Resident Project Registration Page

	Resident Name:



	Planned start date:



	Title:



	Supervisor:



	Hypothesis:



	Learning objective(s)(eg. Ethics submission, quality assurance, shadowing):



	Publication goals (if any):



	Presentation goals (if any):



	Supervisor Signature:


	Date:




Email to Kitty.Pong@vch.ca or fax to 604 875-5198 when completed

