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	Grant Application, Section 1
	Face Page


	Follow instructions carefully.

Complete unshaded areas only.

	Title of Project:

	Principal Investigator or Program Director
	Applicant Organization (please provide the name and address of the organization or institution which is making the application or with which the principal investigator is affiliated)

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Postal Code:
	
	Postal Code:
	

	Telephone:
	
	Official Signing for the Applicant Organization

	Facsimile:
	
	Name:
	

	E-mail:
	
	Title:
	

	Amount of Grant Aid Sought
	Dates of proposed project

	$
	From: 
	To: 

	
	(DDMMYY)
	(DDMMYY)

	Location where research will be conducted:

	Indicate if the project involves:
	Human Subjects
	· Yes
	· No
	If yes, complete appendix I

	
	Animal Experimentation
	· Yes
	· No
	· 

	
	A requirement for Containment
	· Level 1
	· Level 2
	·  Level 3
	·  Level 4

	Evidence that ethics approval by a properly constituted university and/or hospital research ethics board is required. 
	Appendix I, Ethics approval completed?

	
	· Yes
	· No

	I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.

X
	Decision of the reviewers:

· The application has been approved as submitted

· The application has been deferred subject to the submission of additional information as requested.

· The application has been denied

	Signature of Principal Investigator
	

	Date (DDMMYY):
	Amount of the award:
	$

	I certify that the statements contained herein are true and complete to the best of my knowledge and accept the obligation to comply with the terms and conditions if a grant is awarded as a result of this application.

X
	X

	Signature of Official signing for Applicant Organization
	Administrator of the Program

	Date (DDMMYY):


	Date (DDMMYY):


	Grant Application, Section 2
	Non Technical Abstract


	Title of Project:

	Abstract: Provide a non technical summary of your research, written in simple and clear language suitable for a lay audience.  This summary should indicate how your research would ultimately improve the efficiency and effectiveness of the delivery of laboratory services in Ontario.  Do not exceed the space provided.

	



	Grant Application, Section 3
	Detailed Project Description and Personnel


	Title of Project:

	Description of Project:

· State the project's objectives and specific aims, relating them to the Small Grant Program's purpose as stated in Section "A" of the Criteria.  
· Describe concisely the project design and the methods for achieving these goals.  This abstract is meant to serve as a concise and accurate description of the proposed work when separated from this application.  
· A maximum of eight pages may be submitted: Page limits do not include references, tables, charts, figure, or photographs.  However, legends to the latter should be succinct. Detailed descriptions of methods and discussion of results should be included in the body of the proposal, NOT in the legends.  
· Append up to five publications created by the applicant significant to the research project. 
· Questionnaires and consent forms may be attached as appendices where applicable.


	Insert Detailed Project Description Document.  Do not exceed 8 pages.  Number pages 3a – 3h.

	Personnel Engaged on Project: Provide complete information for all persons engaged on the project, including the Principal Investigator, consultants and collaborators.  The applicant should append curriculum vitae to this section of the application.

	Name:
	
	Name:
	

	Organization:
	
	Organization:
	

	Degree(s):
	
	Degree(s):
	

	Role on Project:
	
	Role on Project:
	

	Name:
	
	Name:
	

	Organization:
	
	Organization:
	

	Degree(s):
	
	Degree(s):
	

	Role on Project:
	
	Role on Project:
	

	Name:
	
	Name:
	

	Organization:
	
	Organization:
	

	Degree(s):
	
	Degree(s):
	

	Role on Project:
	
	Role on Project:
	


	Grant Application, Section 4


	Detailed Budget for Initial Project Period



	Project Expenditures by Category: List the expenditures by category for the initial project period.

	Direct Salaries and Benefits:
	$

	Direct Material Costs:
	

	Research Equipment:
	

	Travel:
	

	Other Direct Costs:
	

	Total:
	$

	Detailed Project Costs: Provide detailed project costs for the initial project period.  If the project is expected to exceed one year, the initial project period will be from the date the project starts until the end of the first year of the project.  If the project is not expected to exceed one year, the initial project period will be the entire period covered by the project.

	Direct Salaries and Benefits:

	Name / Responsibilities
	Rate / Month
	Time allocated / month
	Estimated Expenditures

	
	
	
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Salary and benefits sub-total:
	$


	Grant Application, Section 4
	Detailed Budget for Initial Project Period


	Title of Project:

	Direct Materials Costs: Itemize by category.
	Estimated Expenditures

	
	$

	
	

	
	

	
	

	
	

	Direct Materials Costs Sub-total:
	$

	Research Equipment: Itemize by category.
	

	
	

	
	

	
	

	
	

	
	

	Research Equipment Sub-total:
	$

	Professional Fees:
	

	
	

	
	

	
	

	
	

	
	

	Professional Fees Sub-total:
	$

	Travel:
	

	
	

	
	

	
	

	
	

	
	

	Travel Sub-total:
	$

	Other Direct Costs:
	

	
	

	
	

	Other Direct Costs Sub-total:
	$

	TOTAL INITIAL PROJECT PERIOD COSTS:
	$


	Grant Application, Section 5
	Additional Budgetary & Project Management Information

	
	

	Title of Project:

	If the project will exceed one year, detail the estimated expenditures to be incurred following the initial (12-month) project period.

	Direct Salaries and Benefits:
	$

	Direct Material Costs:
	

	Research Equipment:
	

	Travel:
	

	Other Direct Costs:
	

	Sub-Total second year costs:
	$

	Total Estimated Project Costs:
	$

	Plan Information: Provide an outline of projected initiation and completion dates as well as expected research milestones.

	

	Project Management: Describe briefly how the project will be managed and controlled. Provide the names of the individuals responsible for each aspect of project management and control.

	

	Other Support: List each source of active and pending funding awarded or applied for, specific to the project.

	Name of Funding Source
	· Active Funding


	· Pending Approval

	Amount of Award / Application

$
	Term of Award 


	

	
	From (DDMMYY)
	To (DDMMYY)


	Grant Application, Section 5
	Additional Budgetary and Project Management Information

	Title of Project:

	Name of Funding Source
	· Active Funding


	· Pending Approval

	Amount of Award / Application

$
	Term of Award 


	

	
	From (DDMMYY)
	To (DDMMYY)

	Name of Funding Source
	· Active Funding


	· Pending Approval

	Amount of Award / Application

$
	Term of Award 


	

	
	From (DDMMYY)
	To (DDMMYY)

	Justification: From the Initial Project Period budget, describe the specific functions of all personnel who will be involved in the project.  Explain and justify major equipment and unusual supplies costs.  (Up to one additional page may be added.)

	

	Resources and Environment: Briefly describe the environment, major equipment, resources and facilities available to the researcher.

	


	Grant Application, Section 5
	Additional Budgetary and Project Management Information

	Title of Project:

	Amendments: If this is an amended application, indicate specifically how it differs from the original submission.  Indicate the date of the previous submission, the sections changed, and detail the revised information.

	


 APPENDIX I

Ethics Approval

For applications involving human subjects or animal experimentation, the OAML requires that a properly constituted local, institutional ethics committee review projects, for which funds are sought, concerning their acceptability on ethical grounds. 

This committee should be comprised of:

(a) at least one representative appointed by the Dean or the institutional administrative officer;

(b) two individuals knowledgeable in the fields of the proposed research and preferably not from the department in which the project is to be carried out

(c) one or more individuals capable of expressing a general point of view; and

(d) one patient representative

This review committee will state whether or not the proposed research is acceptable from an ethical point of view.  If the committee finds that the proposed research is unacceptable, the application should not be forwarded to the OAML.  The ethics report must accompany this application.  If the applicant is unable to provide proof of ethics approval at the time of application, an explanation and the expected date of submission must be provided. 
Sample Statement

A local committee consisting of

(Names of members and positions held)

Has examined the application for funds in support of a project entitled _____________________, as proposed by _____________________, and it considers it to be within acceptable ethical limitations of clinical investigation.

Date

Signature of Dean or Institutional Counterpart
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