GRANT APPLICATION

PRINCIPAL INVESTIGATOR'S INFORMATION

Last Name First Name

Organization Title

Address

City Province Egzteal
Phone E-mail

Website

PROJECT TITLE AND DESCRIPTION

Briefly describe the objectives of your research, your proposed methodology and key
research questions to be addressed. Please be sure to include the project title. (500 words
max)



RESEARCH CLUSTER

Egg;ﬁf. tfgﬁ;’u?:ﬁrx research cluster your Social Integration, Rights, Culture and Security

Does your project foster cross-cluster collaboration? If so, describe how. (150 words max)

RESEARCH TEAM

List all researchers, their affiliations and expertise as it pertains to the project. Include academics,
community partners and students. Attach the Principal Applicant's SSHRC CV with your application

(150 words max)

TRAINING OPPORTUNITIES
Indicate the number of training opportunities that will be provided by your project.

PhD Masters
Undergraduate Other Students
Refugee Youth

KNOWLEDGE MOBILIZATION PLAN

Describe your plan to share findings from your research with academic and community partners. Please
address each of the following: KMb Goals, Target Audience(s), How you intend to reach them and Who
will be responsible for carrying out these activities. (250 words max)




KNOWLEDGE MOBILIZATION PRODUCTS

Describe the products and activities you will use to target academic and community partners. Examples of
products include presentations, publications, reports, one-pagers, infographics, videos, podcasts,
webinars etc. Examples of events include conferences, workshops, training events, public fora etc

ACADEMIC PRODUCTS COMMUNITY PARTNER AND/OR POLICY PRODUCTS

PROJECT MILESTONES
Provide a project time line including start date, end date and key milestones. Use date format DD/MM/YYYY

BUDGET
Indicate the total dollar amount requested. Attach a complete budget using the CYRRC budget template.

If your project requires ethics approval, list the REBs involved:

CAPACITY BUILDING FOR COMMUNITY PARTNERS

Does your project include capacity building opportunities for service providers and/or other community
partners? If so, briefly describe these (250 words max):

REPORTING REQUIREMENTS

As a condition of the grant, funded projects must submit to the CYRCC a final project report in the
specified format within 60 days of the project’s completion date. Projects must also complete and forward
a financial statement using Tri-Agency Form 300 by April 30 of each year. Please check the box below to
indicate that you accept these requirements.

If funded, the project team agrees to the reporting requirements associated with this grant.




SUBMISSION CHECKLIST

Ready to submit? Have you remembered the following?

Completed application form

Project budget in the CYRRC template provided
Principal Applicant's SSHRC CV

Submit your application form and all supporting documents by email to: schia@dal.ca

Important - Please save and retain a copy of your application.
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