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2019/2020 Infrastructure Grant Application Form

	Program Information

	Title
	                                                                    Total Requested $

	Application

Status
	 FORMCHECKBOX 
 One-Time 
	 FORMCHECKBOX 
 Ongoing

	Is this a new Initiative?
	 FORMCHECKBOX 
 Yes                                                        
	 FORMCHECKBOX 
 No

	Category
(check one)
	 FORMCHECKBOX 
 Clinical Trials
	 FORMCHECKBOX 
 Equipment - New

	
	 FORMCHECKBOX 
 Patient Experience

       Identify Platform:

_____________________________
	 FORMCHECKBOX 
 Equipment - Replacement

	
	 FORMCHECKBOX 
 Research

      Identify Platform: _____________________________
	

	Disease Site Group (s) and % for each
	 FORMCHECKBOX 
 Brain
___%
	 FORMCHECKBOX 
 Breast
___%
	 FORMCHECKBOX 
Colorectal

___%
	 FORMCHECKBOX 
Epidemiology/

Pop Onc    ___%



	
	 FORMCHECKBOX 
Head/Neck
___%
	 FORMCHECKBOX 
Leukemia/

     Lympho Proliferative

___%
	 FORMCHECKBOX 
 Lung
___%
	 FORMCHECKBOX 
 Blood Disorders/Non malignant ___%



	
	 FORMCHECKBOX 
Ovarian/other gynecological cancers   ___%
	 FORMCHECKBOX 
 Pediatric
___%
	 FORMCHECKBOX 
Prostate/

other men’s cancers  ___%
	 FORMCHECKBOX 
 All cancers    ___%



	
	 FORMCHECKBOX 
 Not applicable    ___%


	 FORMCHECKBOX 
 Other (identify) ___%

 FORMCHECKBOX 
 Other (identify) ___%



	Percentage (%) of impacted patients
	 FORMCHECKBOX 
 Female         ___ %
	 FORMCHECKBOX 
 Male                   ___ %

	
	 FORMCHECKBOX 
 Pediatric      ___ %
	 FORMCHECKBOX 
 AYA                     ___ %

	
	 FORMCHECKBOX 
 Adult            ___ %
	 FORMCHECKBOX 
 Vulnerable        ___ %

	Describe how the project/platform applies to the disease site group(s) selected (250 words)


BUDGET
	Financial Details

	Salaries & Benefits
	[image: image1.jpg]$ 

	Supplies
	$

	Equipment
	$

	Professional Development
	$

	Other (describe)
	$

	Total Requested
	$ 


	Budget Justification 

	Details of budget requested above.   Include reference to your plans for the provision of space and equipment, if appropriate.  Does it impact existing operational costs? Explain.

(Attach one page maximum).


	Other sources of funds 

	Describe other sources of funds used to the support the program including funds applied for but not yet received as well as Partnership Opportunities to provide matching funds with external funding agencies.  Detail funds that are in place to operate equipment, pay for systems contracts and maintenance (attach one page maximum).


PROPOSAL DETAILS
	Lay Summary 

	Provide a lay summary of your proposal in simple, easy to understand, non-technical language. Use plain language as you would describe to a Grade 8 student. Choose short words and clear sentences (200 words)

	


	Proposal Details

	Use the following headers in your proposal  (attach four pages maximum):

Rationale

Justification

Program 

Deliverables


ALIGNMENT TO CCMB MISSION
	CCMB Strategic Plan

	Check all that apply.
The Manitoba Cancer Plan 2016-2021 identifies six goal-oriented strategic directions:

 FORMCHECKBOX 
 Innovation within the cancer-care system to provide patients with access to state-of-the-art services and technologies

 FORMCHECKBOX 
 Timely access to multidisciplinary, patient-centred care through smooth co-ordination of team members

 FORMCHECKBOX 
 Enhanced reporting on performance, quality and safety

 FORMCHECKBOX 
 Building capacity to meet growing needs

 FORMCHECKBOX 
 Improved care for underserved populations facing cultural, socio-economic, demographic and/or geographic obstacles

 FORMCHECKBOX 
 Broadening the scope and enhanced strength of research



	Provide details of how your proposal fits within the Strategic Plan of CCMB.


APPLICANT INFORMATION
	Contact Information

	Name and Title
	     

	Department/Program
	     

	Address
	     

	Email 
	     

	Telephone
	

	Co-Applicants’ Name, Department, Contact Information
	     

	Signatures

The undersigned guarantee the CancerCare Manitoba Foundation 2019/2020 Grant Guidelines will be followed and the funds will only be used for the purpose specified.

	
	  Department/Program Director
	Co-Applicant(s)

	Name: (print)
	
	

	Signature:
	
	

	Date:
	
	


Total FTE: 
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