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Parkinson Canada Research Program
FINAL REPORT FOR A CLINICAL MOVEMENT DISORDERS FELLOWSHIP 

	Award Recipient:
	

	Years Funded:
	

	Award Category:
	Clinical Movement Disorders Fellowship

	Project Title (if applicable):
	

	Host Institution & Clinic:
	



Parkinson Canada funded projects are evaluated based on a final report submitted at the conclusion of the funding period. These reports assure organizational accountability on the part of Parkinson Canada, provide information to our donors and constituents on the progress of funded research, and allow our Research Policy Committee to evaluate the value or success of the grant/fellowship vis a vis the original project/training proposed:

Please answer the following questions:
	1. Please provide a summary (short paragraph) of your clinical fellowship training program (and research activities if applicable).





	2. If you have not followed the original training plan, please provide an explanation for the lack of progress/productivity.




	3. If you had the opportunity to speak to the donor(s) who funded your fellowship, what would you say to them? What experiences or insights about your clinical training program would you share in non-technical language? And how will this influence your future clinical practice (and research activities if applicable). (Please note that lay project information will be shared with donors/constituents.  Please do not include any information that would be considered proprietary and that you would not want to be shared with the public).





	IMPACT

	1. Describe the areas of clinical training that had the greatest impact of your career, and how this fellowship will impact your future clinical practice?  It is important to provide specific details in your response as this will help to convey to donors and volunteers, the importance and value of your research and the impact of our funding programs in general.






	2. Have you participated in any clinical studies or trials that have led to publications or presentations? If yes, please list titles and where published/presented, and append a copy of article/abstract(s).




	OUTCOMES

	1. Have you continued with your clinical training program in your present environment or obtained a new position elsewhere? Please explain how your career has progressed following the past year of support.




	2. What are your future career plans (next 3-5 years)? Do you plan to continue practicing 





	STAKEHOLDER ENGAGEMENT

	As a recipient of Parkinson Canada funds that have been provided from charitable donations by the Canadian public, you may be called on to make presentations to volunteers, donors or the public about Parkinson’s  research. Please list, in lay terms, topics on which you are able to speak (e.g. cognition, neuroimaging, genetics, neuroprotection, etc.).







	*Are you fluent in both official languages?
	YES
	NO

	*Are you fluent in any other languages?  If yes, please indicate:
	YES
	NO



Questions and submissions should be directed to Ko Currie, Research Funding and Partnerships Manager, at ko.currie@parkinson.ca 


Date: 					Signature:
	
	Updated March 2024
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