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PI/Applicant Name:   

Grant ROMEO #:   

Grant type (Post doc/Graduate):  

Describe the progress you have made towards achieving your original objectives: 

Are you achieving your timeline goals?             Yes            No 

If no, please explain why.     

Supervisor Signature Student Signature 

Date  Date 

Please submit your completed report to research@iwk.nshealth.ca 

Project/Study Title: 
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