Applicant:

Amount Requested: $
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Canadian Respiratory Health Professionals (CRHP)

KNOWLEDGE TRANSLATION AWARD APPLICATION FORM 

The Canadian Lung Association (CLA) offers Knowledge Translation awards of up to $3,000 to respiratory health professionals who are members of the CRHP (MDs are not eligible for CRHP knowledge translation award support).  
Please complete this form using 12 point, Arial font in single-space format, unless otherwise indicated.  This form and the “Guidelines and Instructions for Knowledge Translation Award Applications can be downloaded from the CLA website www.lung.ca. Please follow the guidelines to complete the form. If guidelines are not followed applications may not be considered.   
ONE (1) original application and ONE (1) electronic copy of the application are required. The electronic copy must be uploaded to the FTP site.  Contact research@lung.ca to obtain your FTP site for the electronic submission.  Applications must meet the criteria identified in the Guidelines to be accepted for review.  Applications must be RECEIVED by the CLA by the following dates in order to be reviewed by the Committee.  

January 15, 2010

May 14, 2010

October 15, 2010

Manager, National Research Programs

The Lung Association 

1750 Courtwood Crescent, Suite 300

Ottawa ON    K2C 2B5

Tel: 613-569-6411 x 262

Fax: 613-569-8860

research@lung.ca
Indicate (() language preferred for correspondence:   FORMCHECKBOX 
 English      FORMCHECKBOX 
 French     
Signatures 

(All signatures must be present for application to be considered complete):

By signing the page, successful applicants and the institution/organization in which the proposed activity will be done or attended will indemnify and save harmless the Canadian Lung Association from all actions, claims, suits, demands, liabilities, losses, damages, charges, costs or expenses (including legal fees) which may be imposed upon or incurred by or asserted against the Canadian Lung Association by reason of or arising out of the funding of the proposed activity. 

1. APPLICANTS
	Last Name
	First Name

	
	

	Employer
	Title

	
	

	Employer’s Address

	


 FORMCHECKBOX 
 Canadian Citizen
 FORMCHECKBOX 
 Permanent Canadian Resident or landed immigrant

 FORMCHECKBOX 
 CRHP Member

CRHP Membership #:





Applicant Signature




Name
Signature

Date
Co-Applicant 1:

	Last Name
	First Name

	
	

	Employer
	Title

	
	

	Employer’s Address

	


Co-Applicant Signature




Name
Signature

Date
Co-Applicant 2:

	Last Name
	First Name

	
	

	Employer
	Title

	
	

	Employer’s Address

	


Co-Applicant Signature




Name
Signature

Date
Head of Department/Program or Designate/Chief Executive Officer (CEO)    

Title: __________________________






Name
Signature

Date
2. financial INFORMATION
Please provide the name and contact information of the financial officer or person responsible for administering the funds at your institution/organization.
	Name
	

	Title
	

	Institution
	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Phone #
	

	Fax #
	

	E-mail Address
	


Amount requested: $


Institution/organization that will administer funds:

3. KNOWLEDGE TRANSLATION Proposal

Using up to five (5) pages (excluding references and appendices - typed in Arial font size 12, with 1-inch margins) submit a detailed proposal of the knowledge translation project that includes the following:

a) Abstract: Provide, in 1 page or less, a non-technical summary of your proposed project, written in simple and clear language suitable for a lay audience.  Include a clear and concise description of how the proposed knowledge translation activity is relevant to the Lung Association’s mission statement, i.e. how will the outcomes of your project improve the lung health of Canadians.

b) Select the Knowledge Translation competition category appropriate for your proposal:
 FORMCHECKBOX 
 Conference Presentation


 FORMCHECKBOX 
 Open Access Publication


 FORMCHECKBOX 
 Development of Knowledge Translation Tool

c) Project title:

d) Objective(s) of the project: Briefly outline the purpose of the proposed knowledge translation project.

e) Project description:

· Outline the knowledge translation activities that will be undertaken for this project, providing a rationale for the selection of these activities and evidence (if applicable) of the effectiveness of this approach to knowledge translation (e.g. research or evaluation reports on similar approaches).

· Describe the target community/organization/individuals for the knowledge translation activities and how participation in this project will potentially benefit this group.

· Provide a description of the knowledge/research that will be communicated through the knowledge translation activities. Please include relevant reports, findings, and publications (note: this can be appended as an addition to the 5 page proposal).
· If attending a conference, has the project to be presented been published?  If so, where?
f) Timeline: Outline the expected completion dates for each stage of the proposed project.  Knowledge Translation Award funds are intended for use within six (6) months of the application.
g) Project team: In addition to the principal and co-applicants, identify any other team members that will be required to complete the project (e.g. coordinators, assistants, facilitators, consultants/specialists, etc.). If applicable, define the role of each member of the team and the experience they bring to the project. Provide a description of how decision making and leadership will be shared between the community and academic partners. Indicate how students will participate in the project.

4. Budget

Please fill in the appropriate budget section for your knowledge translation activity.  All items on the budget must be justified. Please attach justification (maximum 2 pages). Describe the role of the personnel and the rationale for equipment, materials, supplies and other.

A) Conference Presentation Budget (add other costs on blank lines)
	Item
	Cost

	Conference Registration Fees
	

	Hotel costs
	

	Transportation Costs
	

	
	

	Total
	


B) Open Access Publication Budget (add other costs on blank lines)
	Item
	Cost

	
	

	
	

	
	

	
	

	Total
	


C) Development of Knowledge Translation Tool Budget (add other costs on blank lines)
	Item
	Cost

	
	

	
	

	
	

	
	

	Total
	








TOTAL $ REQUESTED:



5. APPENDICES
Please include a list of appendices for this application.  Please refer to page 4 of the Guidelines for a list of required appendices.
	List of Appendices
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