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	Application for an

Early Researcher Award

Round 8



	1. APPLICANT - RESEARCHER: Enter the researcher’s contact information in the space provided below.

	Salutation:
	 FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Prof.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.

	First Name:
	     
	Middle Name:
	

	Last Name:
	     

	Title:
	     

	Department:
	     

	Address Line 1:
	     

	Address Line 2:
	     

	City/Prov/Postal Code
	     
	     
	     

	Telephone:
	     

	Fax:
	     

	E-mail:
	     


	2. APPLICANT - INSTITUTION: Enter the name of the researcher’s institution in the space below. 

	     



	3. TITLE OF PROPOSAL: Enter the proposal title in non-technical language.

	     



	4. ALIGNMENT BY CATEGORY:  Check the one box that is the most applicable category for the proposed research.

	 FORMCHECKBOX 
 arts and humanities; 

 FORMCHECKBOX 
 energy, environment and emerging technologies (includes industrial applications of ecological studies and geosciences);                  

 FORMCHECKBOX 
 information and communications technology, math and physics (includes astronomy and statistics);

 FORMCHECKBOX 
 life science - clinical research (includes epidemiology);

 FORMCHECKBOX 
 life science - non-clinical research;

 FORMCHECKBOX 
 materials and advanced manufacturing (includes nanotechnology);               

 FORMCHECKBOX 
 social sciences; 
 FORMCHECKBOX 
 other (write in)      

	Research Discipline Code: enter CFI code
	Area of Application Code: enter CFI code

	Primary:      
	Secondary:      
	Primary:      
	Secondary:      


	5. KEY WORDS: Provide a maximum of ten key words that specifically describe the research area.

	     



	6. INSTITUTION CONTACT:

Enter the contact information in the spaces below for the designated person at the institution who will communicate with the Ministry about the application.

	Salutation:
	 FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Prof.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.

	First Name:
	     
	Middle Name:
	     

	Last Name:
	     

	Title:
	     

	Department:
	     

	Address Line 1:
	     

	Address Line 2:
	     

	City/Prov/Postal Code
	     
	     
	     

	Telephone:
	     

	Fax:
	     

	E-mail:
	     


	7. AFFLIATED UNIVERSITY:  If the researcher’s institution does not confer graduate degrees and the award will be used to support graduate students, the President of the affiliated university must sign the application (see section 21).  Enter the contact information in the spaces below for the President of the affiliated university.

	University:
	     

	Name of President:
	     

	Address Line 1:
	     

	Address Line 2:
	     

	Telephone:
	     

	City/Prov/Postal Code
	     
	     
	     

	Fax:
	     

	Email:
	     

	Fax:
	     


	8. PLAIN LANGUAGE DESCRIPTION:

Use the space below (no more than 750 characters or approximately 100 words) to describe the proposed research using non-technical language. This summary description may be used, in whole or in part, in press releases or similar communication material if the award is approved. Ensure the description can be understood by individuals outside of the research field.

	     



	9. RESEARCH SUMMARY:

Use the space below (no more than 750 characters or approximately 100 words) to summarize the proposed research. State the issue(s) that the research will address, how the research will address it and how the research could benefit Ontario. This information will be used by the multidisciplinary review panel in understanding the application. Ensure the description can be understood by individuals with expertise outside of the research field.

	     



	10 a. DESCRIPTION OF RESEARCHER: Summary Profile

Use the space below (no more than 750 characters or approximately 100 words) to provide a summary profile of the researcher, indicating area(s) of expertise, and main accomplishments. 

	     


	10 b.  DESCRIPTION OF RESEARCHER: Degree(s) Earned

In what year did the researcher complete his/her Doctor of Philosophy, Doctor of Veterinary Medicine or Medical Doctor degrees? 

· The researcher can be no more than 10 years from having completed their first Doctor of Philosophy, Doctor of Veterinary Medicine degree, or Medical Doctor, as of July 1, 2011.

	Degree:
	Date of Convocation: 

(dd/mm/yyyy)

	Doctor of Philosophy (PhD)


	     

	Doctor of Veterinary Medicine (DVM)


	     

	Medical Doctor (MD)


	     


	10 c. DESCRIPTION OF RESEARCHER: Other Degrees Earned

Enter the name of the degree.

	Degree
	Institution
	Discipline
	Date of Convocation

(dd/mm/yyyy)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	10 d.  DESCRIPTION OF RESEARCHER: First Academic Appointment

What is the start date of the researcher’s first independent academic research position? 

· The researcher can be no more than 5 years from having started their independent academic research career, as of July 1, 2011.

	Institution:
	Start Date: (dd/mm/yyyy)
	Position:

	     
	     
	     


	10 e.  DESCRIPTION OF RESEARCHER: Interruptions or Delays

If applicable, please use this section to provide an explanation for any interruptions or delays that the researcher may have experienced during:

· the 10 years following his/her first Doctor of Philosophy, Doctor of Veterinary Medicine or Medical Doctor; and/or

· the 5 years after starting his/her independent academic research career.

	     



	10 f. DESCRIPTION OF RESEARCHER: Productivity Interruptions or Delays
If applicable, use the space below to clarify any interruptions or delays that may have impacted the researcher’s productivity.

	     



	10 g. DESCRIPTION OF RESEARCHER: Positions Held by Researcher

Enter the positions held by the researcher.

	Position
	Institution
	Department
	Start Date
	End Date

	
	
	
	Month       Year

(mm)         (yyyy)
	Month       Year

(mm)       (yyyy)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	11 a. RESEARCHER’S BACKGROUND AND TRAINING: Other Experience

Use the space below (no more than 750 characters or approximately 100 words) to summarize the applicant’s research training or experiences that are not captured in section 10. 

	     



	11 b. RESEARCHER’S BACKGROUND AND TRAINING: Research Supervisors

Please use the chart below to provide the name, department and institution of the researcher’s Ph.D. supervisor, and post-doctoral research supervisor.  

	Name of PhD Supervisor:
	Institution:
	Department:
	Start & End Date:

(mm/yyyy- mm/yyyy)

	     
	     
	     
	     

	Name of PDF Research Supervisor:
	Institution:
	Department:
	Start & End Date:

(mm/yyyy- mm/yyyy)

	     
	     
	     
	     

	Other:
	Institution:
	Department:
	Start & End Date:

(mm/yyyy- mm/yyyy)

	     
	     
	     
	     

	Other:
	Institution:
	Department:
	Start & End Date:

(mm/yyyy- mm/yyyy)

	     
	     
	     
	     

	Other:
	Institution:
	Department:
	Start & End Date:

(mm/yyyy- mm/yyyy)

	     
	     
	     
	     


	11 c. RESEARCHER’S BACKGROUND IN TRAINING: Highly Qualified Personnel (HQP)

Please use the chart below to indicate the number of students, fellows and other research personnel that the applicant has supervised.

	
	Currently
	Over past 10 years 

(excluding the current year)
	Total

	
	Supervised
	Co-supervised
	Supervised
	Co-supervised
	

	Undergraduate
	     
	     
	     
	     
	     

	Master’s
	     
	     
	     
	     
	     

	Doctoral
	     
	     
	     
	     
	     

	Postdoctoral Fellow
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     


	11 d. RESEARCHER’S BACKGROUND IN TRAINING: HQP Training Details

Use the space below (no more than 750 characters or approximately 100 words) to outline the training experience provided by the applicant in development of HQP.

	     



	12. GOVERNMENT AWARDS RECEIVED BY RESEARCHER:

Please indicate if you are or have been the recipient of any of the following awards in your career.  Place an “X” in the appropriate box.
	YES
	NO

	Have you ever received an ERA before?
	     
	     

	Have you ever been a Tier 1 Canada Research Chair?
	     
	     


	13. FUNDING RECEIVED BY RESEARCHER:

List all research funding received by the researcher in the table below. Indicate role of researcher, as Principal Investigator, Co-Principal Investigator, or other. Indicate source of funding (acronyms may be used in the table and explained below), total amounts and the term (start and end year) of the funding.  Indicate the project title and the type of funding: grant (G), personal award (A) or contract (C). Specify which of the existing grants (e.g., infrastructure, operating, salary) support the proposed research as outlined in Section 8 of this application.

	Role
	Source
	Amount
	Term 
	Type of funding (G, A, C)
	Title
	Will this funding supplement the research proposed in this application? 

If yes, describe how.

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Provide the full name of sources of funding for the acronyms used in the table above. 

	     



	14. PROPOSED RESEARCH: (Appendix A) Attach a maximum of 5 pages excluding references. 

Refer to the application guidelines for formatting instructions.
Provide a detailed but concise description of the proposed research. 

· Describe the purpose of the proposed research, outlining your research direction and objectives within the context of the current state of knowledge in the field. 
· Describe your proposed research activities, outlining your plans and methodological approaches.  
· Note: Be prepared to link the research activities described in the proposed research (Appendix A) with the training plans described for the research team (in section 15).


	15. TRAINING PLANS FOR RESEARCH TEAM:
Use the space below (no more than 1500 characters or approximately 200 words) to describe the training plans for the research team. 

· List the proposed research team in terms of the number and level of each member. Names are not required. 

· Outline the nature and level of knowledge and skills team members are expected to acquire from the proposed research. 

· Describe how each member will be involved in the proposed research and the training they will receive, be as specific as possible. 

· Explain how the training they receive will be unique and leading edge and will result in the development of highly qualified personnel

· Be sure to indicate how the training plans for the research team described in this section directly link with the research activities described in the proposed research plan (Appendix A).

	     


	16. TOTAL EXPENDITURE BUDGET: (Appendix B)

Complete the Budget Table (insert link). For each proposed team member, identify the level, and proposed expenditure each year.  If the ERA is to be used for youth outreach, provide the costs for each year. Indicate the requested reimbursement for indirect costs each year. All expenditures must be eligible costs. 




	17. STRATEGIC VALUE TO ONTARIO:
· Applicants from all disciplines are encouraged to demonstrate how the anticipated research results are of strategic value to Ontario. 

· Use the space below (no more than 1500 characters or approximately 200 words) to describe the anticipated outcome of the research results and outline the potential impact of the research results and training of team members in terms of strategic value. 

· Strategic value includes but is not limited to the potential for:

· Social and/or cultural benefits

· Knowledge transfer

· Economic benefits

· Ability to enhance the province’s profile in the global academic community

· Anticipated impact on:

· the creative, knowledge-based economy

· bio-economy, clean technologies

· advanced health technologies

· pharmaceutical research and manufacturing

· digital media and information and communication technologies

	     


	18. YOUTH OUTREACH PLAN:

Applicants are required to undertake annual youth outreach activities and may use up to 1% (equivalent to $1000) of the funding provided by the Ministry. Funding provided by the institution and/or partner organization may not be used for youth outreach. Activities associated with youth outreach are to be undertaken during each year of the project. All project activities are to be free to youth and the general public. No registration or admission fees can be charged and project activities cannot be incorporated into an existing program for which an admission or registration fee is applied. Refer to the ERA Guidelines for further information on eligible youth outreach activities and expenditures. 
Use the space below (no more than 3000 characters or approximately 400 words) to outline the plan for annual youth outreach activities. Identify the researchers who would be involved, describe the activities envisaged, how many times a year the activities would occur and estimate the number of youth who would be engaged. Indicate if you intend to use 1% of the Ministry funds to support these activities.  

	     



	19.  MILESTONES AND DELIVERABLES:

List major milestones and deliverables related to the recruitment of team members, training of team members, research, and youth outreach.  These will be used to monitor progress.

	Recruitment Milestone (Activity)
	Target Completion year– Fiscal Year (e.g. April 1, 2012 - March 31, 2013)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Training Milestone (Activity)
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Research Milestone (Activity)
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Youth Outreach Milestone (Activity)

Activities associated with Youth Outreach are to be undertaken in every year of the award.
	

	     
	     

	     
	     

	     
	     

	     
	     


	20. RESEARCH PRODUCTIVITY AND RECOGNITION: (Appendix C)

Attach a full C.V.
· List all research contributions, using separate headings to identify peer-reviewed journals, books, conference proceedings, invited lectures and presentations, technical reports, theses, and other publications.  

· List research contributions, beginning with the most recent, and starting each entry on a new line.
· For published contributions, list the full authorship as it appears in the original publication, year, title, name and volume of the publication, and the first and last page numbers. For publications in press, indicate the date of acceptance. For publications submitted, indicate the journal to which they were submitted. Do not include papers in preparation. 

· Use boldface to indicate students who are co-authors on the contributions listed.

· Underline previous graduate and post-doctoral supervisors.  

· List the number of citations at the end of each publication. Exclude self-citations in the application. 

· List any patents indicating which patents are applied for and which are granted. 
· List any other examples of research productivity. 
· List other evidence of recognition, such as a prize, or leadership of a committee etc.

· List past trainees and indicate current employment/academic status. 

· Provide a table with the number of citations of peer-reviewed articles and the number of independent publications.


	21. SIGNATURES: 
The undersigned: 

· confirms reading the Early Researcher Awards Guidelines, the contents of this application, and certifies that the information contained in the application is accurate, and fully complies with the Early Researcher Awards program eligibility criteria. 

· acknowledges and agrees that, if the Ministry of Research and Innovation approves this application, the ERA will be administered in accordance with the information in this application, the Early Researcher Awards Guidelines and the terms and conditions of the grant agreement.

· acknowledges that the information and documentation provided in this application to the Ministry of Research and Innovation may be shared with members of the Ontario Research Fund Advisory Board, The Panel of Chairs, the Review Panel, and others for the purposes of administering the Early Researcher Awards program. 

· agrees that if this application is approved, information about the Early Researcher Award can be posted on the Ministry web site and used in Ministry publications about the program. The information made public may include the name of the institution and the researcher, a brief description of the research, and the amount of the Early Researcher Award.

	Department Head/Chair

Name      
Title      
Signature     
Date     
Dean of Faculty (or equivalent)

Name      
Title      
Signature     
Date     
President/CEO

Name       
Signature      
Date      
Researcher

Name      
Signature      
Date      
Affiliated University President 

(If applicable.  Required if ERA funds are to be used to support graduate students and the applicant institution does not itself confer graduate degrees).

Name      
Signature      
Date      



	22. REFERENCE LETTERS:

Provide a short biography of the referees using the space below (no more than 750 characters or approximately 100 words for each entry).

Notes regarding Letters of Reference:

· The letters should address the Round 8 ERA Evaluation Criteria: Excellence of the Researcher, Quality of the Research, Development of Research Talent, and Strategic Value for Ontario).

· It is recommended that referees have access to the applicant’s research proposal and full CV. 
· One of the reference letters must be from a former supervisor, mentor, collaborator or corporate sponsor familiar with the researcher. 

· Two of the reference letters must be from arm’s length sources (i.e., arm’s length referees must not have a conflict of interest by having a personal link with the researcher, or by being, currently, or within the last five years, a colleague, a research collaborator or a corporate sponsor of the researcher). 

· It is recommended that the arm’s length letters be from researchers of international stature familiar with the researcher’s work.  

	i. Arm’s Length Referee
	     
	Relationship to Applicant
	     

	Referee Biography

	     


	ii. Arm’s Length Referee
	     
	Relationship to Applicant
	     

	Referee Biography

	     


	iii. Non Arm’s Length Referee
	     
	Relationship to Applicant
	     

	Referee Biography

	     



	23. CONFIRMATION OF MATCHING FUNDS:
· Original signed letters from the institution and/or partner(s) confirming the matching funds must be provided by the application deadline.  

· The letter(s) must guarantee a matching contribution of a minimum of 50% of the amount requested from ERA, excluding indirect costs.  

· Each letter must confirm the amount of support, the date of the planned contribution and must be signed by a senior official with financial authority.

	


Refer to the ERA Guidelines for further instructions on how to submit completed applications. 
Complete application packages for Round 8 must be received by the Ministry or post-marked on or before 4:00pm Monday, November 14, 2011. 
Applications should be sent to:


Early Researcher Awards Program


Ministry of Research and Innovation


Research Branch


56 Wellesley Street West, 7th Floor


Toronto, ON, M7A 2E7


If you have any questions please contact:

	Caitlyn Tindale

416-314-2528

Awards@mri.gov.on.ca
	or   
	Stephanie Holbik

416-314-8209

Awards@mri.gov.on.ca


	Please note that the Ministry of Research and Innovation is subject to the Freedom of Information and Protection of Privacy Act. Personal information contained in the application is collected under the authority of the Ministry of Economic Development and Trade Act. This information may be shared with members of the Ontario Research Fund Advisory Board, the Panel of Chairs, the Review Panel, and others for the purpose of administering the Early Researcher Awards program.  Questions about this information collection should be directed to the Manager, Research Talent and Awards, 56 Wellesley Street West, 7th Floor, Toronto, ON M7A 2E7 or call (416) 314-8209.
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