
SOLUTIONS: A Student Design Exposition 
Application Form 
GF Strong Rehab Centre: Assistive Technology & Specialised Seating Services 
4255 Laurel Street, Vancouver, B.C. V5Z 2G9 
Phone: 604-734-1313 (local 2507) Fax: 604-734-1363 
Email: doug.gayton@vch.ca          Web site: www.assistive-technology.ca/solutions.html 
 
I/We hereby request status with the SOLUTIONS Committee for the express purpose 
of entering into the Student Design Exposition to be held between 12:30 and 3 PM at 
the GF Strong Rehab Centre on Thursday April 14th, 2011.  
 
I consent to photography of my project for use in promoting Solutions.  
 
Subject/Title of the Project:_____________________________________________ 
Description (does not replace required abstract due in mid-March 2011): 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
Print entrant/s name/s: E-mail addresses: 
1. ____________________________ ____________________ 
2. ____________________________ ____________________ 
3. ____________________________ ____________________ 
4. ____________________________ ____________________ 
 
Requests for Grant: ___ Yes ___ No (If yes, complete the following) 

I/We do hereby make application for a grant not to exceed fifty dollars ($50) per 
participant in each project related expenses. I/We understand the SOLUTIONS 
Committee will liaise with our faculty advisor in order to ensure our participation in 
the exposition. Signature of entrant/s: 
 
1. ____________________________ 3. ____________________________ 
2. ____________________________ 4. ____________________________ 
 
Statement of Certification: (To be completed and signed by the faculty advisor.) 

The above entrant/s is/are registered at (name of school): ____________________ 
To the best of my knowledge, this project was originated and prepared by 
him/her/them. Work undertaken between May 1st, 2010 and April 30th, 2011. 
 
Name: ______________________ 
Academic Title: (for programme): ______________________________________ 
Department: ______________________________________________________ 
Academic Institution: ____________________________ 
Address: ________________________________________________ 
Phone: ________________ Fax: ________________ 
E-mail: _______________________________ 
Signed:______________________ Date: ________________ 
 
Deadline for applications: January 31st, 2011 
Mail, Fax, or e-mail applications and all correspondence to SOLUTIONS 
(Mailing address, e-mail address and fax number appear at top of page) 
This application may be modified to suit the needs of various academic institutions. 
The Committee requests a copy of any modified form in the hope of producing suitable generic application. 

mailto:doug.gayton@vch.ca
http://www.assistive-technology.ca/solutions.html

