THE OHIO STATE UNIVERSITY 86 Psychology Building,

1835 Neil Ave

Columbus, OH 43210
CENTER FOR COGNITIVE AND Er(;:irlr:] clcjs)bi.service@osu.edu
BEHAVIORAL BRAIN IMAGING https://ccbbi.osu.edu

Application for the H. Dean and Susan Regis Gibson Award
DEADLINE: February 28

H. Dean and Susan Regis Gibson have generously supported students conducting neuroimaging research at
CCBBI since 2011. The Gibson Award is given to one or two students each year on the basis of scholastic
achievement and the merits of a research proposal for conducting brain imaging research at CCBBI. Funds from
the award can be used to attend a science conference and cover research expenses including scanner time,
subject fees, and research supplies. To be considered for this award, complete the form below and email it,
along with a research proposal and curriculum vitae to Uyen Tram at ccbbi.service@osu.edu by February 28.
In addition, have two letters of recommendation emailed directly to ccbbi.service@osu.edu.

1. Student Name:

. OSU Name.#:

. Local Address:

. Phone Number:

. Permanent Address:

. Title of Study:

~N N AW

. Faculty Advisor and Email:

Student Signature Date

APPLICATION CHECKLIST
Please submit all of the following by February 28 to Uyen Tram at ccbbi.service@osu.edu
O This application form
O A maximum five double-spaced page proposal with:
- Title of proposed study
- Brief background of study
- Rationale and clear statement of hypotheses to be tested
- Description of subjects to be tested
- Specifications of protocol to be employed
- Stimulus presentation requirements (audio, visual, other)
- Analyses to be performed

- Projected start and completion dates

- Faculty advisor

- Budget and budget justification

Curriculum vitae

Two letters of recommendation (emailed separately to ccbbi.service@osu.edu)

Q
Q

Selection of the award recipient(s) will be made by March 21, 2025.
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