Indigenous Mentorship Network of Ontario

2021 Research Grant Application Form

Important: Please read the following carefully and make sure all information is enclosed.
Applications that do not have all the necessary documents will not be processed.

CHECKLIST

Before submitting your application, please ensure that you include:
[ ] Completed application form
[ ] Your current CV
[ ] Summary of proposed research (2 pages)
[] Letter of reference
|:| Letter from community partner
|:| Detailed budget

APPLICANT INFORMATION

Name:

Mailing address:

Telephone: Email:
Institution: Department:
Field of study:

Position:

|:|Post—doctoral fellow |:| New Investigator |:| PhD Student |:| Resident Physician

Attach a copy of your current CV

Summary of proposed research project (maximum 2 pages)
1. Purpose, goals and objectives of your research project.
2. Description of the methodology.
3. Dissemination plan.
4. Description of how your research will benefit Indigenous communities.
5. Demonstration of Indigenous community/organization support and involvement.
6. Description of how the project will contribute to building health and/or well-being
research capacityin Indigenous communities.

Letter of Reference
A Letter of Reference from a current or former supervisor, peer or academic mentor must be
e-mailed directly by referee to imnp@uwo.ca.



mailto:imnp@uwo.ca

Detailed Budget
A project budget must be attached that details how the grant (up to $5,000) will be spent;
justification for how each budget item will contribute to the research must be included.

PROJECT INFORMATION

Project title:

Supervisor Name (if trainee applicant):

COMMUNITY INFORMATION

It is vital that the project has support from the collaborating Indigenous community(ies) or
organization(s). Letters of support from each community and/or organization must be
attached.

Community/Organization: Name of contact person:

Community/Organization: Name of contact person:

SIGNATURE

All details in this application are true and complete to the best of my knowledge. | accept the
terms and conditions applied to any award received through this application.

Applicant name Signature Date
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