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Stage One: Letter of Intent - Application Form 
Research Initiatives Program 

(Note: maximum length of 6-7 double spaced pages)

Contact Information 

Applicant Name: ________________________________________________________

All co-investigators: _____________________________________

Primary Contact Person: __________________________________________________

Organization Name: _____________________________________________________

Department Name (if applicable): ___________________________________________

Email:_________________________________________________________________

Telephone: ____________________________________________________________

Mailing Address:________________________________________________________


[bookmark: _GoBack]
Project Title:
     

Project Purpose: 
     

Research Objectives: 	
     

Methodology:
     

Outcomes:
     

Proposed Budget:
     

Letters of Support:

	
	Name
	Address
	Telephone/Email

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     




Signatures

	

	

	Applicant’s Signature
	Date

	

	     

	Applicant’s Signature
	Date


	

	     




Attachments:
     


Submission Instructions:

Letters of Intent should be emailed to research@workplacenl.ca.
WorkplaceNL - 2
image1.jpeg
WorkplaceNL

Health | Safety | Compensation




image2.png
146-148 Forest Road, P.O. Box 9000, St. John's, NL ATA 3B8
£709.778.1000 1.800.563.9000 f709.738.1714 w workplacenl.ca




