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Self-Funded Research Grant Application

SELF-FUNDED RESEARCH GRANT 

– APPLICATION FORM 

Please carefully read the “Guidelines and Application Instructions” document before preparing your submission.
» General Information

	Researcher:
	

	Researcher’s Employee Number:
	

	Faculty/Department:
	     

	Research Project Title:
	     

	Proposed Term of Project:
	Start Date:                          
	     
	End Date:  
	     

	Value of Grant Requested:
	     

	If grant exceeds $30,000 in one calendar year and profit is anticipated, please provide your HST Registration No.:  
	
     

	Type of Application:

	 FORMCHECKBOX 
 Non-Leave Grant
 FORMCHECKBOX 
 Leave Grant


	Have you held a self-funded research grant in the past?              FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	Do you currently hold a self-funded research grant?                   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No


For guidance in completing the following sections, refer to the Important Considerations section of the “Guidelines and Application Instructions” document.

a) » Non-Leave Application
examples: faculty with RTW (part of regular workload, or stipend)
	Indicate the calendar year in which you intend to carry out the research project:  
	     

	Indicate the month in which you wish to receive the first self-funded grant installment:  
	     

	Indicate the total number of equal installments to be paid in the calendar year entered above:  
	     


OR
b) » Leave Application
examples: deferred salary leave and VIUFA assisted leave

	Indicate the length of the research leave (in months) granted by the VIUFA Leave Committee: 
	     

	Research leave start and end dates:  
	Start:                       
	     
	End:  
	     


Preferred award payment schedule:

	· One installment, to be paid:
	     

	· Two installments, to be paid:
	       
	and  
	     


» Research Project Description (see Important Considerations section of “Guidelines and Application Instructions” document)
     
» Detailed Budget (see Important Considerations section of “Guidelines and Application Instructions” document)
	Details of Budget

	Budget Summary
	Amount
	Budget Details

	Personnel (Salaries and Benefits)


	     
	     

	Travel and 
Accommodation
	     
	     

	Equipment
	     
	     


	Material and Supplies
	     
	     

	Off-Campus Consultants 
and Contract Services 
	     
	     

	Other Miscellaneous

Expenses
	     
	     

	Grant Total
	Year 1:       



Year 2:       



Total:  $      
	Study leave research grants will be paid in equal 
bi-weekly installments but may, for tax purposes, be 
divided inequitably between the two calendar years 
involved.

     


» Budget Justification (see Important Considerations section of “Guidelines and Application Instructions” document)

     
» Curricula Vita (see Important Considerations section of “Guidelines and Application Instructions” document)
» Certification of Researcher
1. This application is made in compliance with the guidelines and conditions of the Self-Funded Research Grant Program, and with the University’s policies.  In the event that an award is made, I will use any funds awarded in compliance with these conditions.  
2. I do not anticipate being reimbursed from any other source for the expenses outlined in this application, and I understand that if I am reimbursed from another source, the expenses cannot be claimed against this research grant.
3. I will allocate time from my normal responsibilities, as agreed with my Chair/Dean/Director/Regional Campus Principal/Chair, in order to complete this research project as described.
4. I understand that I am personally responsible for retention and reporting for all financial records in support of the funding received.
	Name of Researcher:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
	


» Certification of Department Chair
I confirm that I have reviewed and support this application.

	Name:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
	


» Certification of Dean/Director/Regional Campus Principal
I confirm that I have reviewed and support this application.

	Name:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
	


» Recommended for Approval by the Chair of the Grant In Lieu of Salary Review Panel  (authorizing signature will be obtained by the Research Office)
I confirm the Panel has reviewed this application and recommends to the Vice-President Academic and Provost that the grant be approved.

	Name:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
	


» Certification of VIU Business Officer 
(authorizing signature will be obtained by the Research Office)
I have reviewed the grant amount requested and confirm that it is within the limits set out in the policy.

	Name:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
	


» Approval of Vice-President Academic and Provost 
(authorizing signature will be obtained by the Research Office)
I have reviewed this application and support the Review Panel’s recommendation for approval.

	Name:
	

	Signature:
	

	Date: (mmm-dd-yyyy)
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