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The Allied Health Research Award 
 
 
 

PROJECT 
 
PROJECT NAME 

 
 
 

PERSONAL INFORMATION 
 
NAME  
 

 
TITLE 

 
EMAIL 

 
TELEPHONE 

 
MAILING ADDRESS 
 
 
 

Names and titles of co-investigators and collaborators (Indicate co-investigators with an *) 
Roles of investigators to be defined on page 6 
 

SPECIAL CERTIFICATION 
 
ANIMAL ETHICS                               n/a                                        attached                                                 to follow 
 
HUMAN ETHICS                               n/a                                        attached                                                 to follow 
 
BIOSAFETY                                        n/a                                        attached                                                 to follow 
 

SIGNATURES 
 
PRINCIPAL INVESTIGATOR 
 
 
 

 
DATE 
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PROJECT SUMMARY – LAY TERMS 
 
 

RELEVANCE TO CHILD HEALTH 
 
 

RESEARCH PROPOSAL 
 
To be attached as appendix – maximum five pages including figures and tables 
Provide a clear, concise description of your research proposal including: 
 
Background - Significance and Impact 
Aims 
Methods 
Knowledge Translation 
Expertise, Experience and Resources 
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PROJECT BUDGET 

The following items will not be considered for funding: computers, software (unless project specific), investigator salary or investigator 
conference travel 

Personnel to be paid by grant: 

Name Role Salary + Benefits % Time Annual Salary + Benefits 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

                                                                                                                                Total personnel costs:  

Conference travel to a maximum of $2000.00 - specify 

 

 

 

 

 

 

 

 

 

                                                                                         Total conference travel:  

Travel for PI, staff, trainee or participants for data collection, training or other - specify 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                 Total travel other: 
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Equipment  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                          Total equipment:  

Supplies and services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                               Total supplies and services: 
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Budget justification 
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List of investigators and their roles in the study: 

Name Role 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please submit the completed application, proposal and supporting documents* as one single PDF file to    
achri.awards@ucalgary.ca. 
For questions contact Kathy Gratton kgratton@ucalgary.ca. 
 
*Supporting documents required 

• Principal Investigator – CCV 
• Co-Investigators – Biosketch CV 
• Quotations for equipment if necessary 
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