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Community-Based Research and Technology for Independence 
Application for Trainings and Symposium 

Deadline:  March 7, 2003 
 
 
Instructions:   
Please provide us with the following information, including a short narrative that addresses the 
questions listed after this application cover sheet.  The application includes a separate cover 
sheet for each of the two team members.  If you are not currently paired in a team, please leave 
the information blank for the other team member.  The application includes four pages. 
 
 
Community-Based Organization: 
 
Name   _______________________________________________________________________ 
  
Title:  _______________________________________________________________________ 
 
Department (if applicable):  ______________________________________________________ 
 
Name of Community-Based Organization: _________________________________________ 
      
 
_____________________________________________________________________________ 
 
                
Mailing Address _______________________________________________________________ 
      

   _______________________________________________________________ 
      

   ______________________________________________________________ 
 
Telephone Number _________________________   FAX ________________________  
 
E-mail     ______________________________________________________________________ 
 
Area or Title of Proposed Project in AT _____________________________________________ 
 
______________________________________________________________________________ 
 
What is the current status of your research project (e.g., topic identification, currently on-going): 
 
______________________________________________________________________________ 
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Application Cover Sheet: 
 
 
University-Based Researcher: 
 
Name  ________________________________________________________________________ 
 
Title: _______________________________________________________________________ 
 
Department (if applicable):  ______________________________________________________ 
 
Name and Location of Institution: _______________________________________________ 
 
           _______________________________________________ 
 
     _______________________________________________ 
 
Relevant Research Grants, Support or Funding: ____________________________________ 
 
Mailing Address _______________________________________________________________ 
      

   _______________________________________________________________ 
      

   _______________________________________________________________ 
 
Telephone Number ________________________   FAX ________________________  
 
E-mail     ______________________________________________________________________ 
 
Area or Title of Proposed Project in AT _____________________________________________ 
 
What is the current status of your research project (e.g., topic identification, currently on-going): 
 
______________________________________________________________________________ 
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Please provide a brief narrative to the questions below.  This part of the application can be 
written by either team member. 
 
 
 
Describe the topic of the proposed research, or the research project in technology for 
independence.  
 
 
 
 
 
 
Why is the topic important to the disability community (either to your local community or the 
disability community in general)?  [What is the proposed relevance and potential impact of the 
research to people with disabilities?] 
 
 
 
 
 
 
Why do you want to engage in a collaborative research project with a community-based and 
university-based research team?   
 
 
 
 
 
 
Briefly describe the mission of both your community-based organization and university-based 
research center or organization.   
 
 
 
 
 
 
How will the trainings and symposium assist your team to conduct the proposed or current 
research project? 
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Your application should include all of the following:  
 
1. The completed cover sheet for each team member.  
2. A brief narrative addressing each question. 
3. An autobiographical statement, resume, or curriculum vitae for each team leaders. 
 
A copy of the application and attachments must be received at the Law, Health Policy & 
Disability Center on or before March 7, 2003.  
 
Regular mail and E-mail submissions are acceptable.  Please do not submit application materials 
via fax. E-mail submissions should include the cover sheet and other requested documents as 
attachments to the e-mail, and should be emailed to szweiss@bellsouth.net 
 
If you have questions regarding the application or project, please contact Sally Weiss at (828) 
456-9290 [voice] or (319) 353-5828 [TTY].  
 
Law, Health Policy & Disability Center 
University of Iowa College of Law 
Iowa City, IA  52242-5000 


