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Faculty Support for Research in Education
Application Form for 2017 Competition
DEADLINE: Friday, November 10, 2017
1. PRINCIPAL INVESTIGATOR

Name: 







Department:





Rank (e.g. Prof, Asst Prof, Fellow, Graduate Student):  

Email:








Signature of Applicant: 






Date:
2. CO-APPLICANT(S)/SUPERVISOR
Note: If the PI is a graduate student or fellow, a Schulich Medicine & Dentistry faculty member must be identified as supervisor. The role (co-applicant and/or supervisor) should be indicated. If the project has multiple co-applicants, include information for all co-applicants below. 

Name: 






Department: 




Rank:  

Email:





Role: Co-Applicant / Supervisor (circle one)


Signature of Co-Applicant / Supervisor:




Date:
3. PROJECT INFORMATION

Project Title: 

Total Amount Requested:  $
Certifications Required:      Animal   □        Biological Agents   □          Humans   □          N/A   □

4. CHAIR SIGNATURE

Signature approval confirms support for this application.

For applications submitted by graduate students or fellows, obtain a signature from the department chair of the supervisor.

Signature of Department Chair:  




   
    Date: 
5. LAY SUMMARY (200 WORDS MAXIMUM):

6. PROJECT DESCRIPTION
· Describe the project in detail. 
· Maximum length of 3 pages, 12 point Times New Roman, minimum 2 cm margins.  
· References and figures/charts, if necessary, may be added as an appendix, and do not count towards the 3 page limit.
· Include the following items in the proposal:

a)
Hypothesis / Research Questions
b)
Research Plan

c)
Methodology

d)
Plans for assessment of outcome

e)
Expected time-line to completion

f)
Relevance of the project to the strategic goals of Schulich Medicine & Dentistry

g)
Plans for dissemination of results and/or future research

7. BUDGET 

Fill in the table below, and attach up to one page for a budget justification.  Additional lines may be added to the table, as necessary.  Provide details for any other sources of support for the proposed project.

	Item
	FSRE $
	Other Sources $
	Total $

	Salary/Benefits (provide detail in budget justification)
	
	
	

	Supplies
	
	
	

	Services
	
	
	

	Other (provide detail in budget justification)
	
	
	

	Total Budget
	
	
	


Note:  As a reminder, the following costs are not eligible:

· tuition costs for study in a graduate program (e.g., MEd, MSc)  
· salary support for faculty members  
· travel costs related to the dissemination of research findings. 
8. ATTACHMENTS

1. Mini CV for applicant and co-applicants/supervisor.  The CV should highlight information relevant to the support of this application including current grants and recent publications.

2. Letter of support from the Chair of the relevant Schulich Medicine & Dentistry department/division which:
· Outlines the importance of the project to the department, division (if applicable) and Schulich Medicine & Dentistry.

· Includes a statement of the nature of the commitment of the department or division to the project.
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