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	APPLICATION FORM 

REDI Awards 2011-12
Team Development Award and 

Catalyst Award

	NSHRF  File #      
(Office Use only)


Complete eligibility and requirements information can be found on the NSHRF web site and should be reviewed in full before applying. 
Please note:  
For an application to be considered complete all required components must be included.

Completed applications must be submitted electronically (via email as a Word document). 
In addition, pages 1 and 2 of the completed application form (which includes the original signatures of the PI and university/institution officials) must be submitted to the NSHRF via mail or courier. Electronic/faxed signatures cannot be accepted.  Please allow 4-6 weeks to process application. 
	REQUIRED APPLICATION COMPONENTS

	 FORMCHECKBOX 
 Completed Application Form
	Research Capacity Award Type:

 FORMCHECKBOX 
     Team Development Award

 FORMCHECKBOX 
     Catalyst Award

	 FORMCHECKBOX 
 Word File with Completed Sections A-D (Plain Language Summary, Project 
     Description, Relevance, Budget and Justification)
	

	
	


	PRINCIPAL APPLICANT – All fields must be completed. 

	Prefix:   FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Miss.    FORMCHECKBOX 
  Ms.    FORMCHECKBOX 
  Prof.

	Last (Family) Name:      
	First (Given) Name & Initial:      

	Current Position:      
	Institution:      
	Department:      

	Applicant’s Mailing Address:

Apartment/Unit:      
Street:      
Town/City:      
Province:      
Postal Code:       
	Tel:      
Fax:      
E-mail:      
Institution that will administer the funds:      

	CO- PRINCIPAL APPLICANT (If applicable) – All fields must be completed. 

	Prefix:   FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Miss.    FORMCHECKBOX 
  Ms.    FORMCHECKBOX 
  Prof.

	Last (Family) Name:      
	First (Given) Name & Initial:      

	Current Position:      
	Institution:      
	Department:      

	Applicant’s Mailing Address:

Apartment/Unit:      
Street:      
Town/City:        

Province:      
Postal Code:       
	Tel:      
Fax:      
E-mail:      



	APPLICATION INFORMATION

	Category of Research:  FORMCHECKBOX 
  Biomedical   FORMCHECKBOX 
 Health Policy   FORMCHECKBOX 
 Health Services   FORMCHECKBOX 
 Health Outcomes

For descriptions of these categories please see the REDI Description which is available at: www.nshrf.ca

	Project Title:       

	Six key words (please list):      

	Please tell us how you heard about this REDI Award funding opportunity:      

	TEAM MEMBERS – (If applicable) Please list any other individuals involved in the project and name their role. Please add additional pages as required.

	Last (Family) Name:  

     
	First (Given) Name & Initial: 

     
	Team member’s role:

     

	Current Position: 

     
	Institution: 

     
	Department: 

     

	Tel:

     
	E-mail:

     
	

	Last (Family) Name:  

     
	First (Given) Name & Initial: 

     
	Team member’s role:

     

	Current Position: 

     
	Institution: 

     
	Department: 

     

	Tel:

     
	E-mail:

     
	

	Last (Family) Name:  

     
	First (Given) Name & Initial: 

     
	Team member’s role:

     

	Current Position: 

     
	Institution: 

     
	Department: 

     

	Tel:

     
	E-mail:

     
	

	Last (Family) Name:  

     
	First (Given) Name & Initial: 

     
	Team member’s role:

     

	Current Position: 

     
	Institution: 

     
	Department: 

     

	Tel:

     
	E-mail:

     
	


	Signatures 

	Principal Applicant

	Name

     
	Signature

X______________________________
	Date (MM/DD/YYYY)

     

	Co-Principal Applicant (If applicable)

	Name

     
	Signature

X______________________________
	Date (MM/DD/YYYY)

     

	VP Research for Institution or Equivalent Representative

	Name

     
	Signature

X______________________________
	Date (MM/DD/YYYY)

     


	  All Sections (A - D) are mandatory and must be completed by the applicant.


SECTION A - Plain Language Summary of Proposed Project

	Please indicate the objective of your project (the activities for which you are requesting funding), the potential impact of the project on health research capacity in the province, and indicate any potential impacts on the health of Nova Scotians.

This section is limited to a maximum of one half (1/2) page, 11pt font minimum. 
Note: This information will be used for communications to the public if your application is funded.  


SECTION B – Project Description

	Provide a clear and concise description of the proposed project (the activities for which you are requesting funding). This is not a description of your research interests, but rather is a description of how these NSHRF funds will be used. Please list the project goal and objectives as well as indicators of success. Include a work plan with project start and end date, significant milestones, any relevant details on activities and persons responsible. Summarize the project and its fit with the Award objective. As the scientific methodology of your project is not being assessed, please do not describe procedures, theories or techniques. 
This section is limited to a maximum of three (3) pages, 11pt font minimum.  


SECTION C - Relevance 
	Demonstrate the relevance of the proposed project and its anticipated outcomes. Why is this project important to the mandate of the NSHRF and the purpose of REDI (see pgs.3-6 of the 2011-12 REDI Description document)? Indicate what potential difference this project will make to the health of Nova Scotians and/or the health research enterprise in Nova Scotia. 
If the project will take place outside of NS demonstrate the benefit to the health research enterprise in NS and indicate potential benefits to the health of Nova Scotians. 

This section is limited to a maximum of one (1) page, 11pt font minimum.


SECTION D - Budget

	Complete the following table and provide a written budget justification.  Supporting documentation, including cost quotations for equipment or service contracts, is to be included immediately following the budget justification. 

This section is limited to a maximum of two (2) pages, 11pt font minimum.


	Categories
	Totals ($)

	
	Budget Request
	In-Kind

	Personnel Costs
	
	

	Research Assistant(s)
	$      
	$      

	Professional/Technical Services
	$      
	$      

	Other (specify)      
	$      
	$      

	Materials and Supplies
	$      
	$      

	Equipment
	$      
	$      

	Travel
	$      
	$      

	Other (specify)      
	$      
	$      

	Total (do not exceed maximum limits)
	$      
	$      


Budget justification:





state for each personnel position: its role, the level of classification, hourly wage, work hours per week and number of weeks to be worked; use rates that are current and appropriate to the work proposed - consult your institution in this regard;


provide details of any contracts or arrangement for professional and technical services;


attach price estimates for all equipment valued at $2,000 or more, quoted in Canadian dollars and include applicable taxes, shipping costs, and any other costs that are part of the purchase; 


if requesting funding for equipment over $1000, indicate if this equipment is available at another NS institution and why it cannot be used; and


provide relevant details about any items listed as “other”.
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