Vancouver Coastal Health Research Challenge

 Application for Funding of Research Project

This application is due February 22, 2013, by 16:00 pm. Submit to Juliana Chelliah: Juliana.chelliah@vch.ca, fax 604-875-5684
               Application Procedure 

· Complete the application form – all fields must be completed.
· Provide project description using the form below. Spacing is approximate and can be shifted between sections, but the Proposal section of this application should not exceed 5 pages.  

· Maximum funding per project is $5,000.

· The signature of the team leader’s Operations Leader or supervisor is required. 

· Questions? Call Aggie Black, Nursing Research Facilitator: aggie.black@vch.ca or 604-682-2344, local 66124, or Juliana Chelliah, Coordinator Research Education 604-875-4111, local 67793.
· Note: All teams are expected to present their research proposals briefly on Feb 25, 2013, to an audience of their peers and managers. Location TBD.

Evaluation Criteria: Proposals will be evaluated according to the following criteria: 

· Significance: relevance of the problem and/or implications for clinical practice, patient care, or health care system.

· Proposal Coherence: demonstrates good understanding of the problem; inclusion of relevant literature; logical link between problem, goals, and research questions. 

· Soundness/Appropriateness of Method - adequacy of research design, sample/sampling, data collection and instruments, data analysis, and feasibility. 

· Budget and Financial Management – budget details provided.
· Balance between Programs: If the number of approved proposals exceeds the available funding, consideration will be given to ensuring funded proposals are distributed among different programs.   

· Knowledge Translation: clear description of stakeholder inclusion in the project, sharing of results during and at the end of the project, and description of how this research will inform future research/other initiatives.

Expectations of Researchers

· Approved projects will start by March 1, 2013 and be completed by December 31, 2013. 

· A detailed account of expenditures and corresponding receipts are to be submitted for payment, and a final accounting of project expenditures completed at the end of the project. 

· Changes to approved projects once they are underway must be submitted in writing to Aggie Black (aggie.black@vch.ca) for approval prior to implementing the change.

· A final report is to be submitted to Juliana Chelliah (this is a brief report and an outline will be provided a few months ahead of due date)  by email at Juliana.chelliah@vch.ca, or interoffice mail to:

Juliana Chelliah

Research Education Coordinator

VCH Research Institute

Room 100 – Willow Chest Centre

2647 Willow Street

Vancouver, BC, V5Z 3P1
Application Dates:

· Deadline for this proposal: Feb 22, 2013.
· All teams will present their research project proposals briefly on February 25, 2013, to an audience of their peers and mangers; funding decisions will be made and announced by March 1, 2013. 

· The completed application and attached documents are to be submitted to:

Juliana Chelliah, Juliana.chelliah@vch.ca.

Application Form for 
Vancouver Coastal Health Research Challenge
	Project Title

	


	1.  Principal Investigator (This may be the Team Leader, mentor, or other team member)

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	


	2.  Mentor

	Name
	

	Will the mentor be the Principal Investigator for the ethics application for this project if funding is approved?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
(If yes, the mentor must sign below.)

	Telephone
	
	Email
	

	Signature
	


	3.  Co-Investigator(s) (Team Members)

	Electronic signatures accepted

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	

	

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	

	

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	

	

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	

	* Please use the extra table in Section 10 if you require more space.


	4.  Immediate Manager or Supervisor

	Name
	
	Signature
	

	Title/Department
	

	Facility/Site
	

	Telephone
	
	Email
	


	5.  Funding Requested – Maximum funding is $5000 

	Amount: $




	6.  Proposal

	This section (Proposal) is to be typed, 12 point font, 1.5 line spacing, on five (5) pages or less, including references. Your proposal should include the following sections (all sections must be completed). 

Background to the problem and literature review (explaining the need for the study; rationale and significance)
Purpose of the Study

Research Question(s) and/or Hypotheses

Detailed Description of the Method:

· Research Design 

· Sample/Sampling

· Data Collection

· Data Analysis

Project Timelines

Ethical Considerations

Knowledge Translation (How will you communicate and share your findings so that they may more easily be adopted into practice?) 
  


	7.  Ethical Considerations

	Ethical Approval for the study is required before funding is released. Support is available for this process – all successful applicants will be invited to an information session.


	8.  Project Budget

	Please outline the total proposed budget in the tables below. Funds may be used to pay:

a. Buy-out time for regular VCH staff to work on the Research Challenge project

b. salaries for research assistants and secretarial, transcribing or translating services 

c. consultant fees for methodological and statistical advice

d. computing services or software site licenses

e. for small equipment, usually less than $100.00

f. Supplies and services, such as office supplies and printing

In the personnel table below, list all personnel involved in the project, whether being paid from project funds or not. If not to be paid from project funds, put N/A in the last two columns.


	8.1  Personnel Budget

Name 

Title & Project Contribution 

Time Allocated 

Salary 

Estimated Expenditure 

Subtotal:

8.2  Equipment Budget

Item 

Justification 

Estimated Expenditure 

Subtotal:

8.3  Services Budget

Item 

Justification 

Estimated Expenditure 

Subtotal:

Total:




	9.  Other Funding Sources

	Have you applied to other funding sources for this project?  If so please specify source, amount, and date by which a decision about funding will be known. If other funds have been awarded, please specify amount.
Source:

Amount:

Dates:


	10.  Team Members – Extra Space

Signature

	* Electronic signatures are acceptable (or ink to paper, then scanned)

	Team Member
Name

Date


Signature
	

	Team Member
Name


Date


Signature
	

	Team Member
Name


Date


Signature
	

	Team Member
Name


Date


Signature
	

	Team Member
Name


Date


Signature
	


Mentor Contribution. Please ask the mentor for your project to briefly describe both their contributions to the project up to the point of writing this proposal, as well as their anticipated contributions in conducting the research project, if your project is funded. You may cut and paste a note below, or attach a note to this proposal.  

1. As the mentor for this project, I contributed in the following ways to the development of this proposal: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. As the mentor for this project, I anticipate contributing in the following ways, if the project if funded: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​___________________________________________________________






