRANTS

List all OPERATING grants held during all or part of the 2010 year.  Please ensure that you provide complete details for each grant listed.

	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
                                                               
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       



NAME:      
RESEARCH GRANTS

List all OPERATING grants held during all or part of the 2010 year.  Please ensure that you provide complete details for each grant listed.

	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       



NAME:      
RESEARCH GRANTS

List all OPERATING grants held during all or part of the 2010 year.  Please ensure that you provide complete details for each grant listed.

	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       


	Funding Agency Name:       
Type of Grant or Award:        
Full Period of Support for Grant or Award (start date/ end date):       
Project Title:       
Your Role:  PI       FORMCHECKBOX 
   Co-PI       FORMCHECKBOX 
  Co-Applicant       FORMCHECKBOX 
   
Funding for the 2010 year only (in Canadian funds):       
Your share of funding if there are co-awardees:       
If you are not the Principal Investigator, list the PI’s name:       
Names of Other Investigators for Multi-Awardee Grants or Awards:       
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