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Application Form
· Project Name *
_____________________________________________________________________________

*please enter your Project’s name
· Nomination (please choose one nomination from the list below)
1. Rehabilitation of patients with CNS and sensory pathologies
2. Rehabilitation of patients with musculoskeletal and peripheral nerve pathologies
3. Rehabilitation of patients with cardiovascular pathology
4. Rehabilitation of oncological patients
5. Rehabilitation in geriatrics
6. Rehabilitation in pediatrics
7. Complex rehabilitation of patients with special needs (disabilities)
· Author (manager) of the Project *
_________________________________________________________________________(Full Name)

student, medical resident, post-graduate student, young scientist
· E-mail *
_________________________________________________________________________

please enter your  e-mail
· Project supervisor (if available)
_________________________________________________________________________( Full Name)

faculty member, researcher
· The problem which the project addresses *
· Project objective *
specific and measurable purpose of the Project
· Project goals *
1. …

2. …

3. …

4. …

5. …

goals to achieve for the Project objective’s fulfilment
· Brief Project description *
	
	Briefly describe your Project’s concept
	

	•  Project start date *
	

	
	____/____/______
	
	

	•  Project completion date *
	

	
	____/____/______
	
	

	•
	Project practices *
	

	
	please specify the timeline for each practice 
	

	
	
	
	

	
	Name of the step / practice / activity
	Timeline (dates)
	Expected outcomes

	
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	•
	Project status
	

	
	The Project is in the stage of: *
	



____________________________________________________________________________________________

(initiation, planning, realization, completion)

· Currently realized: *
· Project partners (if any)
regional government(s), ministry(ies) in charge, municipal administration body(ies), health care facility(ies), educational institution(s), other company(ies) and organization(s)
· Expected outcomes and effects *
· Project multiplicativity *
· Project risks *
Possible Project risks, power of risk influence, possibility of risk realization, response measure
· Project presentation *
please send your Project presentation as an attached file in PPTX or PDF format to the address: masha@ulsu.ru. The file should not exceed 15 megabytes.
