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	BCNRI PARTNERSHIP 
PROGRAM

APPLICATION COVER FORM


Please complete and submit with the Letter of Request
Project Title

	


All research teams must include at least one BC researcher, one BC practitioner and one researcher from outside BC. 

Project Leader
	Name
	
	Researcher


□

Practitioner


□

	Title/Department
	

	Organization
	

	Mailing Address
	

	City
	
	Province
	
	Postal Code
	

	Telephone
	

	Email
	

	Original Signature
	

	Date
	


Co-Leader (if applicable)
	Name
	
	Researcher


□

Practitioner


□

	Title/Department
	

	Organization
	

	Mailing Address
	

	City
	
	Province
	
	Postal Code
	

	Telephone
	

	Email
	

	Original Signature
	

	Date
	


Correspondence will be conducted with the Project Leader only.
Team Members (in addition to above)  Students should not be listed.
	Name
	Title/Position 
	Organization
	Role on Team 

(i.e. researcher, practitioner)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CHECKLIST 
Please complete and submit this list to ensure your Letter of Request includes all the information required for your application: 
	1. Letter of Request that outlines the project.
	□

	2. Explanation of how the proposed project meets the program purpose and eligibility criteria.
	□

	3. List of all team members, including affiliation and role in the project.
	□

	4. Details of how the funds will be used in BC, or in a way that will benefit BC.
	□

	5. Confirmation (letters of support) that the project is a priority area for: 

· Two health authorities (specify)  or
· One health authority and the MOHS (specify health authority)
	□

	6. If applicable: CIHR Partnership Details form for signature by MSFHR, that includes:

· Partner name (MSFHR) and contact information

· The total amount and annual allocation of the partner funding requested from BCNRI
	□

	7. Electronic copy submitted to nmathias@msfhr.org on: ________________
	□

	8. Hard copy (with original signatures) submitted to: Nancy Mathias, Michael Smith Foundation for Health Research, 200-1285 West Broadway, Vancouver, BC V6H 3X8 on: _____________________
	□
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