GERRY AND NANCY PENCER BRAIN TUMOR CENTRE

Patient and Family Advisory Committee (PFAC)

Research Grant Program

Application Form
Important: The outline of the research should be written in lay terms. The members of the Patient and Family Advisory Committee who review grant applications represent diverse, non-scientific backgrounds. If necessary, PFAC may also seek the help of outside expert resources. Applications that are incomplete or that do not conform to the guidelines will not be reviewed. 

1.  Principal investigator (name):

E-mail: 

Phone: 

2.  Name and address of the University Health Network site: 

Name: 

Address: 

City, Province and Postal Code: 

3.  Title and position of principal investigator, including departmental affiliation: 

4. Location of research (complete address, including laboratory/room/office): 

Address: 

City, Province and Postal Code: 

5. Title of project: 

6. Budget - Total funds requested: 

NOTE: Provide detailed breakdown showing justification of the budget on page 7 of the PFAC Research Grant Program application form.

7. Has this project been submitted for review by the UHN’s Research Ethics Board? 

_ No, not applicable (no human and/or animal subjects) 

_ Yes, approved (copy of approval notice attached) 

_ Yes, approval pending 

_ Not yet submitted 

  

8. Outline your role as applicant for this project. 

9. Provide a brief summary (one single-spaced page in 12-point font), in lay language, of your project that can be used for publications and press releases.

10. List other funds (a) applied for and (b) received for all current research projects. Indicate the degree of overlap between the currently proposed research and all current and pending grants (attach additional pages if necessary).  

11. Describe future plans for this project, including plans for subsequent funding. 

12. Attach a brief curriculum vitae, no more than three (3) pages, for all applicants, indicating education, appointments, publications and abstracts for the last five (5) years only.

13. Provide an outline of the research on at most five (5) attached pages and include: 

a) Purpose of the research 

b) Background information 

c) Formulation of the objective or hypothesis 

d) Research plan 

e) Contributions of the proposed research, particularly in terms of the implications for people affected by brain tumors and/or their caregivers.

f) Limitations of the proposed research 

14. Provide list of relevant references (maximum of 10).

15. Sign and date the application. Note that signature by the principal investigator/applicant attests to the fact that all the statements made in the application are true. 

  

_______________________________

__________________________________

Signature of Principal Applicant


Name of Principal Applicant (please print)

_______________________________

Date

_______________________________

__________________________________

Signature of Faculty Advisor or


Name of Faculty Adviser or 

Department Chief (if applicable)


Department Chief (please print)

_______________________________

Date

GERRY AND NANCY PENCER BRAIN TUMOR CENTRE

Patient and Family Advisory Committee (PFAC)

Research Grant Program

Application Form

Proposed Budget Breakdown
Title of project:

Provide a general description of the budget needs of this project. 

  

  

Provide a detailed description and justification of the budget needs of this project in the table below. Note that no funding will be given to support the salary of the principal investigator/applicant or co-investigator/applicant. Use additional pages as necessary.

	  Item
	Details/Justification
	Amount Required


_______________________________

__________________________________

Signature of Principal Applicant


Name of Principal Applicant (please print)

_______________________________

Date

_______________________________

__________________________________

Signature of Faculty Advisor or


Name of Faculty Adviser or 

Department Chief (if applicable)


Department Chief (please print)

_______________________________

Date
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