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Attach to this proposal

1. PI(s) CVs
2. IRB and/or IACUC approval letter

3. Any other relevant documents
Please submit to WINDREF by email with a copy of the proposal and all relevant documents. 
Do not write below the line
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OHRI Committee decisions: 
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Amount Approved: 
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TOTAL; 3 YEAR GRANT
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_____________________________________                             Date    
Approval/Signature: OHRI Committee Chair   
One Health Research Initiative: Application Form (OHRI\              )






















































































