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&
THE FOUNDATION FOR EYE CARE IN THE CARIBBEAN

“DELIVERING VISION 2020: THE RIGHT TO SIGHT AND INCLUSIVE SERVICES,
THROUGH QUALITY RESEARCH

Application for a research grant

(Please read the agreement between the Department of Community Health & Psychiatry and CCB-Eye Care

Caribbean located at http://www.eyecarecaribbean.com/research-grants/research-grant-offer-uwi-
mona carefully before completing the application form )

Note: This form, when completed and signed should be scanned and sent to researchgrantapplication(@eyecarecaribbean.com and
copied to conrad.harris@jamaicasocietyfortheblind.com

“Preventing blindness and visual impairments; while restoring sight and creating opportunities for persons whose sight cannot be restored”.
Lower All Saints Road - P.O. Box 1517 - Antigua, West Indies
Tel: 1-(268)-462-4111/462-6369/562-2216
Fax: (268)-462-6371
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Part 11 Endorsement by the applicant’s Research Supervisor or Line Manager in
the department of Psychiatry & Community Health, UWI Mona.

1. I confirm that, if the applicant is awarded the research grant I shall be his/her mentor
for the purpose of undertaking the proposed study

2. I have known the applicant for a period of years and have served as the
applicant’s

* Line Manager

*Researcher
*Dissertation/Thesis Adviser
*Teacher

*Others (please specify: )

3. I endorse this research application on the basis of the following merits:
(Describe the basis for endorsement in a short paragraph)

Signature: Name-of-Mentor:
Position-: Department:
University: Date:
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