Department of Pediatrics Internal Funding Requests
Please complete this form to a maximum of 2 pages. The information provided will be used to help the Department understand how the project idea aligns with our priorities and to confirm support for the idea from key leadership. Please send completed forms to Ashton Chugh, chugha@ucalgary.ca.   

1. PROJECT TITLE


1. PROJECT LEAD(S), INCLUDING ROLES, AFFILIATIONS AND CONTACT INFORMATION (e-mail is sufficient)


1. WHAT IS THE PROJECT GOAL AND, IF APPLICABLE, THE LONG-TERM GOAL OF THIS WORK?


1. WHAT IS THE NEED YOUR PROJECT WILL ADDRESS?


1. HOW WILL YOUR PROJECT ADDRESS THIS NEED AND WHAT IMPACT WILL THIS HAVE? 


1. EXPECTED BUDGET REQUEST AND LIST OF KEY ITEMS TO BE INCLUDED IN BUDGET


1. DOES THIS PROJECT HAVE A TIME-SENSITIVE COMPONENT OR DOES THE TEAM HAVE AN EXPECTED TIMEFRAME (i.e., start date, duration)? 


1. WHO ARE YOUR PROJECT PARTNERS (e.g. collaborators, supporters, champions, and others who may be required to achieve project goals)? HOW HAVE YOU ENGAGED THEM TO DATE?


1. WHAT ARE SOME SUSTAINABILITY OPTIONS FOR THIS PROJECT BEYOND THE CURRENT FUNDING REQUEST (e.g. external grant applications, commercialization, cost-recovery, system uptake)?


1. IF YOU ARE PROPOSING RESEARCH AS PART OF YOUR PROJECT, PLEASE EXPLAIN HOW THE PROJECT ALIGNS WITH EITHER THE CHILD HEALTH AND WELLNESS GRAND CHALLENGES OR STRATEGIC PRIORITIES (consult with Ashton Chugh if you are unsure)

1. STATE BELOW WHETHER YOU’VE APPLIED FOR EXTERNAL FUNDING AND/OR IF YOUR PROJECT HAS RECEIVED PEER REVIEW *(INCLUDE REVIEW FEEDBACK WITH APPLICATION)



INTERNAL USE:					
Date Received: 
Matched funding?
Project Sponsors:
Project Supporters:
APPROVED			NOT APPROVED
COMMENTS RETURNED
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