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	Stollery Midwifery Research Initiative
Application Form
 
	




SELECT EACH GREY FIELD / BUTTON / TEXT BOX TO ENTER YOUR INFORMATION. ALL FIELDS ARE MANDATORY: THIS APPLICATION MUST BE FULLY COMPLETED. ANSWERS ARE CONFIDENTIAL. ANSWERS ON THIS PAGE ARE INFORMATIONAL ONLY AND CANNOT DISQUALIFY YOU (UNLESS NONE OF THE OPTIONS APPLY TO YOU). 

NAME	I am a:	 Midwife
PHONE NUMBER	 Non-Midwife researcher
EMAIL
Are you a BC citizen or have permanent resident status?	(YES / NO)
Are you licensed to practice Midwifery in BC?	(YES / NO)

UBC Midwifery Research Initiative Application Form (continued) 



Page 1 of 2 – application continued on other side

Page 2 of 2

Do you identify as Indigenous (that is, First Nations, Métis, or Inuit),
and/or otherwise identify as a member of a visible minority?

(YES / NO) (OPTIONAL QUESTION)

NOTE: THIS QUESTION IS ASKED AS PER TRUTH AND RECONCILIATION COMMISSION CALLS TO ACTION ART. 23 AND 24, AND TO PROMOTE EQUITY & DIVERSITY. 


[bookmark: Text1]Application Type:		Full Project / Partner Funds	Funding Requested ($ Amount): $     
		Project Jumpstart/Boost/etc.	NOTE: FUNDING TOTALS $30,000 FOR ALL RECIPIENTS THIS YEAR.
[bookmark: Text2]Any other Funds Sourced ($ Amount): $     

Team Structure 	 Solo Researcher	 Team of Co-Investigators (DOES NOT INCLUDING ASSISTING/SUPPORT STAFF) 
	Primary Contact (recipient of funds):	Name, Contact (if different than the applicant)
	Team Member 1:	Name, Position, 
		Involvement
	Team Member 2:	Name, Position,
		Involvement
	Team Member 3:	Name, Position,
		Involvement
	Team Member 4:	Name, Position,
		Involvement

NOT ALL CONTRIBUTORS NEED TO BE LISTED HERE. THIS INFORMATION IS COLLECTED SOLELY TO COMMUNICATE REGARDING PROJECT AND OPERATIONS.

Working Project Title: (Enter Tentative Title)

Project Overview (Describe the Problem, Prediction, Relevance to Field (maximum 300 words):


Research Method, Rationale for Approach & Timelines (maximum 200 words):


Literature Review (optional) – use references if included (maximum 150 words):


Projected Timeline of Project: (FOR PLANNING PURPOSES)
· 
· Start Date:	Click or tap to enter a date.
· 
Interim Meeting:	Click or tap to enter a date.
(RECOMMENDED AT ABOUT HALF-WAY POINT)
· 
End-Date:	Click or tap to enter a date.


Budget
PRE-EXISTING BUDGET: LIST BELOW ANY ASSETS ALREADY ACQUIRED (IF APPLICATION IS FOR PROJECT THAT ALREADY EXISTS) OR SAY “NONE”:
· 
· 
· 
· 
· 

PROPOSED BUDGET: THINK ABOUT COSTS ASSOCIATED WITH EACH STEP/ASPECT OF YOUR PROJECT. PLOT OUT A PROJECTION OF HOW MUCH OF EACH TYPE OF COST YOU’LL NEED TO FUND; INCLUDING COSTS ASSOCIATED WITH SUCCESSFULLY RUNNING THE RESEARCH PROJECT. POSSIBLE EXAMPLES MAY INCLUDE PERSONNEL, CLINICAL BUYOUT TIME, TRAVEL COSTS, MATERIALS, ETC.

	Planned Expenses by Category
	Projected Cost
	Cost Breakdown
	Rationale (a few words)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




How are you positioned to succeed? What experience, skilled team members, or resource plan do you bring to enable successful completion? (maximum 300 words):


Do you foresee any ethical challenges, risks, or CoI issues? If so, detail, including how you plan to navigate them (maximum 200 words):
REFERENCE UBC’S POLICIES ON RESEARCH AND ON RESEARCH INVOLVING HUMAN PARTICIPANTS, OR YOUR LOCAL RESEARCH POLICIES, FOR MORE INFORMATION.
IT IS NOT INNATELY A VIOLATION OF POLICY TO HAVE A CONFLICT OF INTEREST/COMMITMENT; SO LONG AS IT IS RESOLVED FOR THE PURPOSES OF THIS RESEARCH.


The UBC Midwifery Program is committed to supporting new researchers and research teams in this initiative, and as much as possible will help researchers to develop their ideas, establish teams, and map projects. Do you anticipate needing our support in any way? If so, provide details on what you anticipate needing, or what the gaps or blocks are that you would like help addressing. (maximum 150 words):



☐ I, NAME, affirm by checking this box and by submitting this application that the information given herein is true, correct, and complete in every respect, and that I understand and am in alignment with all eligibility criteria and conditions described in the competition. 

ALL APPLICATIONS ARE DUE BY NOVEMBER 02 AT 11:59PM. ONCE FULLY FILLED OUT, SUBMIT VIA INFO@MIDWIFERY.UBC.CA WITH THE SUBJECT “STOLLERY APPLICATION”, OR MAIL TO MIDWIFERY PROGRAM, 320-5950 UNIVERSITY BOULEVARD. RESPONSES CAN BE EXPECTED AFTER APPROXIMATELY ONE MONTH.
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