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General Information
Principal Investigator
$ Year One
$ Year Two	
$Year Three
Salaries
Supplies and  Expenses
Total
Please check one of the following:
CO-APPLICANT INFORMATION
Sign the final page to acknowledge your involvement as a Co-Applicant on this grant application
FINANCIAL OFFICER
Name of the Official in the business office responsible for administering the research grant and to whom the cheque should be sent if the grant is awarded.
CERTIFCATES REQUIRED:
Biohazard/Biosafety Approval
If yes, is it: 
Animal Care Approval
If yes, is it: 
Ethical Approval
If yes, is it: 
If yes, is the research reviewed 
under the auspices of the local
ethics review board? 
Does the proposal involve the
use or creation of human
pluripotent stem cells?
CERTIFCATES REQUIRED FROM CO-APPLICANT INSTITUTIONS:
Biohazard/Biosafety Approval
If yes, is it: 
Animal Care Approval
If yes, is it: 
Ethical Approval
If yes, is it: 
If yes, is the research reviewed 
under the auspices of the local
ethics review board? 
Does the proposal involve the
use or creation of human
pluripotent stem cells?
SUMMARY OF OTHER FUNDING APPLIED FOR AND RECEIVED
Please provide details of all other sources of funding. For projects that have obvious overlap with the current proposal, describe fully the need for additional funding. Use as many pages as necessary. Include this information in the attachment to the application.
CURRICULUM VITAE
Attach a brief CV for each applicant. The CV should contain information about when and where the applicants received their degrees, an employment history, and a list of publications, patents, significant presentations and awards for the last 5 years. The personal information cannot exceed 3 pages; there is no page limit for the publications and other accomplishments. Applicants can use formats prepared for other agencies as long as it contains the necessary information. Include this information in the attachment to the application.
EXTERNAL REVIEWER INFORMATION
Give the name, Institution, Department, phone number, email address and areas of expertise of five (5) individuals who could provide an independent assessment of your application. Suggested referees must not be your thesis supervisor, former students, former or present research collaborators or departmental colleagues ("Former" for these purposes means within the last six years.)
Please list people who should NOT be used as externals:
In a PDF document include CV(s), References and Figures, Summary of Other Funding. In addition appendices containing additional information that may be of benefit to the SRCF in assessing the proposal may include letters of support from involved parties and a maximum of  three relevant manuscripts that have been submitted for publication or are currently in press. This information should be compiled into a single PDF for electronic submission.
Combined file size of the Form (SRCF 2024) and the additional information PDF should not exceed 20 MBs. If submitting large files, please contact the Office first.
 
Attachments
Required Signatures
Principal Investigator
Head of Department or Dean
Executive Authority of Host Institution within which the research will be conducted.
Executive Authority at the Host Institution administering the funds (if different institution from above).
Applicants must submit the completed application form including all supporting documentation in PDF format to grantsubmission@srcf.ca  on or before April 30, 2024. Original hard copies are no longer required. When the deadline falls on a weekend or holiday, the next business day will be considered the deadline date. Applications submitted in other formats will not be accepted for review and the application will be rejected without review. Refer to the Grants Application Guide for further information.
 
For any inquires contact:
The Awards Committee
Scottish Rite Charitable Foundation of Canada
4 Queen Street South
Hamilton, ON L8P 3R3  Phone: 905-522-0033   Fax: 905-522-3716 
Email: grantsandawards@srcf.ca
Coapplicants' Signatures
Co-applicant 1
Co-applicant 2
Co-applicant 3
Co-applicant 4
Co-applicant 5
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