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Capital Health



Capital Health Research Fund Application

Application Instructions

1) Application Submission 

The application should be prepared with care and attention to detail. It is the applicant’s responsibility to ensure that the application is accurate and complete. The most recent version Capital Health Research Fund Application Form must be used.  The application must be reviewed by at least one knowledgeable colleague prior to submission.  In the event that the online application form is not accessible or if you experience difficulty in creating the required PDF documents you may email ResearchFund@cdha.nshealth.ca to request the form or to obtain further assistance. 

The complete application form must be submitted as one document via email in PDF format to ResearchFund@cdha.nshealth.ca by 4 p.m. on the published deadline date (September 15 or March 15). Incomplete applications or applications sent in the wrong format or which exceed the maximum length will be returned without action. (See included Checklist for further detail.  Please ensure that all completed information listed is included as any missing information will deem the application incomplete).

Note:  All applicants shall complete the most recent version of the online application form available on the Capital Health website (click Research Research Fund Competition, Research Fund Application) 

2) Application Length

· Category 1.  The proposal section of the application, excluding reference and tables must not exceed 10 pages.

· Categories 2, 3 & 4.  The proposal section of the application, excluding reference and tables must not exceed 6 pages.

All applications (regardless of the Category) must have with at least 1/2 inch margins and Times New Roman font, 12 font size. 

3) Accepted Appendices

CVs and other information required for the funding application (quotes, letters of support, response to reviewers) may be submitted as separate PDF documents. 

A Canadian Common CV (CIHR format – CV Module):  see document Obtaining and Completing a Canadian Common CV under Related Documents on the webpage) is required to be included with the application for the applicant and all co-applicant(s) in all categories (1, 2, 3 & 4). For Category 3 and 4 applicants, the supervisor or mentor’s Common CV must be submitted. Other attachments (if applicable) must include Most Significant Contributions, Activities/Contributions, Interruptions/Delays, Patents/Copyrights and Publications.  
All attachments must be submitted with the application via e-mail as well to ResearchFund@cdha.nshealth.ca.
Applications that are incomplete or submitted in the wrong format or using the wrong version will not be accepted or considered for funding.

Pre-Submission Application Review 

Should you require a review of your application prior to submission, please send your application to Jennifer Thurlow, Jennifer.thurlow@cdha.nshealth.ca at least 1 week before the submission deadline. Reviews will mainly cover the budget, timelines, formatting and readability of the application. No comments or suggested revisions will be offered directly based on the scientific or theoretical content. It is the responsibility of the applicant to have his/her application reviewed by a peer, supervisor and/or mentor of such content in advance of application submission.

For All Re-submissions:

If your proposal has previously been reviewed and you are currently resubmitting, please ensure all copies of the reviewers comments including recommendations made in writing to you in your original submission are included. In a cover letter, the applicant should explain how any comments have been addressed.
CHECKLIST 
The electronic application and all appendices (CVs, articles, letters of support) in pdf format must be submitted via email to ResearchFund@cdha.nshealth.ca.
Please refer to the Applying for Funds—Information and Guidelines (on the webpage under Related Documents) for funding requirements. It is the applicant's responsibility to ensure that the application is accurate and complete. Incomplete applications will be deemed ineligible for funding.
The following information must be included in your submission:
· One copy of the full application form as a single PDF formatted document that includes:

· application specifics (title, applicant’s name, category of application, summary of funds requested) 
· completed and scanned signature page
· budget and budget justification (All budget items must be justified; Details of the funds requested must be provided)
· Lay summary 
· Full research proposal
· publications

· sources of funding
· A copy of the following as pdf attachments:

· the Common CV in CIHR format (CV Module) for the Applicant, Co-Applicants (all applications), and Supervisor and/or Mentor (for Category 3 and 4 applications). Include attachments (if applicable) of Most Significant Contributions, Activities/Contributions, Interruptions/Delays, Patents/Copyrights and Publications as is required on the “Attachment Instructions” page of the Common CV (page 11). 
· reprints and pre-prints of applicant's published articles relevant to this proposal (if applicable)
· official price quotes for equipment costing over $2000

· if service work or collaborators are required for the research, letters of agreement must be attached

· letter of support from Department Head (Category 1 only)

· letter from Department Head confirming research appointment (Category 1 only)

· letter from Department Head confirming matching departmental funding (Category 1 only)
Application Form
Title of proposed project 
     
Applicant’s Name  

     
Category of project 

     
Please send the completed form to Capital Health Research Services, Centre for Clinical Research Building, Room 117, 5790 University Avenue, Halifax, NS   B3H 1V7.  

Attention: Research Fund Committee.

Competition Date (please check)  FORMCHECKBOX 
 March 15
 FORMCHECKBOX 
 September 15

Applicant      
Co-Applicant(s)      
Supervisor/Mentor (for Categories 3 and 4 only)      
Category of Application (see Guidelines for Applications for definitions): 

 FORMCHECKBOX 
  Category 1 ($50,000 funding)

 FORMCHECKBOX 
  Category 2 ($15,000 funding)

 FORMCHECKBOX 
  Category 3 ($5,000 funding)

 FORMCHECKBOX 
  Category 4 ($10,000 funding)

Is this a re-submission? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


Is ethics approval required for this research study?  
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

What approvals are required?
 FORMCHECKBOX 
Humans
 FORMCHECKBOX 
Other*

* If you are unsure whether your project requires ethics approval, please contact Ken Jenkins, ken.jenkins@cdha.nshealth.ca, 473-8426*

Title of proposed project 
     
Applicant’s Name  

     
Applicant’s Department 
     
Applicant’s Division 

     
Capital Health site where
     
Project will be conducted

Mailing Address 

     




     
Telephone Number 

     
Fax Number 


     
Email 



     
SUMMARY OF FUNDS REQUESTED (See page 5 for Preparation of Detailed Budget)
	Personnel
	Amount

	
	$      

	Equipment
	$      

	Materials and supplies

	$      

	Other

	$      

	
	   

	Total
	$      

	
	


Has the Applicant applied to other agencies for funding?           FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

If yes, state the name of the agency and attach the summary budget page.  Include extra page if required.


Agency

1. 
     
2. 
     
Acceptance of a Capital Health Research Fund grant constitutes an agreement that:

a) the stipulations of the Capital Health Research Ethics Board will be observed, if applicable

b) the Applicant has read and agrees to the Guidelines for Applications to the Capital Health Research Fund

c) an expert reviewer has reviewed the proposal for scientific merit

SIGNATURE PAGE

Signature




Name (printed)


Applicant 
         
______________________


           

Co- Applicant (s)
______________________


     



______________________


           




______________________


                




______________________


                     




Department or

Division Head

______________________


            

Expert Reviewer
______________________


       

*Trainee

Supervisor Signature

(Category 3 only)        ______________________


       

**Health Professional Researchers

Mentor Signature

(Category 4 only)       _______________________


       

*Supervisor: Signature confirms that supervisor takes responsibility for this submission.  The supervisor is expected to read the application, to offer substantive feedback to trainee where required, and to approve its content.

** Mentor: Signature confirms that the mentor has completed a thorough examination of the proposal’s scientific merit, feasibility, and appropriateness of budget and has provided all feedback to the applicant. 
BUDGET PAGE

Details of Funds Requested.  (All budget items must be justified.)
	Personnel 

(Technician/Research Assistant/Services
	Amount
	Budget Details

	A. 
	$      
	     

	Equipment
	$      
	     

	Materials and Supplies
	$      
	     

	Other (Specify) 
	$      
	     

	
	
	

	
	
	

	TOTAL  
	$      
	     


LAY SUMMARY 

Include in layman’s terms the rationale and outline of the proposed research.

DO NOT EXCEED THIS PAGE.

     
PROPOSAL

The text portion of the proposal, excluding references and tables, shall not exceed six (6) typewritten pages in length for Categories 2, 3 and 4 and ten (10) pages for Category 1, with at least 1/2 inch margins and Times New Roman font, 12 font size.

     
PUBLICATIONS

Total Number:
Publications      
Abstracts      
List all papers and abstracts published during the last 5 years only. Also, include papers accepted for publication and identify abstracts.  Submit reprints and pre-prints of manuscripts relevant to this application.
     
SOURCES OF FUNDING

List all sources of current research funding, including pending applications.  Note any overlap that may exist with the present grant application. Where potential overlap exists, justify this overlap or state what will be done if duplicate funding is received.

     
Revised February 2012
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