Room 100, 2647 Willow Street
FOR ADMINISTRATIVE USE ONLY Vancouver Coastal Health Vgﬁfﬂ,uver, BC \/5ZI §FV>V1 ree
FAS DATE RECEIVED Research Institute (VCHRI) Phone: 604-875-5272

Email: susan.oneil@ors.ubc.ca

GRANT APPLICATION COVER SHEET for VCH STAFF

PRINCIPAL INVESTIGATOR: Surname, Given PHONE NUMBER(S) FAX NUMBER
Name(s)

JOB TITLE E-MAIL ADDRESS

VCH PROGRAM VCH DEPARTMENT

VCH HSDA: []Vancouver Acute [ JRHS []Coastal []Vancouver Community [ ] Corporate Services

CO-INVESTIGATORS: (Name, Phone Number, Program/Department, and HSDA)

AMOUNTS REQUESTED:
Yearl $ ‘YearZ $ Year3 $ TOTAL $

FUNDING AGENCY/COMPANY: DEADLINE DATE: [ ] New
[ ] Renewal

TYPE OF GRANT:  [] Operating Grant ] Equipment Grant ] Scholarship (Faculty)
[] Fellowship (Student/PDF) [ ] Other  (Specify: )

TITLE OF PROJECT:

UNIVERSITY AND VCH REVIEWS REQUIRED (CHECK IF YES):

[] Human Subjects Will Be Used Certificate #

O] Animal Subjects Will Be Used Certificate #
[ Biohazardous Materials Will Be Used Certificate #
O] Radioactive Materials Will Be Used Certificate #
'O]VCH Approval(S) To Conduct Research Certificate #
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