
CROSH 
Application for Seed Research Grant Funding                                                                                                                                                  

Lead Researcher*: 
*If not a Centre researcher 
please attach a curriculum vitae

Institution Tel: Email

Co-Researcher:  
(add more as required)

Institution Tel: Email

Title of Proposed Project: 

Indicate the Grant Program Stream you would like your application to be considered under: 

Occupational Health and 
Wellness

Human Factors and 
Ergonomics

Occupational Physiology 
and the Environment

Please state the question addressed, the rationale for the project and the expected outcomes (1/2 page 
max):  

Describe the methodology proposed (1 page max): 

Explain the role of each of the co-researchers and how they will contribute to the research project (1/4 
page max): 

Explain how this project advances the current knowledge of managing COVID-19 in the workplace. (1/2 
page max): 

Do you have a letter of support from partners?          Y !             N  ! 
Partner(s):  

Describe the interactions with workplaces and /or other partners expected during the project, including 
how you will keep researchers safe (1/2 page): 

Describe how the outcome of the work will be communicated to workplaces and /or other partners.  In 
short, describe your knowledge translation plan. (1/2 page max): 

Explain how the project addresses a topic relevant to rural, remote, and/or northern Ontario workplaces 
to improve or establish return-to-work protocols in the face of COVID-19. (1/2 page max) 

Explain how you have considered equity, gender and diversity in the research project.

Explain how the project will involve the training of High Quality Personnel.

Budget* Items and Description

Personnel (If known, please list the name(s) of HQP). $

Equipment 
$
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Consumables 
$

Travel $

Other 
$

Total  
(max $10,000) $

*Budget Justification (1/2 page max): 
 

Describe any other financial or in-kind contributions to the project (1/4 page max): 

I acknowledge that expenditures are governed by the Laurentian Universities Office of Research. I also 
agree to submit a short report on the work accomplished, partner /workplace interaction, 
communications with partners, and a financial summary at the end of the funded period. 
  
Signed ____________________________                         Date______________________
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