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Clinical Research Grant Application Form
1. Title page


This page must include signatures. If submitting via e-mail, scan the completed page and upload as a PDF document.

Title of proposed project: 
Province in which the research will be carried out:
 Nova Scotia
 New Brunswick

Name of institution(s) where the research will be carried out: 
Applicant name (one-page CV attached):      
Professional designation:      
Contact information:

Address:

Phone:


E-mail:


_________________________________

__________________

Signature of applicant




Date

Is applicant a learner/trainee?

 No Yes


If yes, name of project supervisor (one-page CV attached):      
Professional designation:      
Contact information of project supervisor:

Address:

Phone:


E-mail:


_________________________________

__________________

Signature of project supervisor


Date

2. Ethics



Is Research Ethics Board (REB) approval required for your project? (If you are unsure of the requirement for REB review of your project, please consult your associated REB.)
 No - you may skip the rest of this page Yes, REB approval is required

If yes, name of associated REB: 
Contact information for REB:

Address:

Phone:


E-mail:


Has REB approval already been obtained?
 No

 Yes


If yes, please attach copy of REB approval letter.

If no, estimate the anticipated date of REB approval:      
2. Budget Summary


You must justify all items in your budget. Fill in the blanks below and provide additional details below or by attaching pages such as price quotes as appendices.
	Budget Item
	Amount
	Details

	A. Personnel/third party service providers

	     
	     

	B. Equipment

	     
	     

	C. Materials, supplies and administration

	     
	     

	D. Knowledge translation and dissemination 

	     
	     

	E. Other: specify      

	     
	     

	Total

	     
	     


Additional details

Budget Item A:
     
Budget Item B:
     
Budget Item C:
     
Budget Item D: 
     
Budget Item E:
     
4. Lay summary


Include in lay terms the rationale and outline of your proposed research. Do not exceed this page. Make sure to use at least 1/2 inch margins and size 12 Times New Roman font.
     
5. Proposal
The maximum allowable length of this section, excluding references and tables, is five pages. Make sure to use at least 1/2 inch margins and size 12 Times New Roman font.

     
6. End of grant Knowledge translation
Include plans for making knowledge users aware of the knowledge that was gained during your project. Do not exceed this page. Make sure to use at least 1/2 inch margins and size 12 Times New Roman font.
     
7. Application checklist


Prior to submission, please ensure that your application is complete. Incomplete applications will not be considered.
Title of proposed project: 
	 Yes
	Title page complete with signatures

	 Yes
	One page CV attached for applicant

	 N/A Yes     
	One page CV attached for project supervisor

	 Yes
	Ethics page complete

	 N/A  Pending    Yes   
	REB approval attached

	 Yes
	Budget summary complete

	 Yes
	Lay summary complete (one page maximum)

	 Yes
	Project proposal complete

	 Yes
	Knowledge translation plan complete (one page maximum)


Completed grant applications may be submitted in person, by mail, or by e-mail to:

Kimberly Carter

President and CEO

ALS Society of New Brunswick and Nova Scotia

900 Windmill Rd, Suite 113

Dartmouth, Nova Scotia

B3B 1P7
kcarter@alsnbns.ca
�








