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Canadian Digestive Health Foundation

1500 Upper Middle Road, Unit 3, PO Box 76059, Oakville, ON  L6M 1G0

Phone and Fax: 905.829.3949  

E-mail: Director@CDHF.ca   Website:  www.CDHF.ca
CANADIAN DIGESTIVE HEALTH FOUNDATION

PATIENT CARE RESEARCH GRANT (PCRG)
Guidelines for completion of this application

Objectives: 

This RFA provides research operating support for novel research related to patient care issues in Gastroenterology.

The goal is to stimulate research in areas which have the potential to directly alter day-to-day patient care in areas which are of strategic importance to Gastroenterologists and their patients.  These could include, but are not restricted to, development of patient care or education tools, process or improvement of care, and economic and/or quality assurance initiatives. 

Application Process:

1.  The project must be described concisely in the 3 page (12 font, 1” margins) application form plus references, figures, and/or attachments.  
2. Timing:

Amount of funding available: Up to $30,000 for 1 year

Deadline for applications: December 11th 2009. 
3. One original, fully signed copy must be mailed to the CDHF office by the deadline.  In addition, one copy including all attachments and forms, must be sent by email to the CDHF office by the deadline.  
4. All requested material must be supplied with the submitted forms.  

5. Research applications will ONLY be considered from an applicant who is a CAG Regular Member or who has been approved for Provisional CAG Regular Member status.  Application for CAG Regular Membership must be submitted to the CAG National Office no later than October  1st  2009, for those submitting a research application.  

6. Requirements of Recipients of funding:

· Final report to the CDHF including an executive summary within 3 months of completion of research

· CDHF will be recognized as the funder of the research project on all printed and electronic materials

· CDHF reserves the right to reproduce findings from the report
About the Canadian Digestive Health Foundation

Over 20 million Canadians suffer from digestive disorders every year.  The Canadian Digestive Health Foundation believes this is unnecessary and unacceptable.

We reduce suffering and improve quality of life by empowering Canadians with trusted, up to date, science-based information about digestive health and disease.

As the Foundation of the Canadian Association of Gastroenterology, we work directly with leading physicians, scientists, and other health care professionals to help Canadians understand and take control of their digestive health with confidence and optimism. 

Through research and public education the CDHF aims to: 
  

· Reduce the incidence and prevalence of digestive disorders
· Improve the understanding of digestive health issues
· Support those suffering from digestive disorders
· Enhance quality of life for those living with digestive disorders 
APPLICATION FORM for the CANADIAN DIGESTIVE HEALTH FOUNDATION PATIENT CARE RESEARCH AWARD

	1. Family Name
	2. First Name

	     

	     


	3. CAG member
	4. Primary affiliation 

	YES  ____       

NO  ____ (not eligible)


	University  ____  

Community hospital  ____ 



	5. If not a Canadian Citizen, are you a permanent resident?   (Include photocopy of the official document)

	
 FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES, Effective Date: 
	  /  /    

	
	MM/DD/YYYY



	6. Current Mailing Address

	Name:
     
Street:
     
City:
     
Province:
     
Postal Code:
     
Phone:
     
Email:
      DO NOT USE A HOTMAIL ACCOUNT



	

	Signature of Applicant:
	Head of Department or Center at proposed research site:

	     
	     

	Date
	Date

	     
	     


	7.   Payment Details

If you are awarded the grant the funds will be paid through your Institution.  Please provide payment details below.  


	Institutional Financial Officer:

 Full Name:       

	

	Details of where funds should be sent (Institutional Official who will deal with this award).  Cheques will be made payable to the University or Hospital of the Supervisor unless otherwise indicated.

	Full Name:
	     

	Address 1:
	     

	Address 2:
	     

	City:
	     
	Province:
	     

	Postal Code:
	     
	Email:
	     

	Cheque payable to:
	     


	8. LIST YOUR DEGREES (Academic and Professional) AND SPECIALTY CERTIFICATIONS

(Include those expected in the next twelve months)

Degree

Course

University

Start Date

MM/DD/YYYY

Completion Date

MM/DD/YYYY

1.

2.

3.

4.

5.

6.



	9. POSTGRADUATE EXPERIENCE

List chronologically all postgraduate experience to date indicating the titles and dates of all appointments held and the institutions concerned.  In the case of research experience (including MSc and PhD training) give also the name of your supervisor and the subject of your research.  Please include any clinical experience (practice and/or training).  Continue on additional sheets if necessary.

Day

Month

Year

Title of Research 

Institution

Supervisor

1

2

3

4

5

6



	

	10. HONOURS AND AWARDS

List the undergraduate and graduate awards that you have held, indicating type and dates.

Day

Month

Year

Award 

1

2

3

4



	11. TITLE OF THE RESEARCH (one line only)

     


	14. KEYWORDS FOR THE SUBJECT OF THE RESEACH PROPOSAL

1.                                      2.                                    3.      


	15. DESCRIPTIVE SUMMARY (½ to ¾ page):

Append up to maximum of 3 additional pages detailing hypothesis, rationale, objectives, research plan, and significance of proposed research.  Reference lists and figures/tables included in this page limit.  Use single spaced 12 point font with 1” 


	16. BUDGET MODULE:

An operating budget may be requested up to a maximum of $30,000.00.   These costs must be justified on an appended sheet (NO MORE THAN 1 PAGE).  For example:

1. If hiring a part time research assistant, name individual (if known) including qualifications, and identify why duties are vital to project.  Identify that salary appropriate for duties and qualifications.  

2. Justify why specific materials and supplies are needed and how you arrived at the cost listed below.  

3. Travel expenses are limited to a maximum of $2,500 to attend a meeting and present work arising from this grant.  

4. Specify “Other” costs.

Financial assistance requested for a 12-month period

	
	BUDGET ITEM
	
	AMOUNT
	

	
	Salary (staff, statistician, etc.)
	
	     
	

	
	Materials & supplies
	
	     
	

	
	Travel (max. 2500)
	
	     
	

	
	Other
	
	     
	

	
	
	Total

Requested
	     
	


6 (6)

