[image: ]CANADIAN PSYCHOLOGICAL ASSOCIATION GRANTS FOR 
STUDENT RESEARCH AND KNOWLEDGE DISSEMINATION:
APPLICATION FORM

	APPLICANT INFORMATION:

	Name
	

	Address
	

	Phone Number
	

	Email Address
	

	CPA Membership #:
	

	
	

	SUPERVISOR INFORMATION:

	Name
	

	Address
	

	Phone Number
	

	Email Address
	

	CPA Membership #:
	

	
	

	[bookmark: _Hlk18927053]PROPOSAL INFORMATION

	Title
	

	Abstract
	Please attach as separate document (see proposal requirements)

	Project Description
	Please attach as separate document (see proposal requirements)

	Status of REB Review Process
	Please attach separate document from Ethics Board (see proposal requirements)

	Requested Amount from the CPA ($1000 max)
	

	Funding from Other Sources
	

	Applicant’s CV
	Please attach 

	Departmental Support Letter
	Please attach separate document (see proposal requirements)



	FINANCIAL INFORMATION REQUIRED IF SUCCESFUL

	Indicate to whom funds should be directed - applicant or finance department?

	Applicant 
	Institution’s Finance Department 
(Provide Name and Contact information including mailing address and email address)
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