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award. | hereby waive my rights to review any documents pertaining to my application once submitted.

| understand that if these funds are granted, submission will be required of a progress and/or final report to the ASRT Foundation. Any publications
resulting from this research must state that the ASRT Foundation funded this project. Papers generated from this grant will be required to be submitted
to ASRT peerreviewed publications, Radiologic Technology and/or Radiation Therapist. | also understand that | may be required to present the research
findings at an ASRT conference if appropriate.
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Provide a statement in support of how your research project supports
the ASRT Foundation’s mission

State the background and significance of the problem your research will
address (use AMA reference style for citations, use attachment for reference page)
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9 State the aims and specific objectives your research will address
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