[image: ]
Principal Investigator InformationHAMILTON HEALTH SCIENCES
Research Bridge or Match Funding Program
Application Form

Only one application submission per Principal Investigator for each competition will be considered.
[bookmark: Text1]Name:      

[bookmark: Text2]Email:      
[bookmark: Text3]HHS Site:  Choose an item.			             Research Focus:      		
[bookmark: Text4]HHS Research Institute/Centre: Choose an item.   or          HHS Research Group:      
Are you a member of an under-represented group? Choose an item.
*Under-represented group include women, persons with disabilities, Indigenous Peoples, racialized minorities, the LGBTQ2+ community.

Type of Funding Requested (Bridge or Match) Choose an item.
[bookmark: Text5]Granting Agency:      

Bridge Funding Request:
· [bookmark: Text6]Number of Unsuccessful Outcomes:      
· [bookmark: Text7]Next Competition Submission Date:       (M/D/YR)

[bookmark: Text8]Match Funding Requests: Grant Submission Deadline:       (M/D/YR)
_________________________________________________________________________________________
Summary of Research Project (300 words maximum)
[bookmark: Text9]     
__________________________________________________________________________________________

*List of Research Team/Co-Investigators

[bookmark: Text10][bookmark: Text11]1. Name:      				          Position/Title:      
[bookmark: Text13]    Role Description [maximum 100 characters] 	       Professional Discipline:      	 	
[bookmark: Text12]     

2. Name:      				          Position/Title:      
    Role Description [maximum 100 characters] 	       Professional Discipline:      	 	
     

3. Name:      				          Position/Title:      
    Role Description [maximum 100 characters] 	       Professional Discipline:      	 	
     

4. Name:      				          Position/Title:      
    Role Description [maximum 100 characters] 	       Professional Discipline:      	 	
     
*if more space is needed for research team, include as an appendix to submission titled Additional Research Team/Co-Investigators.
________________________________________________________________________________________________________________

Rationale and Justification for Bridge or Match Funding (250 words maximum)
How will the funds be used: 
(1) HHS Bridge Funding needed to successfully apply to the next competition. 
OR 
(2) HHS Match Funding needed to apply for a competition that requires institutional Matching Commitments.
[bookmark: Text14]     
__________________________________________________________________________________________
Submission Requirements:
Please submit applications for Research Bridge or Match Funding to researchnetwork@hhsc.ca as a single PDF file with the following supporting documentation. Ensure the subject line of your email application submission reads: “Bridge (or Match)_PI Surname. (e.g: Bridge_Smith or Match_Smith).
[bookmark: _GoBack]
Supporting Documentation to accompany completed application form as a single PDF file

1. Completed Bridge or Match Funding Application Form.

2. Scientific summary of project – no more than 2 pages using Arial font, size 10 with 1-inch margins.

3. A detailed project budget and justification for applicable Bridge OR Match funding request – maximum 2 pages using Arial Font, size 10 with 1-inch margins.

4. For Bridge Funding Requests, attach:
I. Copy of funding agency’s format outcome review with score
II. Copy of response(s) to granting agency review/rebuttal

5. For Match Funding Request, attach:
I. Granting agency’s funding program details: objectives, research priorities, funding available and criteria for Institutional Matching Commitments.
____________________________________________________________________________________
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