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Grant Application Form 2012/13

Section 1. Applicant Information 
Name (Last, First):





   

Date:

	     
	     

	

	Address:

	     

	

	Phone:
	Fax:
	Email:

	     
	     
	     


Type of Application:

 FORMCHECKBOX 
   ABMI Graduate Student Grant      

 FORMCHECKBOX 
   ABMI Matching Grant      

Number of Years for which Funding Is Requested:

 FORMCHECKBOX 
   1 year      

 FORMCHECKBOX 
   2 years      

 FORMCHECKBOX 
   3 years      

Submission:

To be considered, the proposal must be received by the ABMI by 4:00 PM on February 24, 2012. Email completed applications to Pam Foster (pfoster@ualberta.ca) with the words “ABMI Grant Application” in the subject line. 
Review of Application:

Referees provide a confidential evaluation of the research proposed in the application.  In signing this form you agree to waive your right to see the evaluations or referee’s comments.
Signature of Applicant





Date

Section 2. Proposal

Research Proposal (this page and 2 additional pages are allowed – Times Roman 11pt font)

Project title:

	     


Use the following headings:

1.
Research collaborators (include % of time)
5.
Relevance to ABMI’s goals 
2. Scope, rationale & objectives
6.
Relevance to ABMI’s themes
3. Methods and timelines
7. 
Literature cited
4. Deliverables

	     

	     

	     


Section 3. Research Budget. 
This section must be completed for ABMI Matching Grants only. 

Direct Funding for the Fiscal Year 2012/13
	Description
	ABMI ($)
	Other

Sources ($)
	Total ($)
	Other Confirmed

(yes/no)

	Salaries:
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Travel:
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Communication:
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Materials and supplies:
	
	


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Other:
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	YEARLY TOTAL 
	     
	     
	     
	     

	Project Duration
	________ (years)
	
	
	
	

	PROJECT TOTAL for ALL YEARS
	     
	     
	     
	     


Indirect Funding
	Organization
	Year 1 ($)
	Year 2 ($)
	Year 3 ($)
	Total ($)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	PROJECT TOTAL
	     
	     
	     
	     


Section 4. Student Status. 

This section must be completed for Graduate Student Proposals only. 

Type of Applicant:

Postdoctoral  FORMCHECKBOX 
       
Ph.D.  FORMCHECKBOX 

     Masters  FORMCHECKBOX 



On April 1, 2012, exactly how long will you have been registered in the program indicated?

	Years:    
	Months:    


As the supervisor for ____________________________, I confirm that the information he/she has provided is correct. In addition, I will ensure that if appropriate he/she will obtain animal care/human ethics approval for the proposed research. 
Supervisor’s signature






Date
1

