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PRACTICE-BASED RESEARCH NETWORK PROJECT
GRANT APPLICATION FORM 
IMPORTANT

Please read the PROPOSAL GUIDELINES. 

Forms must be typed, except signatures and dates.
Applications to: Heather Owens: howens@chiropractic.ca 
DEADLINE: 
January 20, 2017 at 11:59pm (midnight) 

SUBMISSION: Electronic version of complete application
1.
Details of Project Leader 
Last Name:
Title: Mrs

(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s): 

Affiliation: 
Address for correspondence: 

Postal code:

Telephone: 

Fax No: 

E-mail: 
2.
Details of Principal Applicant / Supervisor 

Last Name:

Title: Dr

(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s):



Affiliation: 


Address: 
Postal code: H3G 1Y5

Telephone : 
Fax: 

E-mail: 

Details of Principal Applicant / Co-Supervisor 

Last Name:

Title: Dr


(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s): a


Affiliation: 


Address: 
Postal code:

Telephone: 

Fax No: 

E-mail: 
3.
Details of Co-researchers

(i) Last Name:  

Title: Dr

(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s): 

Affiliation: 

Address for correspondence: 

Postal code:

Telephone: 

Fax No: 

E-mail: 
(ii)Last Name: t

Title: Dr

(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s): 

Affiliation: 

Address for correspondence: 

Postal code:

Telephone: 

Fax No: 

E-mail: 
E-mail: lise.poissant@umontreal.ca
(iii) Last Name:

Title: Mrs

(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s):


Affiliation:

Address: 


Postal code:

Telephone: 

E-mail: 

(iv)Last Name:

Title: Mrs


(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s):


Affiliation: 

Address: 


Postal code:

Telephone: 

E-mail:.ca
(v) Last Name:

Title: Mrs


(Miss, Mrs, Mr, Dr, Prof etc)

First Name(s): 

Address: 


Postal code:

Telephone: 

E-mail: 

4.
Project details

Title of project (maximum 20 words)
5. 
Category of project (please check)

Knowledge Translation
   □ 
Integrated Knowledge Translation 
□ 
6. 
Total sum requested $:

7.
Co-operation confirmation

Does the project involve full-time clinicians applying for stipend or participating as a project leader?    □ Yes      □ No
Does the project require the co-operation of specific individuals and/or clinical sites:      □ Yes      □ No

If yes, please attach letters of support confirming co-operation from an employer/clinical site.

8.
Declarations 
	Project Leader
I have read the conditions set out by the National Chiropractic Practice-Based Research Network (project in Knowledge Translation), and agree to abide by them if my application is successful.  I shall be actively engaged in the project.  

Signature of Project Leader: 


Name: 

Position: 

Organisation: 

Date: 
/
/

Principal Applicant / Research Supervisor 
I confirm that I have read this application and that, if funded, I will be responsible for the conduct of the research and the monitoring of its progress.  I have read the conditions set out by the National Chiropractic Practice-Based Research Network (project in Knowledge Translation), and agree to abide by them if my application is successful. 

Signature of Principal Applicant:


Name: 

Date: 
/
/




Team Member 
I confirm that I have read this application. I shall be actively engaged in the project.

Signature of Team Member: .....
......


Name: 

Date: 
/
/



Position: 

Organisation: 

Team Member 
I confirm that I have read this application. I shall be actively engaged in the project.

Signature of Team Member: .....
......


Name: 

Date: 
/
/



Position: 

Organisation: 

Team Member 
I confirm that I have read this application. I shall be actively engaged in the project.

Signature of Team Member: .....
......


Name: 

Date: 
/
/



Position: 

Organisation: 

Team Member 
I confirm that I have read this application. I shall be actively engaged in the project.

Signature of Team Member: .....
......


Name: 

Date: 
/
/



Position: 

Organisation: 

Team Member 
I confirm that I have read this application. I shall be actively engaged in the project.

Signature of Team Member: .....
......


Name: 

Date: 
/
/



Position: 
Organisation


9.  Details of Proposed Research

Please give details of the work for which you are requesting support using appropriate sections.  
Do not exceed 3,000 words including tables and excluding references.  Use additional pages as necessary. Appendices should contain questionnaires only. 

Use Times New Roman font with a minimum font size 12 point, double spacing.
10. Details of Research Team (include those named in section 1, 2 and 3)
	Name
	Main Roles and Responsibilities

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


11. Budget: Breakdown of funds requested
	Category
	TOTAL

	Staff salaries/stipends
	

	Supplies
	

	Other


	

	TOTAL


	


12. Budget Justification 

This should include the basis for any calculation or estimate of costs.
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