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                       Letter of Intent
A. Administrative details: 
1.  Title of Project: 

2.  Principal Investigator: Name, position, affiliation, address, phone, fax, e-mail
3.  Submission type:
New  FORMCHECKBOX 

Resubmission  FORMCHECKBOX 
 
Renewal  FORMCHECKBOX 

4.  Classification of study:   refer to Application & Award Guide for definition of categories


Primary area









Secondary area








5.  Signatures: 
 Principal Investigator: 










 Date: 





C17 Director (or Chair, if applicant is the Director):










Date:





Name:   













C17 DVL Mandate CheckBox

 FORMCHECKBOX 
  Yes, this LOI fits the DVL Mandate

 FORMCHECKBOX 
  No, this LOI does not fit the DVL Mandate.  Please apply to the Regular C17 Competition. 

C17 DVL Co-Chair Signature:










Date:





Name:   












6.  Collaborators: 

Site Collaborators:
7.  Multicentre feasibility: 
8.  Relevance to Pediatric Hematology, Oncology, or Hematopoietic Stem Cell Transplantation & Potential for practical application:
9.  Lay summary:
10.  Health Canada CTA approval: 
yes  FORMCHECKBOX 

no  FORMCHECKBOX 
 
pending  FORMCHECKBOX 

not applicable  FORMCHECKBOX 

11.  Research Ethics Board approval:
yes  FORMCHECKBOX 

no  FORMCHECKBOX 
 
pending  FORMCHECKBOX 

	Sites Agreed/Interested in Participating
	REB Status

	
	yes  FORMCHECKBOX 

no  FORMCHECKBOX 

pending  FORMCHECKBOX 


	
	yes  FORMCHECKBOX 

no  FORMCHECKBOX 

pending  FORMCHECKBOX 


	
	yes  FORMCHECKBOX 

no  FORMCHECKBOX 

pending  FORMCHECKBOX 


	
	yes  FORMCHECKBOX 

no  FORMCHECKBOX 

pending  FORMCHECKBOX 


	
	yes  FORMCHECKBOX 

no  FORMCHECKBOX 

pending  FORMCHECKBOX 




Other approvals:

Animal Care  FORMCHECKBOX 

Biohazard Containment  FORMCHECKBOX 

12. Curriculum Vitae of Principal and Co-Principal Investigator (if applicable): append
13. Potential reviewers: 
	Potential Reviewers (up to four)

Name, position, address, phone, fax and email
	Area of Expertise

	
	

	
	

	
	

	
	


Submit 1 double-sided original, and 1 electronic copy before November 1st to: 

   





C17 Research Network  

 c/o Department of Pediatrics, University of Alberta
 Edmonton Clinic Health Authority (ECHA), 3-590A
 11405–87 Avenue
 Edmonton, AB T6G 1C9
Phone:  780-492-7048
Fax:  
780-492-8304

melissa.s.johnson@albertahealthservices.ca
B. Research Proposal
Include the following information (where applicable), typed in 11 point Calibri font, single-spaced, with max .75” margins. The proposal can be a maximum of 3 pages, not including figures, tables nor references. Please do not attach the full proposal to the LOI. 

1. Purpose, specific objectives, hypothesis or study question. 
2. Background and rationale. 

3. Study design and methodology. 

4. Study population.  

5. Study Drug (if applicable). 

6. Data analysis. 

C.  Other Information

1. Ethical issues and study limitations.
2. Timeframe, target audience and dissemination plans. 

3. References.
D.  Funding information summary:  

C17 will consider requests for funding for 2 years, generally up to a maximum of $100,000.00 per year, unless additional funds have been assigned to the competition. Projects longer than 2 years may reapply for funding in subsequent grant competitions. 

1. Anticipated Start Date: 


2. Proposed project duration: 

3. Is the project feasible with only C17 funding?


yes  FORMCHECKBOX 


no  FORMCHECKBOX 

4. Is other matched funding dependent on C17 funding?

yes  FORMCHECKBOX 


no  FORMCHECKBOX 

5. Have you applied for other funds for this same proposal?
yes  FORMCHECKBOX 


no  FORMCHECKBOX 

If yes, where: 


Decision date: 


Please attach a copy of the proposal summary and the budget summary/justification.

6. Budget Request: 

	Budget Requested from C17
	Year 1
	Year 2
	Total

	Per case/site funding
	$
	$
	$

	Institution start-up funds
	$
	$
	$

	Research Personnel
	$
	$
	$

	Operating costs/supplies
	$
	$
	$

	Equipment/material
	$
	$
	$

	Project travel/ communication
	$
	$
	$

	Other
	$
	$
	$

	Total budget
	$
	$
	$

	Funding currently in place, pending or proposed
	$
	$
	$

	Funding requested from C17 Research Network
	$
	$
	$


7. Budget Justification:
Principal Investigator:

Abbreviated Title:


