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Office of Research

UNIVERSITY RESEARCH GRANTS PROGRAM

APPLICATION INSTRUCTIONS AND FORM 

INSTRUCTIONS

Please read the Application Guidelines and Award Conditions for this program.  Incomplete applications will be returned.  Remember to:

1) Complete all items in sections A-E.  

2) For signatures of the applicant, chair/director, and dean/university librarian in sections E and F, electronic signatures or an e-mail confirming support of the application will be accepted.  Hard copies will not be accepted.

3) Attach one copy of a recent CV in one of these formats:

SSHRC, NSERC, CIHR, or OCAD Promotion & Tenure.

4) Submit an electronic copy of the application and all supporting documentation as one file (PDF preferred).  Supporting documentation includes CV, invitation letters, conference acceptance letters, transportation quotations, certification approvals, etc. 
5) Submit applications for 1 February, 1 May, 1 August, or 1 October deadline (by 4:30 pm).

UPDATED: Jan 2008

A.  GENERAL INFORMATION

	Applicant’s Name
	

	Department
	

	Telephone
	

	Title of Research Proposal
	

	Location(s) of Research (be specific)
	

	Total Funds Requested in Grant
	

	Type of Research Grant (Non-Leave or Leave)
	

	Date of Application
	


1) For Research Non-Leave Grants Only

Indicate:

- calendar year in which grant requested: ________.

- month for first instalment: ________.
- total number of equal instalments in calendar year:  _______.

2) For Research Leave Grants Only

Indicate:

- term of research leave granted by OCAD: 
____ months, beginning ______  and ending ______.

- number of instalments requested:  

One of $ __________  in the month of _____________  in year ______.                                                

OR  

Two of $ ________  in the months of___________ and___________ in year ______.

3) Overload Teaching Stipends

- if you wish to have this grant taken from an overload teaching stipend, indicate which session (fall, winter, spring, or summer): __________________.  

- do not request this grant in anticipation of teaching an overload course (i.e., without the completion of a “Contract of Employment” Form).

B.  DESCRIPTION OF PROPOSED RESEARCH

Provide detailed information on the following: i) scope of research; ii) objective(s) of research; iii) research plans/methods; and iv) completed, ongoing, and future research work.  Append up to three additional pages.  Attach invitation letters and/or acceptance letters for conference presentations if applicable.

C.  BUDGET

Enter budget items in the table below, providing as much detail as possible.  Append additional pages if necessary.  The purposes of the proposed expenditures must be warranted in the context of the research proposal.  Review the Application Guidelines and Award Conditions for information regarding eligible expenses.  Attach transportation quotations if applicable.    

	PERSONNEL
Name, position, and qualifications
	HOURLY RATE

($/HOUR)
	TOTAL NO. 
OF HOURS
	FRINGE
BENEFITS (%)
	TOTAL

AMOUNT ($)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Subtotal
	


	TRANSPORTATION 
(i.e., air, rail, etc.)
	LOCATION
	FARE ($)
	TOTAL

AMOUNT ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal
	


	NO. OF DAYS
	LOCATION
	ACCOMMODATION COST
($ PER DAY)
	MEAL ALLOWANCES
($ PER DAY)
	TOTAL

AMOUNT ($)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Subtotal
	


	EQUIPMENT
DESCRIPTION
	TOTAL

AMOUNT ($)

	
	

	
	

	
	

	
	

	
	Subtotal
	


	SUPPLIES
DESCRIPTION
	TOTAL

AMOUNT ($)

	
	

	
	

	
	

	
	

	
	Subtotal
	


	OTHER EXPENSES
DESCRIPTION
	TOTAL

AMOUNT ($)

	
	

	
	

	
	

	
	

	
	Subtotal
	

	
	TOTAL BUDGET ($)
	

	
	TOTAL FUNDS REQUESTED ($)
	


D.  BUDGET JUSTIFICATION

Justify each budget item in terms of how it will help to achieve the proposal goal(s).  Explain choice of research location(s), if applicable.  Outline other sources of funding applied for or currently held for this proposal.  Append up to two additional pages. 

E.  CERTIFICATION OF APPLICANT

1.  This research proposal involves the use of (mark applicable boxes):

i) human subjects                  Yes.  I attach the necessary approval of the Research 
Ethics Board.


                                                No.

ii) biohazards                         Yes.  I attach the necessary approval of the Health & 
Safety Committee.


                                                No.

2.  This application is made in compliance with the conditions outlined in the Application Guidelines and Award Conditions and with OCAD’s policies.  In the event that the award is made, I will use such funds in compliance with these conditions.

3.  I do not anticipate being reimbursed from any other source for the expenses outlined in this application and I understand that if I am reimbursed from another source, the outlined expenses cannot also be claimed against this research grant.

4.  I will allocate time from my normal responsibilities as agreed with my dean/university librarian and chair/director in order to complete this research proposal as described.

        ______________________               ____________________________

                                      Date  


      Signature of Applicant

F.  CERTIFICATION OF CHAIR/DIRECTOR AND DEAN/UNIVERSITY LIBRARIAN OF DEPARTMENT OR INSTITUTE THAT IS RESPONSIBLE FOR THE PAYMENT OF SALARY TO THE APPLICANT

I have reviewed this research proposal and I am satisfied that

1. OCAD will benefit from this research activity;

2. the activity is timely and appropriate for the applicant’s field of interest;

3. the amounts requested in the budget are reasonable and justifiable; and

4. the amount of the grant requested is equal to or less than the value of the reduction in the non-specific research component of the applicant’s normal responsibilities.

I understand that research grants to an applicant will not normally exceed 50% of the applicant’s regular salary.

This proposal has my support and approval.

________​​​​​​​​​​_______________________            _________________________________        

        Signature of Chair/Director
                Signature of Dean/University Librarian
      ___________________________                     ___________________________

                           Date


                                              Date      
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