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APPLICATION DATA FORM
Deadline for Open Competition applications are June 15, 2009 and December 15, 2009. Submit the original plus all attachments. Use the spaces provided on this form and attach any additional pages only where indicated. 
All information must be typed using Arial font size 12.  Use one inch margins on additional pages.

1. PROJECT IDENTIFICATION
	Title: 

	Prion Institute Research Themes:  Check the research priority area(s) your project will address:
 FORMCHECKBOX 
     Protein Folding & Misfolding                         FORMCHECKBOX 
       Pathobiology of TSEs

 FORMCHECKBOX 
     Surveillance & Control                                  FORMCHECKBOX 
       TSEs & Society

	Target Areas:  Check the research target area your project will address:

 FORMCHECKBOX 
     Dealing with Specific Risk Management (SRM)     *if checked see next section              
 FORMCHECKBOX 
     Investigating the pathobiology, environmental effects & interspecies transmission of CWD
 FORMCHECKBOX 
     Understanding the pathobiology, environmental effects, and interspecies transmission of “atypical” TSEs                             
 FORMCHECKBOX 
     Developing risk science with improved data and TSE mitigation strategies

	*For SRM Target Area Only
	Applying for Major Equipment Funding up to $500,000
	YES       FORMCHECKBOX 

	NO     FORMCHECKBOX 


	
	If YES, attach equipment quotations and complete sections 15 & 16

	Other Information:

	Indicate if this proposal involves the use of :
	Animal
	YES           FORMCHECKBOX 

	NO           FORMCHECKBOX 


	
	Human
	YES           FORMCHECKBOX 

	NO           FORMCHECKBOX 


	
	Biohazards
	YES           FORMCHECKBOX 

	NO           FORMCHECKBOX 


	Please note that ethics approvals are a condition of award and will therefore be required by the funding agency and the host institution prior to implementation. Ethics approvals are not required for the application process.


2. APPLICANT PERSONAL DATA – Principle Investigator
	Name: First Name, Initial(s), Surname:      

	Position Title:      

	Institution/Department:      
	Mailing Address:

     

	Bus.Tel:      
	Fax:      
	

	Email:      
	


Collaborating Researchers/Institutions/Industry
	Researcher Name
	Institution/Organization
	Email address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. CO-APPLICANT(S) / COLLABORATOR(S) (Collaborators may provide a letter of support in lieu of signing) Use the Continuation Form if the proposal involves more than eight collaborators.
	3.1) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.2) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.3) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.4) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.5) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	


	3.6) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.7) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	

	3.8) Name: First, Initial(s) Surname:                 Signature: X

	Position Title:      
	Institution:      

	Association with Project:  FORMCHECKBOX 
 Co-Investigator,  FORMCHECKBOX 
 Collaborator

	Business Tel:                
	Mailing Address:      

	Fax:      
	

	E-mail:      
	


4. SIGNATURES The undersigned agree to and accept the general conditions governing any award made pursuant to the sponsorship of this application, as set out by the Alberta Prion Research Institute.
	Signatures: (where applicable)
	Printed Name:
	Date:

	Principal Investigator:

X
	     
	     

	Dean or Department Chair:

X
	     
	     

	Institution - Lead Researcher:

X
	     
	     

	Government Approval (Section Head):

X
	     
	     

	Government Approval (Assistant Deputy Minister):

X
	     
	     

	Organization Approval - Research Services:

X
	     
	     

	NOTE: It is the responsibility of the lead and collaborating institutions to obtain proper internal institutional approval


5. PROJECT TEAM (Do not exceed 1 page).  
Additional pages may include a common CV or NSERC form 100 for each project team member.
	Beginning with the proposed Project Leader, provide a description of the research experience and background of proposed investigators involved with the project, including the nature and extent of the collaboration between investigators. The capacity of the individual identified to lead the project must be clearly illustrated.

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      

	Team Member Name:      
Description:      


6. PROJECT SUMMARY (Do not exceed a 1/2 page)
	Provide a general summary of the research and development that will be conducted during the project. This summary should explain the overall focus of the research and development as it applies to the Targeted Area, and the ways in which proposed members will complement this focus. The summary should be written clearly so that researchers who are not experts in the field can understand it.

	


7. RESEACH PLAN (Do not exceed 5 pages)

	Provide a description of the Targeted Research and Development and Knowledge Exchange to be undertaken. This should include a framework for the research, questions to be addressed, methods and approaches to be used, use of collaborative approaches, and anticipated outcomes. The description should clearly demonstrate how the project will further the objectives of one or more of the theme areas of the Prion Institute. 

Particular attention should be given to a description of the planned national and international collaboration that will allow the research team to access expertise, facilities and materials relevant to prion research.

	     


	Attach literature and URLs cited at the end of the application form.


8. DELIVERABLES, MILESTONES AND SCHEDULE (Do not exceed 1 page)
	Address the expected deliverables, milestones and provide a schedule of the project. 

	     


9. TRAINING PROGRAM (Do not exceed 1 page)
	Discuss how the research group will address the need for highly qualified people in prion research within Alberta. Provide details of how trainees will be prepared for further research in the area, i.e. time spent in other labs around the world, or exposure to research application in industry or government. 

Particular attention should be given to a description of the planned training program allowing trainees to access experts, facilities and training at state-of-the-art labs in prion research nationally and internationally and or to have interaction with industry or government partners.

	     


10. KNOWLEDGE EXCHANGE PLANS (Do not exceed 2 pages)
	Provide strategies for exchanging knowledge including a description of partnership plans in areas of public policy development, partnerships with industry, industry assistance, and linkages with technology or engineering companies for application of new processes.  Particular attention should be given to a plan for the integration of the work with the TSE and Society theme of the Prion Institute.

	     


11. COMMERCIALIZATION PLANS (Do not exceed a 1/2 page)
	Describe the strategy for management and protection of intellectual property, as well as the plans for handling of any new intellectual property that may arise as the result of Prion Institute sponsored research.

	     


12. SOCIOECONOMIC BENEFIT (Do not exceed 1 page)
	Provide a summary of the context and need for the Targeted Areas Competition Project, including (1) The scientific and engineering research capacity in Alberta, and (2) Long-term economic growth and diversification and quality of life in Alberta and Canada. Clearly demonstrate the importance of the research for Alberta, Canada and the economy.

	     


13. BUDGET JUSTIFICATION (Do not exceed 1 page)
	Provide a written justification to support each budget item listed in the budget spreadsheet for each year of the program.

	     


14. BUDGET (Do not exceed 1 page) An Excel spreadsheet is available and may be used in lieu of this page.
	Complete the following budget spreadsheet to identify how total Prion Institute funds will be allocated.

*Attach a separate budget spreadsheet for each funding source.

	SOURCE:      
	
	
	

	Budget Forecast
	Year 1
	Year 2
	Total

	1) Salaries to students (including benefits)
	$
	$
	$

	a.
	Bachelors
	     
	     
	     

	b.
	Masters
	     
	     
	     

	c.
	Doctorate
	     
	     
	     

	2) Salaries to non-students (including benefits)
	
	
	

	a.
	Bachelors
	     
	     
	     

	b.
	Masters
	     
	     
	     

	c.
	Doctorate
	     
	     
	     

	3) Salary and benefits of incumbent
	     
	     
	     

	     
	     
	     
	     

	4) Professional and technical services – Contracts
	     
	     
	     

	5) Materials and Supplies
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	6) Postage and Courier Charges
	     
	     
	     

	7) Minor Equipment: (< $10,000)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	8) Travel 
	     
	     
	     

	a.
	Canada
	     
	     
	     

	b.
	International
	     
	     
	     

	9) Research Dissemination
	     
	     
	     

	
	     
	     
	     

	10) Other Expenditures (provide details in budget justification)
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Budget Forecast
	     
	     
	     


15. BUDGET JUSTIFICATION For proposals requesting Major Equipment for Specified Risk Material research ONLY (Do not exceed 1 page)
	Provide a written justification to support each budget item listed in the SRM major equipment budget spreadsheet for each year of the program.

	     


16. BUDGET For proposals requesting Major Equipment for Specified Risk Material research ONLY
An Excel spreadsheet is available and may be used in lieu of this page.  
Eligible Expenses:

1. Acquisition of equipment

2. Specialized laboratory supplies

3. Cost of leasing, renting or renovating laboratory space

4. Support for animal facilities underpinning validation of inactivation protocols
5. Short term training of personnel
(SRM funds are provided for travel or for the purpose of expert short term training (duration of 2 to 4 weeks) with the aim of increasing the professional capacity of Alberta researchers)
Ineligible Expenses: Salary payments or consultation fees, Overhead and administrative costs &Travel 
	*Complete the following budget spreadsheet ONLY if you are applying for SRM major equipment support

	Budget Forecast
	Year 1
	Year 2
	Total

	Major Equipment: ($10,000 - $500,000)
	$
	$
	$

	Acquisition of equipment

	b.
	     
	     
	     
	     

	c.
	     
	     
	     
	     

	
	     
	     
	     
	     

	Specialized lab supplies

	b.
	
	
	
	

	c.
	
	
	
	

	
	
	
	
	

	Cost of leasing, renting or renovating lab space

	
	     
	     
	     
	     

	b.
	
	
	
	

	c.
	
	
	
	

	6. Support for animal facilities underpinning validation of inactivation protocols

	c.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Short term training of personnel

	c.
	
	
	
	

	
	
	
	
	

	c.
	
	
	
	

	Total Budget Forecast
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