Application
Due date: April 1, 2021. The LaMarsh Awards Committee will adjudicate the awards. Submit the application to: lamarsh@yorku.ca
· Name of Faculty Member applicant: 	
· Faculty member e-mail: 
· Project Title:
· Graduate Student Trainee Name:  
· Graduate Student Area of Study and Year:  
· Undergraduate Student Trainee Name:
· Undergraduate Student Area of Study and Year:
· Community Partner (Organizational name and contact person details)[footnoteRef:1]:  [1:  By submitting this application, you are confirming that the community partner has agreed to be listed as the partner for this project] 

Please provide answers to the following questions in this document or an attachment:
1) Research project description. Please use the following headings, as appropriate: Background, Research Question/Objective, Method, Timeline (approx. 500 words max)
2) Describe the novelty of the research project (approx. 250 words max)
3) Describe the nature of the community engagement with the partner, including how the partner will be involved in the research itself (approx. 250 words max)
4) Describe how the undergraduate and graduate scholars will be involved in this research project, including the mentorship opportunity for them (approx. 250 words max)
By signing this form, we confirm our intent in being involved in the Dr. Eric Jackman Health Scholars Award and Dr. Eric Jackman Health Scholars Learning Forum (e-signatures are acceptable).
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