
DEPARTMENT OF PEDIATRICS RESIDENT RESEARCH COURSE

APPLICATION FOR SMALL PROJECT FUNDS

The Department of Pediatrics Resident Research Course supports residents and subspecialty residents in the 
Department of Pediatrics to receive small funding amounts (up to $1000) to cover small expenses associated 
with the completion of their research or QI academic projects.  These funds are available to residents who do 
not have an alternative source of funding for their projects and whose projects are not funded by their 
supervisor.  Please note that travel expenses are not eligible for funding.  

Instructions:  Please complete all application fields.  Submit the application along with your final assignment 
to the Course Coordinators at ACHresearchcourse@ahs.ca by the deadline of November 14, 2025 at 5pm.

Applicant Information 

Name: ___________________________________ Applicant program: ___________________________ 

Dates of training program:  Start: ________________________ End: _____________________________ 

Email address: ___________________________________________ 

Supervisor name(s): _________________________________________________________________________ 

Supervisor department and section: ____________________________________________________________ 

Application 

1. Project title:

2. Names and titles of all co-investigators and collaborators:



3. Project summary/abstract (maximum 400 words) including Background, Research Question or QI Problem
Statement, Hypothesis or QI Project Aim, Outcome Measures, Methods, and Anticipated Impact:



4. Amount requested from Department of Pediatrics Resident Research Course Small Project Funds (up to $1000):

5. Other sources of funding and contributions:

6. Justification for funding request/how will funding allow for the successful completion of the project? (max 250
words):

7. Would you be willing to accept partial funding if full funding is not available?

Yes No 

8. How does completion of this project align with your training and career goals? (max 250 words):



9. Budget (please fill in the below table or attach a budget):

Item Description Cost 

$ 

$ 

$ 

$ 

Total: $ 

10. Signatures:

Name Date Signature 
Applicant: 

Supervisor: 

Supervisor: 

Budget Attached 

Due: November 14, 2025 by 5:00pm

Remember to submit along with your final assignment. 
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