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Application Check List
Reviewed the Clinical & Translational Research Seed Grant Guidelines
ORS Research Project Information Form: www.ors.ubc.ca/contents/electronic-forms
UBC ORS requires at least one week to guarantee the obtainment of required signatures. For more information
contact Nur Eisma at neisma@bcchr.ubc.ca
Application Form
Postdoctoral Fellow
CV: The Canadian Common CV (CIHR Academic format)
Letter of Support  - From the Postdoctoral Fellow Supervisor
Clinical Partner  
CV: The Canadian Common CV (CIHR Academic format) or any other format
Letter of Support  - From the Clinical Partner research supervisor, department head, resident program director or division head
Deadline for submission is Friday, October 29, 2021 at 4:30pm.  The application must be assembled and submitted electronically as an email attachment to resinfo@bcchr.ca.
 
Postdoctoral Fellow
Name
Email Address
Supervisor Information
Name
Email Address
Faculty, Dept, Institution
Clinical Partner
Name
Email Address
Faculty, Dept, Institution
Clinical Designation
Resident
Subspecialty Resident/Fellow
Other Health Professional
New Physican
Start Date
A new physician is eligible to be the clinical partner if they are within 5 years of completing residency at the application deadline date.
New Investigator
Start Date
A new investigator is eligible to be the clinical partner if the first academic position or research-related appointment is within 5 years of the application deadline date.
Supervisor or Department Head Information
Name
Email Address
Faculty, Dept, Institution
Section 1: Research Project (Non-Technical Summary)
Research Project Title
Status of Ethics Application
Ethics Number (if applicable)
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, ultimately, can improve health and/or health delivery systems.  Limited to space provided (max 15 lines).
Section 1: Research Project (Project Description)
Provide a description of your project, including the following. Limited to the space provided (2 pages).· Research question / hypothesis and objectives· Background and relevance of the project to the health and/or care of children and families· Methodology – research strategies and key activities (methodological approaches and procedures for data  
   collection and analysis) used to achieve objectives including timeline (start/end dates, milestones etc.)· Dissemination plan/strategy· References
Section 1: Research Project (Project Description)
Research Project Continued - Page 2
Section 1: Research Project (Research Translation)
Describe how the proposed research has direct relevance to improving the health of children and families. Limited to the space provided.
 
 
Section 1: Research Project (Team Members)
List the roles and responsibilities of each team member.  Be sure to include:• Each team member’s area(s) of expertise,• How this multidisciplinary partnership is unique from existing research collaborations, and• How this project will enhance each team member’s career development and leadership capacity.Limited to the space provided
Section 2: Budget & Resources
Provide the total budget with justification for each budget line item. Eligible expenses include those associated with recruitment, data collection and analysis, or other costs directly related to the study. Ineligible expenses include: salary support for the applicants, travel/conference expenses and publication fees. All spending must comply with UBC Research Finance guidelines and policies.  
Item	
Amount
Justification
Total  
Section 2: Budget & Resources (Continued)
List all sources of other funding and in-kind contributions. Limited to the space provided
Identify all resources (space, facilities, personnel) required to carry out the research project if not previously identified. Limited to the space provided.
Signatures
The signature of the applicant and supervisor confirms that they will abide by the terms and conditions outlined in the award guidelines and (1) the information on the application is complete, accurate and consistent with their institution's policy, to the best of their knowledge. The provision of false or inaccurate information may result in sanctions, including the termination of funding and disentitlement from eligibility for future funding (2) that the information contained in the application forms may be given to persons concerned for the purposes of evaluation on condition that those persons agree to respect the confidential nature of the information (3) that the applicant is eligible to apply as described in the BC Children's Hospital Research Trainee Awards Guidelines.
 
The Institutional signatures (Department/Unit Head and Dean of Faculty) obtained on the UBC Research Project information Form (RPIF) are subject to the policies and procedures outlined in the RPIF.  The RPIF must be submitted to the Office of Research Services together with this application.
 
Signatures below can be provided as the following:
Hard copy - print, sign either signature box, and scan the application to submitDigital ID/Signature - click the red arrow to add/configure your digital IDSignature Image - insert an image file (.jpeg, .png, .gif or.tiff) of the signature 
 
Postdoctoral Fellow
Postdoctoral Fellow Supervisor
Name  
Name 
Digital/ID Signature  
Digital/ID Signature  
OR
Signature Image
OR
Signature Image
Date  
Date  
Postdoctoral Supervisor
Clinical Partner
Clinical Partner
Name  
Digital/ID Signature  
OR
Signature Image
Date  
UBC Principal Investigator as indicated on theResearch Project Information Form. This individual will be the signing authority on the grant.
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