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School of Physical and Occupational Therapy, McGill University 
Dr. Beverlea Tallant Occupational Therapy in Mental Health Research Award 

APPLICATION FORM 
APPLICANT INFORMATION'

Name 

Address 

Telephone Fax Email _____________________________'

Graduate program 

PROJECT TYPE E2"+"#5',/"'7!,-'5("'>,J"2'>"+,GF'

An outstanding project related to a psychiatric population and occupational therapy in 
mental health such as research on: 
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TITLE OF PROJECT 

DESCRIPTION OF PROJECT (maximum of 500 words)'
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