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Important!  Check the Guide to the 2010 Research Training Award Application Form 
for additional instructions on completing this form.

	1.  type of training grant requested

	Please check the appropriate box.

 FORMCHECKBOX 
 
Masters Research Award

 FORMCHECKBOX 
 
Doctoral Research Award
	Please indicate the period of support requested.

 FORMCHECKBOX 
 
1 year

 FORMCHECKBOX 
 
2 years

	2.  title of the proposed project 

	Title of project:



	Primary location where research will be conducted (Department and Faculty, or Organization)



	Keywords describing proposal subject (no more than 5):



	3.  Candidate

	Surname


	Given Name and Initial


	Title      FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Ms.

	Street Address



	City and Province


	Postal Code


	Telephone



	Fax Number


	E-mail Address



	4.  candidate’s citizenship

	 FORMCHECKBOX 
  Canadian




 FORMCHECKBOX 
  Permanent Resident of Canada



 FORMCHECKBOX 
  Other (please specify):


	5.  degrees sought

	Indicate the current degree being sought: 

	Degree Sought
	Department
	University
	Start Date
	End Date

	
	
	
	
	

	If you are proceeding or planning to proceed to any additional degree, diploma or specialty certification with this award, please indicate below.

	Degree Sought
	Department
	University
	Start Date
	End Date

	
	
	
	
	

	6.  DECLARATION OF THE CANDIDATE

	I declare that all the information provided in this application is accurate and complete.  I agree to comply with the general conditions and terms governing research training awards.



	Signature of Candidate
	
	Date


	7.  proposed academic supervisor(s) 

	Surname


	Given Name and Initial


	Title



 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

	Institution/Organization



	8.  MAILING ADDRESS OF proposed academic supervisor(s)

	Department 



	Street Address



	City and Province


	Postal Code


	Telephone



	Fax Number


	E-mail Address



	9.  proposed workplace supervisor(s) – if Applicable

	Surname


	Given Name and Initial


	Title



 FORMCHECKBOX 
  Dr.
 FORMCHECKBOX 
  Mr.
 FORMCHECKBOX 
  Ms.

	Organization



	10.  MAILING ADDRESS OF proposed workplace supervisor(s) – if applicable

	Street Address



	City and Province


	Postal Code


	Telephone



	Fax Number


	E-mail Address




	11.  department that will administer the FUNDS

	Department and Administrative Contact


	Telephone



	12.  SIGNATURES

	This application is made with the knowledge and approval of the undersigned.  The general conditions and terms governing the award, as set out in the guidelines, are acceptable to the university. 

	Supervisor(s)
	Head of Department
	Dean of Faculty
	University Research Administration

	Print Name

	Print Name

	Print Name


	Print Name



	Signature

	Signature


	Signature


	Signature



	Date:

	Date:


	Date:


	Date:



This page is for administrative use only.

Information provided on this page will not be used in the evaluation of the application.

	theme/area of research

	Using WorkSafeBC’s research priorities as a guide, please indicate the theme/area that best describes this project.  

	Research Theme:
	Specific Area of Research:

	 FORMCHECKBOX 

Occupational Disease, Injury and Health Services
	

	 FORMCHECKBOX 

Intervention Research
	

	 FORMCHECKBOX 

Compensation, Disability Management and Return to Work
	

	 FORMCHECKBOX 

Changing Nature of Work and Work Environment
	

	 FORMCHECKBOX 

Transferring Research Knowledge to the Workplace
	


	certificates required

	If the research will involve any of the following, check the appropriate box.

	Human Subjects



 FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes

Animal Experimentation

 FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes

Biohazards





 FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes

	The candidate and the proposed supervisor(s) must ensure that the research project respects the ethical practices generally acceptable to professional activities and relevant research and that all necessary ethical approvals are obtained prior to the start of the research.


	other sources of funding OR financial aid

	List all agencies to which you have submitted and/or will be submitting an application for studentship support.  Details pertaining to the agency, amount and date of application should be provided.

	Agency/Organization
	Amount
	Date of Application

	
	
	

	
	
	

	
	
	

	
	
	


	LAY SUMMARY  (250 words maximum)

(suitable for press release; understandable by lay person)

	Provide, in 250 words or less, a non-technical summary of your research.  This summary should be written in simple, clear language and must be suitable for a lay audience.  This summary should indicate how your project is relevant to WorkSafeBC’s mandate and research priorities and how your research, ultimately, will have an impact on preventing and reducing occupational illness, injury and disability in British Columbia.


	CAREER GOALS/TRAINING EXPECTATIONS (1 page maximum) 

	Outline your long-term career goals and provide an overview describing how the training you expect to acquire will assist you in realizing your goals.  This section is not to exceed one (1) page.


	proposed training

	This section should be completed in collaboration with the proposed supervisor(s).  Both the candidate and the proposed supervisor(s) must sign on page 7 to confirm the accuracy of the proposed training program.

a) Project Title

b) Brief justification of the theme chosen on page 3 of the application form.

c) Scientific summary of the research project.  
Provide sufficient detail to describe the project’s scientific merits, relevance, suitability for research training at the degree level you are seeking.  This section must include information on the specific hypotheses of your proposed research, background (significance, summary of similar work, etc), objectives, methodologies (experimental and analytical), and practical implications of anticipated research outcomes.  Describe your role in the project.  Any references cited should include bibliographic information.

The scientific summary must not exceed five (5) pages.  Number the additional pages, “Page 6a”, “Page 6b”, etc.
d) Space, facilities and personnel support.  Describe the space, facilities and personnel support that will be available to you.  This section must not exceed one (1) page.  
e) Project timeline.  Attach one (1) page describing the specific activities, milestones and completion dates for your project.


	proposed training (1 page maximum)

	Describe all activities to be undertaken by you, other than direct work on the proposed research project.  Include the following types of activities: teaching, course work, supervision of other students, seminars, clinical activities.  Indicate the percentage of time to be spent on each activity using whatever time frame (per week/per month/per year) that best describes the involvement.  If you are in the first year of a doctoral program and your institution does not require that you take coursework, please note in the form.

	Name of Activity
	Description
	Time Commitment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	The scientific summary of the research project was written by:

	The candidate:

 FORMCHECKBOX 



The proposed supervisor(s):

 FORMCHECKBOX 



By both:
 FORMCHECKBOX 


	The undersigned agree that this accurately describes the training program proposed:

	Candidate’s signature:



	Proposed academic supervisor’s signature:




	workplace partner profile – if applicable (3 pages maximum)

	If this project involves on-site research at a BC workplace – and a specific location has been identified – this section must be completed.  The student should complete this section, in collaboration with the academic and workplace supervisors.  Attach up to two additional pages, if necessary.  Number these pages, “Page 8a” and “Page 8b”.

a) Describe the type of organization (e.g., industry, government, not-for-profit, union, other)

b) Describe the facility that the student will have access to.

c) Describe any interaction that personnel at the organization (both management and workers) have had with the student and/or academic supervisor prior to the submission of this application.

d) Explain how the organization will be involved in the proposed project and what interactions are expected between the student, the academic supervisor, and personnel at the organization (both management and workers) in the first year of the project, as well as over the lifetime of the project.

e) Describe the benefits that the participating organization expects to derive from this collaborative effort.

f) Please indicate if – and the extent to which – the organization will be contributing financially to the project (e.g., cash, company time, equipment, travel, materials and supplies, etc). 




	REFERENCES

	All candidates must ask three individuals to provide letters of assessment on their behalf.  These must include, if applicable, assessments from each of your two most recent supervisors.  If you have two supervisors on this application, one letter signed by both supervisors must be submitted.

In the table below, please list the names of the individuals whose assessments accompany this application.

(Check the Guide to the 2010 Research Training Award Application Form for additional instructions.)

	Name of Reference & 

Relationship to Candidate
	Current Position Held
	Institution

	
	
	

	
	
	

	
	
	


	TRANSCRIPTS

	All candidates must submit up-to-date, official transcripts (or certified true copies) with their application.  In the space below, please list the institutions from which you are submitting transcripts.

(Check the Guide to the 2010 Research Training Award Application Form for additional instructions.)


	cv form for research training applicants

	This cover page will be used by WorkSafeBC's Research Secretariat for communication with the applicant and will not be included in the evaluation of the application.

	Surname


	Given Name

	How do you wish to be addressed in any correspondence?


 FORMCHECKBOX 
  Dr.

 FORMCHECKBOX 
  Mr.

 FORMCHECKBOX 
  Mrs.
 FORMCHECKBOX 
  Ms.

 FORMCHECKBOX 
  Miss

	Mailing Address (for correspondence)

	Street Address



	City and Province


	Postal Code


	Home Telephone



	Office Telephone


	Laboratory Telephone

	Cellular Phone


	Fax Number


	E-mail Address



	Permanent Address (Please indicate an alternate address for contact outside of school term)

	Street Address



	City and Province


	Postal Code


	Telephone



	Fax Number


	E-mail Address



	Areas of Expertise: Provide up to 15 keywords describing your area of expertise in research, instruments, and techniques.  Use commas to separate keywords.



	Signature:


	Date:



	education

	List your degrees and diplomas starting with the most recent or in progress.  Please note that your application must be accompanied by official university transcripts.

	Degree
	Discipline
	Department, Institution & Country
	Supervisor
	Start Date

(mm/yy)
	End Date

(mm/yy)

	Bachelor’s
	
	
	
	
	

	Master’s
	
	
	
	
	

	Doctorate
	
	
	
	
	


	research training experience

	Starting with your most recent position, list your undergraduate and graduate research training experience.

	Position Held
	Institution
	Faculty, Department 

or School
	Supervisor
	Start Date

(mm/yy)
	End Date

(mm/yy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	qualifications, certificates, licenses

	Starting with the most recent, list qualifications, certificates and licenses completed.  

	Title
	Organization
	Start Date

(mm/yy)
	End Date

(mm/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	academic & professional experience

	Starting with the most recent, list your experience in the academic, industrial and public sectors.  Include teaching, laboratory and/or clinical experience in this section.

	Position Held
	Institution 

or Organization
	Faculty, Department, 

or School
	Start Date

(mm/yy)
	End Date

(mm/yy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	post-secondary honours & awards

	In the table below, list all post-secondary honours and awards you have received.  Begin with your most recent honour or award.  Full start and end dates must be included for all current monetary awards.

	Awarding Organization
	Name of Award
	Start Date

(mm/yy)
	End Date

(mm/yy)
	Yearly

Stipend
	R&T

Allowance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	other professional activities

	In the table below, list other professional activities, such as committee memberships, editorships and consultancies.  Begin with the most recent activity.

	Activity Type
	Description
	Start Date

(mm/yy)
	End Date

(mm/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	interruption(s) in training

	In the space provided below, please provide an explanation for any interruption(s) in the pursuit of your training.  Indicate the period and reason for the interruption.


	publications

	In the table below, indicate the number of publications over the course of your career.  If a paper has recently been accepted for publication or is in press, please attach acceptance letter.


	
	Published
	In Press
	Submitted

	Refereed papers
	
	
	

	Books, chapters, review articles
	
	
	

	Books and monographs
	
	
	

	Abstracts
	
	
	


	list of publications

	For each of the categories listed above, list all your scientific publications, giving authors, titles, references.  For multi-authored publications, please define your role and contribution.  Highlight those that are directly linked to your current request.  Attach additional pages, as necessary and number them “Page CV-5a”, “Page CV-5b”, etc.


	invited presentations

	Indicate the title and location of any invited presentations.  Provide a brief description.  Attach additional pages, if necessary.  Number these additional pages, “Page CV-6a”, “Page CV-6b”, etc.

	Title
	Location
	Description
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