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Physicians in the Jeffrey Modell Canadian Immunodeficiency Network are eligible to 
receive a grant of up to $5,000 Canadian. These funds are specifically restricted to 
the diagnosis and testing of patients with a suspected Primary Immunodeficiency 
Disease and/or for physician education and public awareness. Physician symposia 
expenses such as conference facilities, audio-visual, printed material, coffee breaks, etc. 
can be funded under this program. Expenses for travel, hotel accommodations, 
honoraria, and personnel are discouraged. 
 
Grant applications will be reviewed by the Canadian Network Steering Committee. You 
will be advised of the funding decision within 60 days from the date of submission. If 
approved, the appropriate funds will be forwarded.  
 
Subsequent grants will only be considered after a summary report for the current 
activity has been received. 
 
Some ideas you might consider are: 
 
Grand Rounds/Physician Symposia 
The Academic Director (AD) of these conferences should be an expert in Primary 
Immunodeficiency. They are aimed to educate primary care physicians, family 
practitioners, internists, sub specialists, post-doctoral fellows, residents, medical 
students and the nursing community on the 10 Warning Signs, when to suspect PID in a 
patient, and how to identify specific defects in diagnosed PID patients. 
 
Kids Days 
Kids Days events are a wonderful opportunity for children, young adults and their 
families to get together in a casual setting and share their experiences. The days can 
include picnics, face painting, DJs, games and more. They are very effective in helping 
to bring patients together. Kids Days can be organized by PID clinic social workers or 
nurses. Feel free to use your imagination when planning these events! 
 
Physician, Schools and Day Care Mailings 
Targeted Primary Immune Deficiency information kits, including an information 
brochure, Primary Immune Deficiency, the 10 Warning Signs, the Physician’s Algorithm 
and a poster explaining the immune system for school nurses and daycare centre 
directors are available from the CI Society. 
 
Questions about submitting a grant application, the grant application process or the 
status of an application should be directed to network@cisociety.com.  
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SITE INFORMATION

 
Institution:  Date:  
   DD/MM/YYYY 

Address:  
          Department  

  
 Street Address 

    
 City Province Postal Code  
 

Lead Physician:  
 

Phone:  Fax:  

Mobile:  E-mail:  

Is the mailing address the same as above? YES   NO   If no please provide below: 

Mailing Address:  

  

  

     
 City Province Postal Code  
  

Is there a Patient Organization in your area? YES   NO  If yes, name of the organization: 

 
 

PROJECT SUMMARY 

Project Name:  

Start Date:  Grant Requested: $ 
 (DD/MM/YYYY)  ($5,000 Cdn. Max) 
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PROJECT DESCRIPTION/OBJECTIVES

 
 

ITEMIZED BUDGET ($CDN.)
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SIGNATURE

I certify that the enclosed application for funding from the Jeffrey Modell Canadian Immunodeficiency Network, operated by 
the CI Society, represents a project of which I am the Lead Physician. I confirm that am responsible for the development of 
the proposal. If funded I will act as the Lead Physician and will assume responsibility for the implementation and 
performance of the proposed project.  

I am aware that if I receive funding, I am responsible to acknowledge the Jeffrey Modell Canadian 
Immunodeficiency Network and the CI Society for funding of this project in any publications, presentations, 
or displays made for this project.  

At the conclusion of the project, I assure the completion of a grant report within 3 months. This  report can be found at 
www.cisociety.com  

I agree to all of the above terms by signing this application. 

 
Note: Digital signatures are accepted for emailed applications, given that they are sent from the applicants personal email 
address and the email is also digitally signed. 

Signature:  

Name (Please print):  Date:  
 

Email completed Grant Application to network@cisociety.com. 
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