Office of Research and Faculty Development
  


TWU Diabetes Research Grant Application
Basic Data

	Surname
First Name
Initials

     
     
     
	Date of Application

     

	Position/Rank*

     
	Department/School
     
	Date of Appointment to TWU

     

	*If not a tenure track faculty member, please explain your status:

     

	Are you:
 FORMCHECKBOX 

A Canadian Citizen?
 FORMCHECKBOX 

Landed Immigrant?
 FORMCHECKBOX 

Neither?

	Title of Research Project

     
	Anticipated Start and End Date of Project 

Start:
     
End:
     

	Ethical Approval

1.
Does your project involve the use of human subjects?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If “yes,” have you applied to the TWU Research Ethics Board for Certification?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2.
Does your project involve the use of animal subjects?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If “yes”, have you applied to the TWU Animal Research Committee for Certification?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Total Amount Requested
$     

	I declare that the information contained in this application is accurate and complete to the best of my knowledge and that the funds are required to support my own research.  I agree to abide by the research grants policies of Trinity Western University.  I am aware that if I receive a grant and the expenses submitted total more than the grant was awarded for, the over expenditure at the end of the grant term will be charged to my department/school.

(Signature of Principal Investigator)
(Date)
(Signature of Co-Investigator)
(Date)
(Signature of Co-Investigator)
(Date)
I am aware that if this applicant receives a research grant, any over expenditures existing in the grant account at the end of the grant term will be charged to my department/school.

(Signature of Department Chair/School Dean)
(Date)


Please submit six copies of this application to Sue Funk, Assistant to the Dean, Office of Research and Faculty Development (ORFD), 2nd floor, Stanley Nelson Centre.
Application Attachments
Name:       
Attachment A: Project Summary (One page maximum.)
In this space, identify the objective(s) of the proposed research, its scholarly significance, the anticipated product(s), and how the project relates to your previous and anticipated research.

     

Name:       
Attachment B: Project Description (Five pages maximum, including references.)
Give a description of your proposed project.  Address specifically, clearly, and briefly each of the following:

1. Theoretical context of the study.

2. Research proposal.  Please include a description of the method and research activities involved in the project.

3. Describe the role of research assistants, if any.  How you will train “highly qualified personnel” (HQP) through this project.
4. Anticipated outcome of the research (impact on knowledge base, stakeholders, teaching etc.)

Because members of the Adjudication Committee may not have expertise in your field, write for an intelligent lay person.

     

Name:       
Attachment C: Detailed Budget (Please read Internal Grants Budget Advice document posted on the Internal Research Grants web page.)
	1.  Salaries, including benefits

	Position
	Name (if known)
	Qualifications
	Total Hours
	Rate
	Total Pay

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     

	
Subtotal $     

	2.  Materials, supplies, etc.

	Item
	Unit Cost
	# of Units
	Cost

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	
Subtotal $     

	3.  Non-disposable equipment

	Item
	Cost

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	
Subtotal $     

	4.  Travel

	Date
	Destination
	Duration (# of days)
	Means (plane/train/car)
	Trans. Cost
	Subsistence Cost 
(= # days @ rate)

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     

	
Subtotal $     

	
Total $     

	
Minus other sources of funding anticipated
-$     

	
Total requested $     



Name:       
Attachment D: Budget Justification (One page maximum.)
Provide a justification for each expenditure itemized in the project budget.
     
Attachment E: Ongoing Diabetes Research Plan

Describe how the seed one year project could extend to a three year research project with additional funding.  Indicate specific plans for external funding, using the following format.
1. Title of Project

2. Agency
3. Investigators

4. Competition closing date (if available)

5. Amount applied for:

Up to $25,000

$25,000 - $50,000

$50,000 - $100,000

More than $100,000

     
Attachment F: Curriculum Vita

Please submit a detailed current curriculum vita for each investigator with your application.  Include the status and closing date of any grants in progress.  Please explain any gaps in your research career.
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