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WORKING TO MAKE A DIFFERENCE





	Focus on Tomorrow

"Innovation at Work"



Important!  Check the Guide to the 2010 Innovation at Work 
Grant Application Form for step-by-step instructions on completing this form.

	1.  PRINCIPAL APPLICANT

	Surname


	Given Name and Initial


	Title
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Organization



	Primary location where research will be conducted



	2.  MAILING ADDRESS OF PRINCIPAL applicant

	Department 



	Street Address



	City and Province


	Postal Code


	Fax Number


	Telephone

	E-mail Address



	3.  Project title

	Title:



	Keywords describing proposal subject (no more than 5):



	4.  certificates required

	Are the following certificates required?

	Biohazard/Biosafety Approval
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

If yes, is it:
 FORMCHECKBOX 
  included in submission
 FORMCHECKBOX 
  to follow

	Ethics Approval



 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

If yes, is it:
 FORMCHECKBOX 
  included in submission
 FORMCHECKBOX 
  to follow 

	Are certificates required from other institutions (e.g., in the case of co-applicants)?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	5.  BUDGET SUMMARY

	i)
Salaries & Benefits
	

	ii)
Supplies & Expenses
	

	iii) 
Permanent Equipment
	

	TOTAL (i + ii + iii)
	


Reminder:  ALL project team members need to sign & submit a “Use & Disclosure” form

	
6.  project team information (Co-applicants only)

	Surname


	Given Name and Initial


	Title
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Organization


	Department



	Street Address



	City and Province


	Postal Code


	Fax Number


	Telephone

	E-mail Address



	I hereby acknowledge my involvement as a Co-applicant on this grant application.

_______________________________________

_____________________________________

(Signature)











(Date)

	

	Surname


	Given Name and Initial


	Title
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Organization


	Department



	Street Address



	City and Province


	Postal Code


	Fax Number


	Telephone

	E-mail Address



	I hereby acknowledge my involvement as a Co-applicant on this grant application.

_______________________________________

_____________________________________

(Signature)











(Date)

	


Please add additional page(s) numbered "Page 2a", "Page 2b", etc., if necessary.
Please note: A project team member should not be named as the financial officer.

	7.  FINANCIAL OFFICER INFORMATION

	Full Name


	Position



	Organization



	Street Address



	City and Province


	Postal Code


	Telephone



	Fax Number


	E-mail Address




	8.  PROJECT SIGNATORIES

	We, the undersigned, have read this proposal and certify that the statements contained in this application are true, complete and accurate to the best of our knowledge. 

	Principal Applicant:

________________________________






______________________________

	Signature













Date

________________________________






______________________________

Typewritten Name











Title

	 FORMCHECKBOX 

	In addition to the above, I have read and understood the formatting requirements and I understand that if my submission does not meet the requirements, it will be returned to me without review.

	Head of Department:

________________________________






______________________________

Signature













Date

________________________________






______________________________

Typewritten Name











Title



	Executive Authority of Host Organization at which the research will be conducted:

________________________________






______________________________

Signature













Date

________________________________






______________________________

Typewritten Name











Title




Remember to check the Guide to the 2010 Innovation at Work 
Grant Application Form for step-by-step instructions on completing Sections 9 to 19.

	9.  OVERVIEW & RELEVANCE OF THE PROJECT (2 pages maximum)

	In this section, provide a summary of the project using the following headings.


a) What is the problem to be solved and how will the research attempt to solve the problem?
b) How will the research be done?

c) Why is the research important and how does the research support WorkSafeBC’s (and/or its partners’) mandate?
d) How will we know if the research has been successful in solving the problem?

(In answering this question, please identify the indicators that will assist WorkSafeBC in determining 
whether the research has been successful in solving the problem.)
	10.  knowledge transfer and exchange (2 pages maximum)

	In this section, describe how you might include end users in the design and execution of the research and/or the steps you will take to transfer your research findings to end users.


	11.  DETAILED research proposal
(maximum 10 pages, double-spaced, excluding references and appendices)


a) Rationale and significance of proposed research (maximum 1 page)

b) Review of existing knowledge

c) Aims and objectives of the project

d) Research design, methods and data analysis

e) References

	12.  RESEARCH WORKPLAN (1 page maximum)

	To complete this section, use a time-chart or clearly organized text to map your workplan.  
Note: Funding granted through this competition will not be released prior to January 2011. 


	13.  PROJECT SUPPORTERS/WORKPLACE PARTNERS

	List your project supporters and workplace partners.  Place their letters of support (limit of 6) at the end of this section.


	14A.  description of WorkSafebc participation - if applicable 

	Note:  Sections 14A and 14B are not to exceed 2 pages. This section is only applicable if WorkSafeBC will have an active role in the project (e.g., by providing facilities, WorkSafeBC data, or through another form of direct participation).


	14B.  WorkSafeBC SIGNATORIES - if applicable

	We, the undersigned, have reviewed this application and acknowledge the participation of WorkSafeBC in the proposed research project as described in item 14A above.

	WorkSafeBC Official (Director or Executive Director)

________________________________






______________________________

	Signature













Date

________________________________






______________________________

Typewritten Name











Title



	WorkSafeBC Official (Vice-President)

________________________________






______________________________

Signature













Date

________________________________






______________________________

Typewritten Name











Title




	15.  budget request

	Remember to follow with a detailed budget narrative on a separate page.  Requests for equipment items costing over $1,000, identified here in subsection (iii), must be justified in Section 17. 


	(i) Salaries and Benefits

	Description
	$ Year One

	
	

	
	

	
	

	
	

	
	

	(i)
Subtotal
	


	(ii) Supplies and Expenses

	Description
	$ Year One

	
	

	
	

	
	

	
	

	(ii)
Subtotal
	


	(iii) Permanent Equipment (items over $1,000 each)

	Description
	$ Year One

	
	

	
	

	
	

	(iii)
Subtotal
	


	Total (i + ii + iii):
	


	16. detailed budget description

	In narrative form, provide a detailed explanation and justification of the budget items requested in Sections 15 (i) and (ii).


	17. detailed justification for equipment items > $1,000 each

	Description of equipment (including manufacturer, model number and accessories requested).



	Estimated cost of equipment and accessories (attach supplier quotes).



	What equipment is now being used for this purpose?



	Justification of request.



	Provide a list of all requests for research equipment which are presently being considered by other agencies or which are about to be submitted.




	18.  biographical sketches of research team members

	Provide a biographical sketch for the Principal Applicant and each Co-applicant.  You may use the blank forms provided on the following pages (delete any unused blank forms), or you may use your own format.  Each biographical sketch, must be part of the electronic application form, may not be longer than 5 pages, and should include the following elements:

a) full name and title,
b) institution or organization,
c) educational background (institution, degree/diploma, certificate/qualification conferred, year conferred, and field of study),
d) research and professional experience,
e) funding applied for and received.



	BIOGRAPHICAL sketch

	Name, Title, Contact Information

	Surname:


	Given Name and Initial:


	Title:       FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Ms.

Other: 

	Institution/Organization:



	Educational/Training Background

	Institution and location
	Degree/Diploma/

Certificate/Qualification
	Year conferred
	Field of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RESEARCH AND RELEVANT EXPERIENCE

	Research and professional experience
In chronological order, list previous employment, experience and honours, concluding with current position held:
Publications

List all publications for the last 5 years and indicate which publications, reports, and articles relate to this research proposal:


	Funding applied for and Received

	


	BIOGRAPHICAL sketch

	Name, Title, Contact Information

	Surname:


	Given Name and Initial:


	Title:       FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Ms.

Other: 

	Institution/Organization:



	Educational/Training Background

	Institution and location
	Degree/Diploma/

Certificate/Qualification
	Year conferred
	Field of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RESEARCH AND RELEVANT EXPERIENCE

	Research and professional experience
In chronological order, list previous employment, experience and honours, concluding with current position held:
Publications

List all publications for the last 5 years and indicate which publications, reports, and articles relate to this research proposal:


	Funding applied for and Received

	


	BIOGRAPHICAL sketch

	Name, Title, Contact Information

	Surname:


	Given Name and Initial:


	Title:       FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Ms.

Other: 

	Institution/Organization:



	Educational/Training Background

	Institution and location
	Degree/Diploma/

Certificate/Qualification
	Year conferred
	Field of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RESEARCH AND RELEVANT EXPERIENCE

	Research and professional experience
In chronological order, list previous employment, experience and honours, concluding with current position held:
Publications

List all publications for the last 5 years and indicate which publications, reports, and articles relate to this research proposal:


	Funding applied for and Received

	


	
19.  external reviewers

	Suggest the names of two or three impartial reviewers who have the necessary expertise to critically evaluate your application and with whom you do not collaborate. Suggestions should not include individuals with whom you have published or had a professional association in the last three years, or with whom you have an existing personal or business relationship.  We may or may not use these reviewers.

	

	Surname 
	Given Name and Initial
	Title   
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Area of Expertise 

	Institution 
	Department

	Street Address 

	City and Province / State
	Postal / Zip Code

	Telephone
	E-mail Address

	

	Surname 
	Given Name and Initial
	Title   
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Area of Expertise 

	Institution 
	Department

	Street Address 

	City and Province / State
	Postal / Zip Code

	Telephone
	E-mail Address

	

	Surname 
	Given Name and Initial
	Title   
 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

Other

	Area of Expertise 

	Institution 
	Department

	Street Address 

	City and Province / State
	Postal / Zip Code

	Telephone
	E-mail Address

	


Please list people who should NOT act as external reviewers.

	Name


	Reason for exclusion



	Name


	Reason for exclusion
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