Health Promotion Research Fund (HPRF)
Tier I ‘Seed’ Grant
Application for Funding
· Answer all questions in type form (size 12 font)

· Retain a copy for your records.

· After receipt of your application, the Chair of the Health Promotion and Research Committee may request additional information.

· Applications must be received by March 30, 2009
I.  Applicants:

Principal Applicant(s):  include Regional Health Authority B – Saint John zone Department(s), Facility(s), e-mail and Contact #’s
Co-Applicant(s):  include all Research and Community Partners e-mail and  Contact #’s 
II. Project title, timeline, and location
 Title of Project:

Project Duration:


Starting Date: identify earliest date you would be able to begin the project (pending IRB approval)

# of Months:

Location of Project:  (hospital, university, community, agency):
III.
Purpose of the Project:
Concisely describe the purpose of the project or what you hope it will achieve and how it will benefit the population of  RHA B – Saint John zone and New Brunswick.
IV.
Rationale for the Project:

Why is this project necessary?  What background research (literature) and/or situational assessment leads you to believe this project should be a priority within Region 2?  Is there a hypothesis (theory), or clearly defined research question?
V. Goal(s) and Objectives:


What are the goals(s)? What are the objectives to be achieved for each goal? 
VI.
Target Group:
Specifically for what patient/community target population is the project designed?

VII.
Methods and Data Analysis:

How will subjects be recruited? How will data be collected and analyzed? How will confidentiality/privacy of patient/participant data be maintained? 
VIII.
Project Impact or Outcome Objectives:

What is your defined measure of success?   Provide concrete statements of hoped-for achievement, which can be measured objectively to demonstrate outcomes achieved.  Please identify what indicators you will be measuring – what the current norm is for this indicator – and what your anticipated change will be.

IX.
Dissemination / Publication and Presentation Plan:
How will you communicate your findings to the healthcare community and the public?  How will the knowledge/technology transfer occur?
X. Project Outline and Timeframe:
	Proposed Activities
	Time frame

	(list activities in chronological order)



	(use calendar weeks, months)


XI.
Project Budget
Complete Project Budget Form in detail.

· Maximum possible award (Tier I) per applicant in the HPRF is $7,000
· Provide a clear, concise and detailed budget that includes all pertinent information. Applications will be rejected if budget justification is not included.

· Ineligible costs include: computers, salary for the principal researcher. 
· Costs for travel for presentation of research findings, and publication costs may be considered. 
· Clearly indicate and justify the salary (hourly rate) for research coordinators / assistants using appropriate hospital corporation or university / college guidelines.

A) Detail Project Budget - Please break down by Fiscal Year (if applicable)

	Item:
	Description:
	Projected Cost:

	Personnel (by type)
Supplies/Promotional Materials

Diagnostic tests

Communication

Equipment

Other (describe)
TOTAL


	
	



B)  Total $ requested from the HPRF Fund:

C)  Please list additional sources of funding or In-Kind support for your project:  e.g. Drug companies, Hospital Foundations, research and community partners, etc.

XII.  Study impact


Do you anticipate or are you aware of how your proposal will impact on other services or departments?  If your proposal produces intended results, what would be required at the program level to sustain the initiative?  Please detail.
Please note that projects involving human participants must also be reviewed by the local Institutional Review Board (IRB).  Most research involving human research participants also requires an informed consent form.  Please contact the Jacqueline Legere, Research Services Department for further information and assistance concerning the review process.  This review process is independent of the HPRC and HPRF and is solely the responsibility of the Principle Applicant(s) and the Research Services Department.  Refer to the HPRF Guidelines 2007 for contact information.
XIII.
Required Signatures:


Applicant:

Name:



Signature:



Date:


Administrative Director, Region Manager, Facility Manager:


Name:



Signature:



Date:  

Clinical Department Head:

Name:



Signature:



Date:  


For HPRC use only:


HPRC Approval:
_________________________
Date:  ___________







Health Promotion Research Fund

Page 4
Tier I “seed” grant Application (2009)

