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	BCNRI INVESTIGATIVE TEAM 

PRELIMINARY APPLICATION 
COVER FORM


Please complete and submit as part of the Preliminary Application Package
Name of Team
	


Academic Co-Leader

	Name
	

	Title/Department
	

	Organization
	

	Role in Organization
	

	Mailing Address
	

	City
	
	Province
	
	Postal Code
	

	Telephone
	

	Email
	

	Original Signature
	

	Date
	


Practice Co-Leader
	Name
	

	Title/Department
	

	Organization
	

	Role in Organization
	

	Mailing Address
	

	City
	
	Province
	
	Postal Code
	

	Telephone
	

	Email
	

	Original Signature
	

	Date
	


  Correspondence will be conducted with the co-leaders only.

Team Members (in addition to co-leaders)  Students should not be listed.
	Name
	Title/Position
	Organization 
	Role on Team 

(i.e. researcher,  practitioner)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CHECKLIST 
Please complete this list to ensure your Preliminary Application includes all the information required: 

	1. Application Cover Form
	□

	2. Summary as per Program Guidelines (maximum 9 pages)
	□

	3. References (1 page)
	□

	4. Letters of Support (not from team members)
	□

	5. Electronic copy submitted to nmathias@msfhr.org on: ______________________
	□

	6. 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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