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Application Form

Please fill out the below and email to grants@hopeforvision.org

Indicate in your email message whether you are applying for the Visionary Award or New Investigator Award

Principal Investigator(s) or name of researcher:

Name of research institution (Please list exact legal name):

Address:

Phone/fax:

Email:

Contact person and title (if not principal investigator): 

Project name and/or brief project description:

I. NARRATIVE

Please provide responses to the following.  Limit your narrative to 2 pages.

Project Description and how it relates to the diagnosis, understanding and/or treatment of Retinal Degenerative Disease

The project’s goals/aims and your approach (methods, strategies) to meeting the goals (list each goal separately) 

II. ATTACHMENTS  

Publications, educational materials, news articles, videotapes, or other relevant materials about your research or the project. 

