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APPLICANT DETAILS

NAME:

     


AFFILIATION:

     
STREET ADDRESS: 
     


CITY: 


     



STATE/PROVINCE:
     


POSTAL CODE:
     


COUNTRY:

     


EMAIL:


     



ALTERNATIVE EMAIL:      
PHONE:

     



ALTERNATIVE PHONE:     

RESEARCH PROJECT DETAILS
RESEARCH PROJECT TITLE:      


BRIEF DESCRIPTION OF PROJECT:      

TOTAL BUDGET:      
CHECKLIST
Application (No more than 5 single-spaced pages):

· Project goals

· Information about how this project meets funding goals and criteria
· An outline of why there is a need for this research and how it will contribute to the body of knowledge about Narrative Therapy
· A detailed plan that includes the research design and tools, evaluation plan for the research, as well as a timeline for completion of the project
· Ethics clearance or review status (if applicable)*

Together with:

· A detailed budget clearly and separately identifying cost of service delivery vs. staffing, office and other support materials, evaluation and/or research, travel and incidentals
· Identification of the lead project manager as well as the contact persons in each additional organization/agency that is partnered with the project leader. 
*If your project requires Ethics Board approval, please describe the current status of your application (e.g. pending submission; pending approval; approved). Please note: Evidence of Ethics Board approval must be provided before funds will be released.

Additional Items:

· CV or resume of the primary investigator(s) or project leader 

· Letters of support from agencies or organizations partnering with the project lead or providing support for the project (if applicable)

How did you hear about this funding program? 
Do you know anyone who works directly with the Shine a Light Narrative Therapy Research Fund as an employee or Board member? 
I attest that this submission is a reflection of my work, that I am competent to execute this project if funded, and that I have the support of my affiliated institution and any proposed partner institutions on this project.

Enter name here to indicate agreement:      

         Date:      
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