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BHCRI New Investigator Award 2019
($25,000/year for 2 years)
The Beatrice Hunter Cancer Research Institute is pleased to announce a funding competition to support the development of new investigators in all areas of cancer research.

Letter of Intent submission: 



September 13, 2019
Notice to proceed: 




September 17, 2019
Application deadline:  



October 15, 2019 (4pm ADT)
Anticipated funding date: 



January 1, 2020
Up to three grants in the amount of $25,000/year may be awarded to the top applicant in each of the following categories:

· Fundamental Research

· Clinical Research

· Population Health (Broadly defined and inclusive of, but not limited to the areas of prevention, health policy, health economics, behavioural, epidemiology and psychosocial research)

(If there is no qualified candidate in a category, the Institute may elect to issue more awards in another category or hold the funds for a future competition.)

BHCRI New Investigator Awards are intended to provide some initial funding that will allow a new investigator to gather pilot data and launch their program in such a way as to enhance competiveness when applying for other sources of external funding.  Applicants for New Investigator awards must:
· Be within five years of starting a first, full-time faculty-level appointment at a recognized institution in Atlantic Canada

· Be a Scientist or Associate Member of BHCRI
· Demonstrate the need for the New Investigator Award to fully launch their research program
· Not have previously held a BHCRI New Investigator Award.

Letter of Intent (LOI):

A Letter of Intent is required to ensure that the application meets the requirements of the New Investigator Award and will allow BHCRI to select appropriate reviewers for the anticipated applications. The LOI is to be submitted to BHCRI (admin@bhcri.ca) with the following information as a single PDF file (no other format permitted):

1. Name and affiliation of applicant.

2. Names and affiliations of anticipated collaborators (if any).
Note: Changes are permitted in the final submission.
3. Start date of your current position – You must be within five years of starting a first, full-time faculty-level appointment at an institution in Atlantic Canada.

4. Title of proposal.

5. Abstract of proposal – 1 page, double-spaced.

Note: Changes are permitted in the final submission.

6. Funding to be requested (amount, 1 or 2 years).

Applicants will be notified within 5 working days of receipt of the LOI regarding a full submission.

This information should be received no later than 4:00 pm Friday, September 13, 2019.  Only those approved at the letter of intent stage will be invited to submit a full application. 
Full Application:

Please submit a SINGLE PDF FILE to include the following documents in the order below:

· A cover letter signed by the applicant which includes each of the following:

· Confirmation of cancer related research.

· Completion of a Funding Declaration (attached) form which confirms that the work described does not overlap with research already funded, or applied for.  If there is overlap or potential overlap, this should be described.
· Information on matching funds that are projected, if any.
· Acknowledgement that a final report will be submitted within 3 months following the end of the award. If funds are awarded for more than one year, an interim report will be submitted one month prior to the end of the year in order to allow for timely approval and release of the next year of funding.
· Completed application (see below), signed and dated

· Full Common CV of applicant with appropriate Tri-Council formatting
· A signed Letter of Support from the applicant’s Department Head with a clear explanation of the support provided to the applicant in terms of salary, space and time to carry out the proposed research.
An interim report is due eleven months after the initial funding date. The second year of funding is subject to a satisfactory interim report. A final report is due three months after the end of the funding period. 

Beatrice Hunter Cancer Research Institute is to be acknowledged in any publications or presentations that are a result of this funding. Details of the proper wording will be provided in the approval letter should your application be successful.
Funding for these awards has been made available from a variety of sources; however, the single largest source is the Dalhousie Medical Research Foundation (DMRF). The DMRF Board has stipulated that funds they generate may be used to fund up to half of the total amount awarded to non-Dalhousie affiliated researchers. The New Brunswick Health Research Foundation (NBHRF) has partnered with BHCRI to support New Brunswick cancer researchers via matching funds. For other successful applications, whenever possible BHCRI will make up the difference with non-DMRF generated funds, but presently this is a very limited resource. We therefore encourage those researchers not affiliated with Dalhousie or not located in New Brunswick to discuss this with their local university or provincial research funding agencies and encourage them to make matching funds available to potential BHCRI grant awardees.

BHCRI New Investigator Award
Application Form 
	1.  APPLICANT Information

	Surname      
	Given Name      
	Middle Name      


	1.2.  Mailing Address

	

	Host Institution (Name of Institution which will administer funds)
     
	Department 

     

	Street Address 

     
	Suite/Floor (if applicable)

     

	City

     
	Province

     
	Postal Code

     

	Email Address 

     
	Telephone Number 

     
	Fax Number

     

	1.3.  cURRENT POSITION

	Title        Institution        Department       Division      

	1.4. CURRENT FUNDING (Use additional pages as necessary.  Include Funding Agency, title of project, amount per year and period of support)

	     

	     

	1.5. APPLICATIONS SUBMITTED FOR FUNDING (Use additional pages as necessary.  Include Funding Agency, title of project, amount requested per year and period of support requested)

	     


	2.  COLLABORATOR Information 

	Surname      
	Given Name      
	Middle Name      


	2.1.  Mailing Address

	Institution 

     
	Department 

     

	Street Address 

     
	Suite/Floor (if applicable)

     

	City

     
	Province

     
	Postal Code

     

	Email Address 

     
	Telephone Number 

     
	Fax Number

     

	2.2.  cURRENT POSITION

	Title        Institution        Department       Division      

	2.3. CURRENT FUNDING

	     

	     

	2.4. APPLICATIONS SUBMITTED FOR FUNDING

	     


	3. PROJECT
	

	3.1 PROJECT TITLE:      
	

	3.2 lay summary (mAXIMUM ONE PAGE) – Provide a non-scientific summary of the proposal, inlcuding a statement of the potential impact of the results and the relevance of the research to cancer, suitable for posting to a website
	

	Attach as a separate document
	

	3.3 SCIENTIFIC SUMMARY (MAXIMUM ONE PAGE) – provide an executive summary of the proposed 

research.  Describe the scientific objects of the project, and the methodology to be used.
	

	Attach as a separate document
	

	3.4 PROJECT DESCRIPTION (MAXIMUM 5 PAGES EXCLUDING CHARTS, FIGURES, REFERENCES. Charts, figures are limited to two additional pages) – Re-applicants can include an additional two pages in response to previous comments (SINGLE SIDED, SINGLE SPACED, 11-POINT FONT MIN., MARGINS TO REMAIN UNCHANGED)

	Please attach as a separate document 
	

	3.5 In a max 2 pages, outline how your qualifications and experience will allow you to excel, how this award will help you establish/develop your research program.  Provide a plan outlining where you expect to take your research and how you envision supporting it over the next five to ten years.

	Please attach as a separate document 
	

	4. PROPOSED TWO YEAR BUDGET
	

	
	YEAR 1
	YEAR 2

	Salary and Benefits*
	     
	     

	Equipment **
	     
	     

	IT
	     
	     

	Supplies
	     
	     

	Professional Services
	     
	     

	Travel***
	     
	     

	Total
	     
	     

	*Includes salaries for support staff and students only.

**Maximum $5,000/yr.

***Maximum $2,000/yr.
Indirect costs are not eligible expenses and are not to be include in the budget or removed from the approved budget by the host institution.


	4.1. BUDGET JUSTIFICATION (describe in detail the expenses listed in your budget)

	     

	

	5. DATE AND SIGNATURE
	

	Applicants please note: By signing this application, you authorize BHCRI to provide your contact information, application and/or lay summary and scientific abstract to our funding partners, if requested.

	

	________________________________

_________________________________


Signature of Applicant



                       Date

________________________________

_________________________________


Signature of Department Head



     Date

________________________________

_________________________________

Authorized Representative of Institution

                       Date


	


 
Funding Declaration – To be completed by applicant 

	1.  Name

	Surname 
     
	Given Name

      
	Middle Name 

     


	2.  OTHER FUNDING – Please COMPLETE FOR EACH GRANT CURRENTLY HELD OR APPLIED FOR.


	Project #1 title: 




	     

	Funding Source: 

     


	Total Amount (CAN $):

     
	Support Period: 

From:          to:      

	Percentage of funding overlap:  

      
	Percentage of scientific overlap: 

     

	Describe how the current application differs from this project:

	     

	Scientific Abstract for the project to be included in package.



	

	Project #2 title: 



	     

	Funding Source:

     


	Total Amount (CAN $): 

     
	Support Period:

From:          to:      

	Percentage of funding overlap:  

      
	Percentage of scientific overlap: 

     


	Describe how the current application differs from this project:

	     

	Scientific Abstract for the project to be included in package.




	Please append information relating to additional awards held or in process, using the above format.



	3. DATE AND SIGNATURE

	I confirm that the funds applied for through BHCRI do not overlap with any other funding held or for which I’ve applied, or intend to apply within the next three months, except as noted above. There is no duplication of experiments or materials and this is not a sub analysis of an already funded project. 

Date:      
Signature:

   ___________________________________________________________________


___________________________________________________________

ate: 
     
Signature (Hard copy with original signature must be sent to the BHCRI office):

___________________________________________________________




Beatrice Hunter Cancer Research Institute, 2L-A2, Tupper Link, 5850 College Street, P.O. Box 15000, Halifax, NS B3H 4R2; 

902-494-4513
[image: image1]
Only complete applications received by BHCRI prior to the application deadline will be
considered for review.

Email complete application package as one pdf saved as LastnameFirstname_BHCRINewInvestigator_2019 and with the Subject line “New Investigator Application” to: admin@bhcri.ca
Telephone number for enquiries: 902-494-4513
BHCRI New Investigator Award Checklist








Cover letter, including all points noted under application guidelines, signed by applicant 


Full Application form, including Funding Declaration Form, signed and dated


Full Common CV of applicant with appropriate Tri-Council formatting


Signed Letter of Support from Department Head - Please ensure there is a clear explanation of the support provided to ensure salary, space and time to carry out the proposed research.
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