	
	
	



APPENDIX 1- Application Cover and Signatory Form

COLLABORATION FOR HEALTH RESEARCH IN NORTHERN BC 
REQUEST FOR PROJECT GRANT APPLICATIONS 
APPLICATION COVER AND SIGNATORY FORM


1. Title of Proposal:

2. Details of Co-Principal Investigators, must have minimum one from each organization: UNBC, NH and PHSA

	Name  
Nominated Principal Investigator
	

	Title 
	

	Department
	

	Organization
	

	Email
	

	Telephone
	

	Signature

	

	Date
	



	Name of  
Co-Principal Investigator
	

	Title 
	

	Department
	

	Organization
	

	Email
	

	Telephone
	

	Signature

	

	Date
	



	Name of  
Co-Principal Investigator
	

	Title 
	

	Department
	

	Organization
	

	Email
	

	Telephone
	

	Signature

	

	Date
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