FACULTY OF HEALTH

Junior Faculty Funds/ Minor Research Grant Application Form
This is a:

@ Junior Faculty Funds application

O Minor Research Grant application

O combined Junior Faculty Funds and Minor Research Grant application

APPLICANT INFORMATION

Name:
School or Department: Select
Tenured YUFA member @ Untenured YUFA member O

Do you hold gxternal funding as a principal investigator? YesO No O

PROJECT DETAILS

Title of project:

Project category: Select

Other:

How will this lead to a larger research project or program and/or how will this lead to external research
funding?

INTERNAL USE ONLY
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PROJECT DESCRIPTION

Describe the project including objectives, significance, research plan and methods, and work already
completed on this project. Project descriptions should be written in language that will be clear to
committee members who may be unfamiliar with the field of study. There are approximately 4400
characters in this section. The font and font size are set automatically; formatting such as bold/ underline
is unfortunately not available. Use only the space provided. Attachments will not be accepted.
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DETAILS OF FUNDING REQUESTED

Provide a costing and justification of each budget item. If you would like to hiren undergraduate RA,

our suggested minimum hourly rate is $15. Please note that relatives cannot be hired as assistants.

Please note the following budget limits:

e Junior Faculty Funds - $2,000
 Minor Research Grants - $3,000

< Combined applications for Junior Faculty Funds and Minor Research Grants - $5,000

BUDGET ITEM

AMOUNT

Justification:

Revised March 2017

TOTAL AMOUNT REQUESTED
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PROGRESS REPORT - Only applicants that have received Junior Faculty Funds and/or a Minor Research
Grant within the last 3 years need to complete this section. Recipients must submit a brief report on
what was accomplished as aresult of their last award before any subsequent funds will be awarded.

Project title:
Type of award: Select
Date of award:

Did the award lead to external funding? YesO No @

In the space below, provide a brief statement of the work completed under the above grant. If applicable, include
any publications, presentations, funding applications or other outcomes that resulted from theprevious award.
There are approximately 3500 characters in this section. The font and font size are set automatically; formatting

such as bold/underline is unfortunately not available.
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