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NARRATIVE

Please describe your project/proposal by answering the following questions (not to
exceed 2 pages).

IL.
II1.

IV.

What is the problem your project/research plan/proposal would address? How does it
relate to the better understanding of rare neuro-immunologic disorders and the goals of
the TMA?

Describe the key activities in the proposed project.

How would you define success? What are the key challenges to the success of the
project?

Please include some detail about the research team, and other centers if the project
involves multiple centers.



