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Travel Awards: Global Alliance for Chronic Diseases (GACD) Mental Health — Canada-China Application Form

A. Applicant Information

Full name:

Title:

Institution:

Address:

Email Address:

Phone:

PIN:

B. Request for Funding Information

Location and date of conference:
Beijing, China - February 21-22, 2017

Name of conference:
Application Development Workshop for the Team Grant: GACD Mental Health — Canada-China program

Statement of Interest:

Please provide a brief statement (1200 characters or less) that describes your interest in developing a
collaborative application with Chinese collaborators on the prevention and/or management of mental
health disorders.

Curriculum Vitae
Please include your CV (2 pages maximum) in a separate file when sending this form.
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Experience

Please provide a short summary of your CV highlighting your expertise and experience in the following
areas: prevention and management of mental health disorders; implementation science; and working with
relevant populations (i.e., in China, or other low- and middle-income countries or Indigenous populations in
Canada). (1400 characters or less)

Collaborators

If applicable, list Chinese collaborators with which you already have a relationship and could potentially
participate in your application to the Team Grant: GACD Mental Health — Canada-China program. (600
characters or less)
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C. Breakdown of expenses

Note: All expenses should be entered in Canadian Dollars (CAD). Allowances are based on your
Institution’s travel policy.

Flight Information Estimate
Please enter an estimate for your travel to Beijing, China, including your return. This should be based on
current flight costs and should include all applicable taxes and fees.

The meeting will commence the morning of February 21 and end on February 22. Please plan your flights
accordingly.

Flights Total Estimate Total Estimate: $

Ground Transportation Estimates
Please provide an estimate for the total cost of ground transportation (e.g. to/from the airport in your
home city).

Please do not include ground transportation in Beijing as it will be provided.

Ground Transportation Total Estimate Total Estimate: $

Accommodation
This travel award will not cover the cost of accommodation in China. Accommodation in Beijing, China will
be provided at no cost to all participants for 3 nights at a select hotel (Feb 20-22 inclusively).

Accommodation Total Estimate Total Estimate: $ 0,00

Allowance for meals not provided at the Workshop Travel to Beijing, China
(include meals not provided in transit)

Workshop Day 1 (February 21)
Breakfast is provided
Lunch is provided
Dinner is provided

Workshop Day 2 (February 22)
Breakfast is provided
Lunch is provided

Travel to Canada
(include meals not provided in transit)

Allowance for meals Total Estimate Total Estimate: $
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Additional expenses (ex. parking if driving to Airport; etc.)
Please identify any additional expenses that are not included elsewhere in the application form.

Grand Total Estimate Grand Total Estimate: $
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D. Consent and Payment

Consent to Disclosure of Personal Information

I understand that maintaining public trust in the integrity of researchers is fundamental to building a
knowledge-based society. By submitting this application or by accepting funding from CIHR, NSERC and/or
SSHRC, I affirm that | have read and | agree to respect all the policies of these Agencies that are relevant to
my research, including the Tri-Agency Framework: Responsible Conduct of Research
(http.//www.rcr.ethics.gc.ca/eng/policy-politique/framework-cadre/).

In cases of a serious breach of agency policy, the agency may publicly disclose any information relevant to
the breach that is in the public interest, including my name, the nature of the breach, the institution where |
was employed at the time of the breach, the institution where | am currently employed, and the recourse
imposed against me.

I also consent to participate for the entirety of the Application Development Workshop in Beijing, China on
February 21 to February 22, 2017. If you fail to show up at the Workshop, the full value of the award must
be returned to CIHR.

| accept this as a condition of applying for or receiving Agency funding and | consent to such disclosure.

Signature:
X

Signature of Institution Paid

It is agreed that the general conditions governing Grants and Awards, as well as the statements “Meaning
of Signatures on Application Forms” as outlined in the CIHR Grants and Awards Guide, apply to any grant
or award made pursuant to this application and are hereby accepted by the applicant’s institution or the
applicant(s) employing Institution(s).

Signature of Authorized Official:

Institution:

Faculty:

Department:

Print Name:

Date:

Signature:
X



http://www.rcr.ethics.gc.ca/eng/policy-politique/framework-cadre/
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E. Submission Instructions

Submit this application form as a Word or PDF document to the attention of Asimina Saikaley via email at
asimina.saikaley@cihr-irsc.gc.ca.

Complete applications must be submitted by January 4, 2017, 20:00 EST.

Do not forget to include your CV (2 pages maximum) as part of your application in a separate file when
sending this form.

For administrative purposes - to be calculated by CIHR once all estimates are received

Total award value $
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