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and/or experience in the area of your research interest. 
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2. Describe your experience in simulation and/or work in the simulation lab. 

Years of 
Experience 

Simulation type  
(SP vs. HPS) 
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3.  If you are participating with a team of researchers or with a research partner, please 

describe how your research will be supported by the other researchers or team. 
 
 

4. Please provide any additional information about your skills, knowledge base or overall 
experiences that you believe will be helpful to the mini-grant review team.  

 
 


