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	Principal Applicant Information (must be full-time or part-time permanent staff at HHS)

	Research Project Title:
[bookmark: Text1][bookmark: _GoBack]     

	[bookmark: Check1][bookmark: Text2]Are you a permanent staff member at HHS?  Yes |_|       HHS Employee ID#     

	[bookmark: Text3]Name:     
	[bookmark: Text4]Email:     

	Professional Credentials:
[bookmark: Check4][bookmark: Check5]|_|RN    |_|C.Psych   |_|OT    |_|PT   |_|SW    |_|RPh    |_|RD    |_|RT    |_|SLP    |_|Other:                      

	Any Research Training Credentials
[bookmark: Text23][bookmark: Text24][bookmark: Text25]Master’s degree:         Doctorate degree :        Other:      

	Do you self-identify as a member of an under-represented/underserved [cultural or gender +] community?  
[bookmark: Check6][bookmark: Check7] Yes |_|      No |_|

	[bookmark: Text26]Research specialty/area:      
	[bookmark: Text27]Clinical specialty/area:      

	[bookmark: Text28][bookmark: Text29]HHS Program/Service:                                                             Hospital Site:      

	[bookmark: Text30][bookmark: Text31]Work Address (Hospital Site):      Location/Room:      

	

[bookmark: Dropdown1]Research Institutes:


HHS Programs or Services the proposed research project is linked/related to:
[Please select the most appropriate that is/are applicable]
Clinical Programs
[bookmark: Check60]|_| Cardiac & Vascular                                                  |_|Mental Health                                                
[bookmark: Check61]|_| McMaster Children’s Hospital                                  |_|Adult Specialty Services
|_| Oncology                                                                     (Digestive Diseases, Women’s Health, Ambulatory Care)                                                                                         
     (Surgery, Hematology, Radiation, Medicine)
[bookmark: Check27][bookmark: Check62]|_| Neurosciences & Trauma                                        |_|Seniors Health & Complex Care
[bookmark: Check63]|_| Rehabilitation & Orthopedic                                     |_|Critical Care
[bookmark: Check64]                                                                                      |_|Other      
Clinical Services
[bookmark: Check26][bookmark: Check65]|_| Diagnostic Services                                                 |_|MCH-Neonatal ICU
[bookmark: Check66]|_| Emergency Medicine                                               |_|HRLMP (Laboratories)
[bookmark: Check48][bookmark: Check69]|_| Pharmacy                                                                |_|Peri-Operative (surgery)
[bookmark: Check49][bookmark: Check68]|_| MCH-Child Acute Care                                            |_|Other      
[bookmark: Check50]|_| MCH-Child Developmental & Mental Health



	Research Mentor(s) (from HHS or McMaster)
	Executive Sponsor (HHS Clinical program director)

	[bookmark: Text36]Name:     
[bookmark: Text37]Title:      
[bookmark: Text38]Health profession:      
[bookmark: Check70][bookmark: Check71][bookmark: Check72][bookmark: Check73]PhD|_|    Masters|_|    MD|_|    Other|_|
	[bookmark: Text39]Name:      
[bookmark: Text40]HHS program:      
[bookmark: Text41]Email:      

	[bookmark: Text42]Name:      
[bookmark: Text43]Title:      
[bookmark: Text44]Health profession:      
[bookmark: Check74][bookmark: Check75][bookmark: Check76][bookmark: Check77]PhD|_|    Masters|_|    MD|_|    Other|_|


	

	Co-Investigator(s) Research Team

	[bookmark: Text16][bookmark: Text17]1.	     	     % of research
Role Description [maximum 100 characters]
     

2.	     	     % of research
Role Description [maximum 100 characters]
     

3.	     	     % of research
Role Description [maximum 100 characters]
     

4.	     	     % of research

Role Description [maximum 100 characters]
     


	
Checklist of information to accompany the application


	
	1
	Completed HAMMR application form – 2 pages 
	☐
	2
	HAMMR Budget Template (excel file) – 1 page
	

	3
	Research Plan/Proposal – 3-4 pages (excluding appendices and references.  References are limited to 2 pages and appendices limited to up 4 pages)
Research Plan/Proposal must include below sections:
· Background/Purpose
· Objectives
· Methods 
· Analysis Plan 
· Budget Justification 
· Proposed Timeline Table for completing work, inclusive of how this specific project fits into a longer term research plan
	☐
	4
	Letter of support from mentor
	☐
	5
	Applicant CCV (draft)
	☐
	6
	Mentor CCV (Biosketch acceptable)
	☐
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