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Grant Application
Submission Deadline: 11:59 pm ET, Friday, December 19th, 2025
A Letter of Intent (“LOI”) submitted during the latest CCRF Request for Proposal (“RFP”) cycle was deemed of interest to the Research Committee (“RC”). As a result, the RC requests completion of this form as the final stage in the granting process for this specific RFP call.
Grant application submitters should take note of the following:
· By requesting a grant application, CCRF does not guarantee that a grant will be awarded
· If a grant is awarded, it may be the entire or partial amount of the funding requested
· A 30-minute videoconference may be requested by the Research Committee to clarify aspects of your submission
· Grant decisions will be made, and all submitters notified of their application’s status late February 2026.
· Public announcements will be made in late February 2026, through an announcement, the CCRF website and selected social media platforms
· Grant recipients will provide brief written progress updates at reasonable intervals in the project life cycle. Further information will be provided by CCRF staff.     
Submission Format
Please submit a completed PDF copy of this application form with signatures and all the relevant documents to Keishiya Balendran at kbalendran@chiroresearch.ca. If you have questions or comments, please call 647-235-5007. 
· All submissions must be single-sided, single-spaced, Calibri 11-point font, and 1-inch margins. 
· PDF files should be saved as “Application_lead submitter last name_institution_year.” (e.g., Application_Harris_University of Toronto_2025)
CCRF will confirm receipt of your application via e-mail (please ensure e-mail address is included in the Principal Investigator section).

Thank you for your work in helping Canadians live without the burden of musculoskeletal pain and disability.  



Principal Investigator:
	Surname:
	

	Given Name(s)
	

	Position:
	

	Appointment Held:
	

	E-mail:
	

	Telephone #:
	



Co-Principal Investigator:
	Surname:
	

	Given Name(s)
	

	Position:
	

	Appointment Held:
	

	E-mail:
	

	Telephone #:
	



Co-Investigator(s):	 
	Name:
	
	Position:
	

	Name:
	
	Position:
	

	Name:
	
	Position:
	


Please use a separate sheet, if required.
Supervisor (if applicable)
	Name:
	
	Position:
	

	Name:
	
	Position:
	

	Name:
	
	Position:
	






Project Information
	Title of Study:
	



	Term of Study (months):
		



	Keywords (seven maximum)
	



	Total Amount requested:
	$



	Institution or organization where research will be conducted:
	



	A letter indicating funding support from other entities will be included (if applicable). A letter verifying other funding will be required prior to CCRF funds being made available.
YES |_|    NO |_| 



1. SIGNATURES 
(All signatures must be present for application to be considered complete):

By signing the page, successful applicants and the institution in which the proposed research will be done will indemnify and otherwise hold harmless the Canadian Chiropractic Research Foundation (“CCRF”) from all actions, claims, suits, demands, liabilities, losses, damages, charges, costs or expenses (including legal fees) which may be imposed upon or incurred by or asserted against the CCRF by reason of or arising out of the funding of the proposed research. The general conditions governing the award of a Research Grant apply to any grant pursuant to this application and are hereby accepted by the applicant and the institution, which employs her/him.  It also is agreed that any research under this application will conform to the research policies of the applicant's institution/organization.

Principal Investigator(s):
	
	
	

	Principal Investigator Name
	Signature
	Date

	
	
	

	Co-Principal Investigator Name 
(if applicable)
	Signature
	Date




Co-Investigator(s): 
	
	
	

	Co- Investigator Name
	Signature
	Date

	
	
	

	Co- Investigator Name
	Signature
	Date

	Co- Investigator Name
	Signature
	Date



Head of Department/Program or Designate (if applicable):    
	
	

	Department Head Name
	Title

	
	

	Signature
	Date




Dean or Executive Officer (if applicable):
	
	

	Dean or Executive Officer Name
	Title

	
	

	Signature
	Date







Thesis Supervisor (if applicable):
	
	

	Thesis Supervisor Name
	Title

	
	

	Signature
	Date




FINANCIAL OFFICER
Please provide the name and contact information of the financial officer who administers research funds at your Institution.

	Cheque Payable To:
	

	Financial Officer: 
	

	Title:
	

	Institution:
	

	Mailing Address:
	


	E-mail:
	

	Telephone:
	

	This information is required if funds are to be released to your institution



ETHICAL APPROVAL 
Please (a) attach letter of ethics approval confirmation to the appendix or (b) indicate ethics approval is not necessary. If ethics approval is required and has not been received by the application deadline, then evidence of approval must be received prior to initial grant disbursement.
                                                     
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Ethics approval attached	|_| Letter to follow	|_| N/A

2. 
ACCESS TO RESEARCH SITE & SUPPORT   
Briefly describe the research facilities/support available for the project (e.g., equipment, personnel, space).  Letters of support indicating access to resources are optional. Please indicate if letters of collaboration are included and attached as an appendix.  

[bookmark: Check4][bookmark: Check5][bookmark: Check6]Letters of collaboration attached as an appendix: Yes |_|	No |_|	N/A |_|	





3. 
SUMMARY OF RESEARCH PROPOSAL (ABSTRACT) 
Summarize the rationale, purpose and research methodology. This may be a duplicate of the LOI submission; however, an updated version is also permissible. 

























4. RESEARCH PROPOSAL
Please provide a concise description of the problem, a summary of the current state of knowledge including background literature, relevant work done by yourself and essential references, your research questions or hypotheses, method (sample, setting, design), data analysis plan, and a timeline. This section should be a maximum of six pages in length (excl. references and up to five tables) single-sided, single-spaced, Calibri 11-point font, and 1-inch margins. 

5. 
BUDGET
Please complete the table below and attach supporting information as required (maximum two pages in length single-sided, single-spaced, Calibri 11-point font, and 1-inch margins). For example, you may wish to describe the role of personnel and give a rationale for equipment, materials, supplies, etc.
Note: Funds must be requested in Canadian dollars.

A) Personnel (Please specify category such as research assistant, consultant etc.)
	Personnel
	#  of Hrs/week
	#  of weeks
	Hourly Pay
	Cost

	
	
	
	
	

	
	
	
	
	

	Total
	



B)  Equipment: 
	Item
	Cost

	
	

	
	

	Total
	



C)  Materials & Supplies:
	Item
	Cost

	
	

	
	

	Total
	



D)  Services:
	Item
	Cost

	
	

	
	

	Total
	


E)  Other (specify, for e.g., travel, costs related to knowledge dissemination or knowledge translation):
	Item
	Cost

	
	

	
	

	Total
	


						
							TOTAL REQUESTED:				

Indirect Cost Guidance:
CCRF grants are intended to support the direct costs of research. No funding is to be used for the indirect costs of research such as general operation, university or institutional overhead/administration and maintenance of facilities (from laboratories to libraries); the management of the research process (from grant management to commercialization); and regulation and safety compliance (including human ethics, animal care and environmental assessment).
7.  LETTERS OF COLLABORATION 

Collaborations:  
If collaborators who will make significant contributions to the proposed research are not listed as applicants on this application, a signed statement of agreement from each collaborator must be appended. Examples of “collaborators” include individuals that will allow access to equipment or specialized services such that the project would not be possible without the support of this person.
Please do not append letters in general support of the research.
List names of individuals providing letters of collaboration, as described:	
	Name
	Position Held
	Institution
	Specify Collaboration

	
Phone :
Email :
	
	
	

	Phone :
Email :
	
	
	

	Phone :
Email :
	
	
	



8.  CURRICULUM VITAE (“CV”)
Please submit academic versions of CVs for the Principal Investigator(s) and all Co-Investigator(s) covering the past five (5) years.  

Please complete this checklist prior to submission.
	
1)      Eligibility criteria met:
	Completed/Yes
|_|

	a) At least one Canadian team member, residing in Canada is required. A Canadian project lead is preferred but not required. At least one team member must be a Doctor of Chiropractic (DC). A PhD is beneficial but not required if sufficient research, publication experience and institutional support can be demonstrated  
b) Additional funding or in-kind partnerships are desirable but not required
c) Principal Investigator(s) are affiliated with a health care organization, an educational institution or any other Canadian institution that can manage funds in the approved way.
d) Team includes at least 1 Doctor of Chiropractic (DC) and 1 Canadian team member, residing in Canada (note: a Canadian project lead is preferred but not required) 
e) This research study is consistent with the CCRF mission.
	

	
2)    Received approval from CCRF to submit this application based on prior Research Committee LOI evaluation

	
|_|

	3) Application form completed. All requested information provided:
	|_|

	a) Applicant information
	|_|

	b) Signatures
	|_|

	c) Information re: financial officer
	|_|

	d) Budget and details
	|_|

	e) Description of other resources/funds (if applicable)
	|_|

	f) Letters of Support re: access to resources (if applicable)
	|_|

	g) Summary of proposed research (abstract)
	|_|


	



	


Completed

	h) Proposal
	|_|

	i) Problem statement, significance, purpose
	|_|

	ii) Literature review
	|_|

	iii) Research objectives/questions/hypotheses
	|_|

	iv) Methods and procedures 
	|_|

	v) Instrument reliability and validity
	|_|

	vi) Ethical considerations (if applicable)
	|_|

	vii) Relevance to CCRF
	|_|

	viii) Contribution to musculoskeletal health 
	|_|

	ix) Role of PI, co-PIs and other key personnel
	|_|

	x) Timeline 
	|_|

	xi) Plans for knowledge translation (if applicable)
	|_|

	xii) Reference list  
	|_|

	4) Letters from Collaborators (if applicable)
	|_|

	5) CVs
	|_|
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