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BC PROTEOMICS NETWORK 
SMALL PROJECTS HEALTH RESEARCH GRANTS 2015 

APPLICATION FORM 

I. PROPOSAL 

Title of proposal 

Please submit your proposal (parts A-D) as indicated below 

A. Introduction: Please submit an introduction, maximum one page. 

B. Research Plan: Please submit a research plan including tables, graphs, figures, diagrams, charts and references, 
maximum 3 pages. 

C. Plan for Obtaining Further Funding: Please submit a description of how the SPHRG will be used to obtain further 
project funding, maximum one page. 

D. Optional: Preliminary data and letters of collaboration may be included. 

II. PRINCIPAL APPLICANT INFORMATION

Please submit CV of principal applicant 

Last Name First 

Department and/or institution 

Position within institution 

Address 

Phone E-mail Address 

III. LIST THE NAMES OF OTHER SENIOR/KEY PERSONNEL INVOLVED IN THE PROPOSED PROJECT

Please submit CVs of senior/key personnel; identify roles of senior/key personnel eg: co-applicant, collaborator 

Full Name Institution Role 
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VI. BUDGET

Individual grants are limited to an upper level of $20,000 

Total Amount requested 

INDIVIDUAL EXPENDITURES 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 

Item Cost 

Justification of Expense 
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Instructions for completion 

For more information about this grant, please see the Small Projects Health Research Grants 
Announcement document. Please submit an LOI to the BCPN by November 16, 2015.
Please submit this application as an email attachment to awards@bcpn.ca. Applicants will 
receive a confirmation email.  If you do not receive a confirmation email, please contact the 
BCPN to confirm receipt of your application. 
The deadline for submission is no later than 5:00 pm local time on December 15th, 2015. 

I. Proposal 
The proposal should include an Introduction, Research Plan, and Plan for Obtaining Further 
Funding. The Introduction and Plan for Obtaining Further Funding should be a maximum of one 
page each. The Research Plan should be a maximum of three pages including tables, graphs, 
figures, diagrams, charts and references.  Inclusion of preliminary data is optional and limited to 
one additional page.  Letters of collaboration are optional but may be included.  The following 
format should be used: 8.5” x 11” paper, 1 inch margins, 11 pt. Arial or 12 pt. Times New 
Roman font, single-spaced.  

II. Applicant information
Only individuals employed as members of the academic faculty at Canadian academic and non-
commercial biomedical research institutions located in British Columbia may apply for a BCPN 
SPHRG as a principal applicant.  

II & III. CVs 
Please submit CVs of principal applicant and other senior/key personnel. The CVs must be in 
CIHR format. 

IV. Budget
Individual grants are limited to an upper level of $20,000. A justification of individual expenses 
must be included.  Examples of eligible expenses include consumables, cost of instrument time, 
support of personnel.  Grants may not be used for the purpose of funding capital or equipment, or 
repairs/maintenance. 

Signatures 
Signatures are not required for this application.  Applications do not need to be submitted 
through the applicant's institution, but may be sent directly to the BCPN at awards@bcpn.ca as 
an email attachment.   
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