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Name:__________________________________________Date:______________________ 

School:___________________________________________________________________ 

Address:__________________________________________________________________ 

City:______________________ State:_____________________Zip Code:_____________ 

Phone Number:______________________Email Address:__________________________ 

 

Project Title:_______________________________________________________________ 
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Projected Budget Expenses:  Budget Period:  From: ________________To: ____________ 

 

 

 

 

 

 

 

 

 

 
Please send completed application: 

 
Dr. Elizabeth Morley, Mini-Grant Chairperson  

University of Toronto 

Institute of Child Study 

45 Walmer Road 

Toronto Ontario, Canada  M5R 2x2 

Phone :  416-934-4509   Fax:  416-978-6485 

emorley@oise.utoronto.ca 

mailto:emorley@oise.utoronto.ca

