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OSOTRF GRANT APPLICATION FORM 2024 

Application for:   □ Occupational Therapy Research Grant (up to $2,000) 

□ Strategic Priorities Research Grant (up to $10,000)

*An application can be for only one grant.

Title of Proposed Research Project 

Name and Pronouns of Primary 
Investigator 

OSOT Membership Number 

COTO Registration Number 

Contact Information 

Address 

City Province Postal Code 

Phone Email 

Associated Investigators 

Name, Pronouns and Employer 

Employer 

Name 

Address 

Other Institutional affiliation 
(e.g. University or research group) 

Signature Date 
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OSOTRF Grant Application Checklist 

I have attached: 

□ A completed and signed OSOT Research Fund Grant Application Form. The grant for which I am
applying is checked. I am only applying for one grant.

□ A completed proposal and all related supporting materials (see Application Documentation
guidelines on pages 3-4).

□ The curriculum vitae of the primary investigator.

□ Letter(s) of support from individuals and/or organizations whose cooperation is essential to the
proposed project.

□ 200-word abstract.

All materials should be forwarded to osot@osot.on.ca in a PDF format. 

Ensure that project and applicant name are clearly identified in the file name of each document. 

Questions? Please contact: Seema Sindwani, Director, Strategic Partnerships and Practice at: 
ssindwani@osot.on.ca 

Thank you for your contribution to the profession! 

mailto:osot@osot.on.ca
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